FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE —
ANNUAL REPORT Samea B Mortomrn Feb 06 1998 8:00am

1 998 CIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # 746982 (8)
AR S

CHURCH OF CHRIST AT CARROLLWOOD, INC.

Principal Place of Business Mailing Address
13345 GASEY RD 13345 CASEY RD 3. Date Incorporated or Qualified
TAMPA FL 33624 TAMPA FL 33624 04-[30”979
4. FEl Number Applied For
59—2872352 Mot Applicable
2. Principal Place of Business 2a, Mailing Addrass ™
P ! find 5. Cerfiticate of Status Desired [ $8.75 Adaitional
E‘ 26 L Fee Requilred
Suite, Apt. #, elc, Sulte, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
El Ei Trust Fund Contributian [l Added to Fees
City & State City & State 7. Is this nonprofit corparaticn a komeowners assoclation?
El —2_3[ [ ves m No
Zp Country Zip Country 8. This corporalion owes or has paid the currant yaar [ntangible
m E’ E‘ ﬂ Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
SLOAN: RICHARD DANA 82| Strest Address (P.O. Box Number is Not Adceplable)
18404 CITATION STREET e
LUTZ FL 33549 83
84| City FL {as Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affici ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmeant as registerad
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed er printed name of ragisisred agent and tills if appticable. {NOTE: Registered Agent signature requirad when relnstating} DATE ~

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e TR (WFEEA 14 TILE [Tchange [ Additian
NAME STEPHENSON, J R, SR 12 NAME

seeTaopaess | 14139 17TH STREET 1.3 STREET ADDRESS

GITY-§7- 211 DADE CITY. FL 00000 14 CITY-ST-2IP —— . —
TM.E TR [J TELERE 21 L€ [T Change LI Addition

NAME SLOAN, RICHARD DANA 22 NAME

smeeT appress | 18404 CITATION STREET 2.3 STREET ADDRESS

Sl -&1-21 LUTZ FL 33549 2.4 CITY-53-2P R
TOLE TR [T DELETE 31TNLE ] Change  [_I Addition

NAME MITCHELL, L WAYNE 32 NAME

sweetanoress | 14419 WADSWORTH DR 3.3 STREET ADDRESS

CITY-5T-2IP ODESSA FL 33556 3.4, CITY-ST-2IP ) -
TITLE TR L] peLErE 21 TIMLE [T change ] Additian

NAME POPE, JESSE CURTIS 42 NAME

smrees aooress | 9403 ALANBROGKE ST 43 STREET ADDRESS

cny-57-21F TEMPLE TERRACE FL 44 CITY-S7-2IF

TILE { ] DELETE 51 TME [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

OITY - ST-2IF 5.4 CITY-ST-2IP o
TITLE [ DELETE 6.1 TTLE ] Change Lt Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-2IF £.4 CITY-ST-2IP .

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D, Florida Statutes, | further certify that the information

indicated en this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that F am an

officer or director of the corparation or the recalver or trustee empowered to execute 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 attaghment with ap address. '
TEase Tes Po pe

SIGNATURE: /75007 7 WSt T 54105 5 ) 1 L2 /2% (313)057 o]

CR2E037 (10/97)



