FILE NOW; FILING FEE IS $61.25

o

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 74698
1. Corporation Name
CHURCH OF CHRIST AT CARROLLWGOD, INC.
Principal Place of Business Mailing Address
13345 CASEY RD 13345 CASEY RD
TAMPA FL 33624 TAMPA FL 33624

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90043 001 %61 25

IR

.FL

T1. Pursuant 1o the provisions of Sections 617.0502 and &1 7.1568. Florida Statutes, the above-named corporation submits lh-is statement for the purpose of changing its r'egistaréd
1+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.. -
agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o e e . . IR S ¢

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :

] ] | 04/30/1979 5

Suite, Apt. #, atc. Suite, Apt. #. etc. 4. FE{ Number Applied For ;

[22] ' [27] : 59-2872352 - Not Applicable | -
City & State City & State . it T

——] ty Y 5. Certifcate of Status Desired O $8'75 Add_mcnal .

23 E' Fee Required !

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ‘

;;] E;\ ;‘.ﬂ Eo—‘ Trust Fund Contribution Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

' o 81( Name :

SLOAN, RICHARD _DANA T & AU S TP 82| Street Address (P.O. Box Number is Not Acceptable) .

18404 CITATION STREET 5 5

LUTZ FL 33549 i

. . 84| City a5] Zip Code f

SIGNATURE Slgnature, typad ar printad name of registered agent and litie if applicable. {NOTE: Registered Agent aignature requirad whan reinstating) DATE ) E
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e TR CT oELETE TATME TN CiChange  ClAddifon| = !
NAME STEPHENSON, J R, SR 1.2 NAME -
sreeTaboress| 14139 17TH STREET 13 STREET ADORESS ’ o
orv-st-ze | DADE CITY, FL 00000 14 CITY-ST-2P . ) 2
THLE TR ] DELETE 21TME ClChange  [JAddition | €
HAME « [ SLOAN, RICHARD DANA 22 NAME }
sTReeT ADoresS| 18404 CITATION STREET 23 STREETADDRESS . :
crv-stze o LUTZ FL 33549 - 2 4CITY-5T-2P - R
TILE TR . [ DELETE 31TLE [JChange [ Addition |
nwe Lt | MITCHELL, LWAYNE -~ - - .o 32 NAME 3
sTreeT AbDRESS | 14419 WADSWORTH DR 33 STREET ADDRESS
cmv-s1-2p: - | ODESSA FL 33556 34.CIY-ST-2P !
TME TR [J DELETE 41TME [JChange [ Addition ;‘
NAME POPE, JESSE CURTIS 4, 2NAME . 7 ' j
STREETADDRESS| 9403 ALANBROOKE ST 43 STREET ADDRESS o o o .
omvstze | TEMPLE TERRACE FL 44CITY-ST- 2P ‘ LT R :
THLE ° (] DELETE 54 TITLE [OJChange ] Addition |
NAE 5.2 NAME . ‘
. STREETADDRESS| _ , 53 STREET ADORESS
CITY-ST-ZIP 8 5.4 CITY-ST-2IP
TmE ] DELETE BATME C]Change (] Addition ;
NAME f . 6.2 NAME :
' sTREETADDRESS| . 6.3 STREET ADORESS '
emvstze | = 64 CITY-ST-2P

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an :
officer or ditector of the corporation or the receiver or trustea empowered jq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if charged, or on an attachment ith an address, with 3il other like empowered. .

SIGNATURE: _| (e GALY J-1-99 G- 1RpY

Daytime Phone #




