NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1997 . > DIVISION OF CORPORATIONS
DOCUMENT # 73325 (©)
ORMOND BEACH FIRST CHRISTIAN CHURCH (DISCIPLES O

il I
Principal Place of Business Mailing Address

FILE NOW: FILING FEE IS $61.25 FILED

IDISCIPLES OF CHRIST) {DISCIPLES OF CHRIST)
50 SEVILLE STREET 50 SEVILLE STREET
DRMOND BEACH FL 32174-7647 ORMOND BEACH FL 32174-7647 :
3. Dale Incorporated or Quakified 3a. Date of Last Report
07/08/1075 03/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1—| El 2 7‘33179 ___Nm Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
E ?’] 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI ;I Trust Fund Centribution D Addad to Fees
Zip Country Zip Country 8. This corporation has liability for itangible tax under s. 199.032,
24 25] (28] [30] Floriga Statules [Jves CIno
9, Name and Address of Current Registered Agent 10. Name and Address of Now Regisierad Agent
B1] Name
MARTlN, BETTY L B2 Street Address (P.O. Box Nurnber is Not Acceptable)
365 S. ATLANTIC AVE. #204
ORMOND BCH FL 32176 6
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur?)gse of changing its registered
office or registered agent, or both, in the State of Fiorica. Such change was authorized by the corporalion’s board of diractors. | hersby accept the appoiniment as registered
agent. | am famihar with, and accept the obligatons of, Sechon 617.0803, Florida Statutes.

SIGNATURE
Signaturg, typed ar printad name af ragician-d agent ard tlle il apphcabla. {NOTE Regpislared Agenl sigrature required when teinstaling) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e cD [T DELETE 1HTALE [Jchange ] Addition
NAME SIMMS, GENNY 12 RAME
streer anoness | 307 HOPKINS AVE 1.3 STAEET ADDRESS
arv-stze | HOLLY HILL FL 1.4 CITY -51- 2P
TILE v |G 21 TITLE |3 Change ~ [J Addition
NAME HIBBS, ROBERT 2.2 HAME
stReer aooress | 2803 GLENWOOD AVE 23 STREET ADDRESS
ory-st.ze | NEW SMYRNA BEACH FL 32168 2, 4CITY-ST-2P
TILE SD ] oecere 31TMLE L} Change [ Addition
NAME WALTERS, JAN 3.2 HAME
stneer anpagss | 28 SUNNY BCG. DR. 3.3 STREET ADDRESS
crv-st.ze | ORMOND BCH. FL 24, C1Y-51-2P
TILE D [T oreeTe 41TITLE LI change  [J Addition
NAME MARTIN, BETTY 4,2 NAME
staeer aopaess | 385 § ATLANTIC, #204 4.3 STREET ADDRESS
eiv-sr-ze | ORMOND BCH FL 44 TITY-ST- 2P
THTLE SD [ oeers 51TITLE L change [T Addition
NAME COLEMAN, MILDRED 5.2 NAME
starer appaess | 3 FAIR OAKS CIRLCE 5.3 STREET ADDRESS
ciry-st-ne | ORMOND BEACH FL 5.4 CITY-57- 7P
THLE CD [T okLeTe 6.1 TITLE (I Change  LJ Addition
NAME DANCHIK, CLAUDIA 6.2 NAME
staeer anpaess | 3041 ROLUINS AVENUE .3 STREET ADDRESS
crr-st-ze | DAYTONA BEACH FL 6.4 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclar of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Beity | MARTY

SIANATUREJANI

-1

]
Dete Daytime Prione O30T

CR2EQ37 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am



