NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secratary of

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 75224

1. Corporation Name

©)

ROCKLEDGE CHURCH OF CHRIST, INCORPORATED

Principal Place of Business

Mailing Address

BRH A

JEREATIR T

22]

[27]

2350 S. FISKE BLYD. P.0. BOX 560417
ROCKLEDGE FL 32955-3404 ROCKLEDGE FL 32955-3404
us us 3. Date Incorporated or Qualified Ja. Date of Last Repont
04/30/1980 03/16/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l —26—2 59"'2 134420 Not Applicable
Suite, Apt. #, etc. Sulle. Apt. #. etc. 5. Cerlificate of Status Desired O $8.75 Aaditional

Fee Requirad

City & State
23

City & State
28]

. Blection Campaign Financing

Trust Fund Centribution

0O $5.00 May Be
Added 10 Fees

Cauntry

24 gfzf $£-3104 |34

4
] 32956-08\1 5]

Cauntry

8.

This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

O Yes Mo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BREAKFIELD, LOIS
2380 S. FISKE BLVD.
ROCKLEDGE FL 32855

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

63

84| City

Zip Code

FL[*®

1. Pursuant {0 the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
I

famil.ar with, and accept the obligations of, Section 617.0503,

orida Statutes.

SIGNATURE I e
Signaturs, typed o printed name of regstered agent and bte | appl cabic (NOTE" Rogisteres AQent Sionaluré réquirad wher remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTIORS IN 12
TITLE PD [C]CELETE tATITLE [ Change ] Addition
NAME BREAKFIELD,P. THOMAS I 1.2 NAME
streer Aposess | 945 BLUEGRASS LANE 1.3 STREET ADDRESS
CITY-§1-2IP ROCKLEDGE FL 14 CITY-ST-2P
TIME VD [JDELETE 21 TILE CdChange [ Addition
NAME BOGLE, JM L. 22 NAME
srreer apoqess | 5675 S TROPICAL TRAIL 23 STREET ADDRESS
CITY-§T-2P MERRITT ISLAND FL 2 4TITV-ST-3P
TITLE T {IDELETE 31TILE [CIChange [ Addition
NAME BREAKFIELD, PAUL T. JR. 32 NAME
streeT apoaess | 1860 HIDDEN LAKE DRIVE 33 STREET ADDRESS
CHFY-ST. 2P ROCKLEDGE FL 34 0ITV-5T-2¢
TITLE SD [CIDELETE 41TITLE [Dchange [ Addition
NAME GOMPF, RAYMOND H. & 2 Nemg
staee? acoress | 925 MEADOWLARK LANE 43 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL L4CITY-ST-2IP
TITLE D [CIDELETE 51TITLE [Change [ Addition
NAME COX, MONTY P. 52 NaMe
sTreer aDoREss | 2402 FRIDAY CIR 53 STREET ADDRESS
CiTY-ST-7P COCOA FL £4CITY-ST-2P
TITLE D ﬁETE 61TITLE [JChange  [J Addilion
HAME HENDRICKS, VERNON 6.2 NAME
streer anoress | 1718 PINEDA STREET 6 3 STHEET ADDRESS
CIY-ST1-21 COCOA FL £ 4 OITY -51-2IP

14. | do hereby certify that the information suppiled with this fiing is voluntarily fumished and does not gualify for the exemption stated In Secton 118.07(3)(K), Fiorida Statutes. [ furlher
certity that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director ot the corporation or the recever or trustee empowaerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo 3 if changed, or on an atlachment with an address

SIGNATURE:

(rendd MO T

¢.2¢-7¢

(41 867-4010

£.THOMA S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

RaoearmisLn ITT

Date

Daytima Phane &

CR2E037 (12/95)




