Cheb e gt e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752246 (9)

1. Corporation Name

ROCKLEDGE CHURCH OF CHRIST, INCORPORATED

FILED
Mar 20 1998 8:00am
Secretary of State

LT

WIMDERN

T e e, W

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

Principal Place of Business Malling Address
2380 S. FISKE BLVD. P.O. BOX 560417 3. Date Incorporated or Qualified
ROCKLEDGE FL 32855-3404 ROCKLEDGE FL 329560417
us us 4. FE) Mumber Applied For
S%MO Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desirad O $3_75 Addifional
21 _2;| Fes Regquired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 2—1| Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
_2;| ;EI COves Uwo
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
-a:I %Ql L:zil a0 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name

82] Street Address (P.O. Box Number |s Not Acceplable)

83

84] City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or tegisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE Signaluts, typad o panlad name of ragislerad agenl and litie i applicatle {NOTE: Registerod ADanl gighature requirec when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITE PD [ beLete 1ATTLE [T change [ Addivion
NAME BREAKFIELD,P. THOMAS il 1.2 NAME

stheet ApDress | 945 BLUEGRASS LANE 1.9 STREET ADDRESS

CTY-ST- 2P ROCKLEDGE FL 14 CITY-ST-2P

TITLE VD ~ [J oeLETE 2.4 TITLE L Change L] Addition
NAME BOGLE, JM L. 2.2 NAME

staeeT aDoaess | 5675 S TROPICAL TRAIL 2.3 STREET ADDRESS

OITY- 1. 2P MERRITT ISLAND FL 2.4 CIY-5T-2P

TIME T ~ [ beletE 31 TLE -« [ JChange ] Addition
NAME BURKEY, BELINDA 32 NAME

sween aporess | 891 JAMESTOWN DRIVE 1.3 STREET ADDRESS

CITY-5T-21P ROCKLEDGE Ft, 34.CITY-§7- 2P

TILE SD T DELETE 41TTLE [ change [ Addition
NAME GOMPF, RAYMOND H. 4.2 NAMEE

seevaporess | 925 MEADOWLARK LANE 43 STREET ADDRESS

CITY-57-2P MERRITT ISLAND FL &4 CITY-5T- 2P

TILE D [ ] DELETE SATTLE [T Crange L Addition
HAME COX, MONTY P. 5.2 NAME

sraeet aponess | 2402 FRIDAY CIR ﬁ 5.3 STREET ADDRESS

CITY-S1- 2P COCOA FL 5.4 GITY-§T- 2P

MLE ] oELeTE 6.1 TITLE I chenge LT Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

iTY-ST-ZP 6401TY - 5T-2ZP

Block 12 or Block

SIGNATURE:[™

13it nge%hmant with an addrees.

BIONATURE AND TYPED OR PRINEED NAME OF SIONING DFFICER OR DIRECTOR

14. | hereby cartify that the Information supplied with this filing doss not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report es required by Chapler 617, Fiorida Statutes; and that my name eppears in

CR2EQ37 (10/97)




