. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name  ;

v

DOCUMENT # 75224

ROCKLEDGE CI?IURCH OF CHRIST, INCORPORATED

Principal Place of Busingss

Mailing Address

FILED
Feb 16, 1999 8:00am g
Secretary of State

02-16-1999 90033 050 *##%6].25

... ~Office or registered ggent, or both
i agent, | ilar yty

ar-fasliligr witti? and a

ept thg obligations of, Sec

n ._61 7.0503, Florida Statutes.

o

239 S. FISKE BLVD. }‘: ! P.O. BOX 560417 '
ROCKLEDGE FL 32955-3: | ROCKLEDGE FL 32956-0417
us f ‘| : f . us 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (04/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
[22] . 7] 59-2134420 _ " DI Not Applicable | .
City & State : City & Stat T T 8B T B Additisra |
ity , a ! ity © 5. Certifcats of Status Desired ] $8'75 Adc!munal
El ;a—l . Feo Required
Zip ; Country Zip Country 6. Elaction Campaign Financing O $5.00 Moy Be ;
;} m m I-a?l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ) !
: 81| Name : T :
BREAKFIELD,.LOIS: - 82| Strest Address (P.O. Box Number Ts Not Acceptabie) :
2390 S. FISKE BLVD. ; j
- ROCKLEDGE FL 32965 % _ , :
' 0 84| city EL B[ Zece :
1,‘} F;hrsuént'to the provisions of Sections 617.0502 and 617..1 568, FIérida Statutes, the' ébbve-named corporation s.uhmiis‘:th_is,’sta.t-a.-rﬁeﬁt for; th; pu’}pqse;f of. changmb ats glstered E
. , in the State of Florida. Such change was authorized by the corporation’s board of tjirgglqgs:-l,'perepy_ ccapt th ’apgoi‘n'tgngng as fegistared I .

; [AFEER SaIM LTy

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
i i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the 'col

all other like empowsred.

SIGNATUH A )
Bppicable. (NOTE: Registered Agent signatura required when renatating) . DATE o

iz, ' OFFICERS AND BIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME PD : = ] DELETE 11 TME Tl EEn (dChange ~ [JAddition | ™=
NAME BREAKFIELD,P. THOMAS il 12 NAME o : N
stresTAvoress| 945 BLUEGRASS LANE 1.1 STREET ADDRESS poiinin & -
crv-stze | ROCKLEDGE FL 14 CITY-5T-21p '
TMEe vD [ DELETE 21TITLE [JChange  [JAdditon | O
NAME BOGLE, JIM L. 22 NAME
street ancress| 5675 S TROPICAL TRAIL 23§TREET ADORESS ;
crv-st-z¢ | MERRITT ISLAND FL 2 4CITY-ST-2P *
TME | [ pELETE 34TITLE o T il : = [} Change™—~[=] Addition- -—“
NaE: 1 BURKEY; BELINDA 32 NaME . : . -
sTREET Aooress|.891 JAMESTOWN DRIVE 33 STREET ADDRESS
crv-st-ze.. . ¢ | ROCKLEDGE FL 34.CITY-§1-2P : E
TITLE SO - i OJ DELETE 41TTE CChange [ Addition '
NME GOMPF,ERAYMOND H. 4. 2NAME .
sTreeT apoRess| 925 MEADOWLARK LANE 43 STREET ADDRESS T
orv-srze | MERRITE ISLAND FL |- 44CITY-ST-ZP 0y
TIMLE D ’ 1 i [ DELETE 51 TMLE [OChange [ Addition 5
NAME COX, MONTY P. ' SZNAME ‘ !
smeeTaporess| 2402 FRIDAY CIR 53 STREET ADORESS , |
crv-stze | COGOA FL 54CITY-8T-2P o : |
TITLE S T e 3 DELETE 6.1 TmE L © [Octhange [ Addition !
NAME -f CE 6.2 NAME o ' E
STREETADDRESS| 63 STREET ADDRESS '
| crv.sr.zie 6.4 CITY-$T.ZP . .
14. 1 heveby ceitify that the information supplied with this filing does nat qualify for the exemption stated in Section 4 19.07(3)(i), Florida Statutes. | further cartify that the information E
r

2Erhbmas Breakfield; II-I
= e

-407-631~15q5_




