FILE NOW: FILING FEE IS $61.25

FILED

- - X ~
NONPROFIT FLORIDA DEPARTMENT OF STATE F . g
4
CORPORATION Katherine Harris eb 2 1 ’ 1 999 8 * 00 am 8
ANNUAL REPORT §ecrelary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90053 033 ****61 .25
1. Corporation Name
MIDWAY ROAD CHURCH OF CHRIST, INC.
Principal Piace of Business Mailing Address .
340 WEST MIDWAY ROAD 3040 WEST MIDWAY ROAD
FT PIERCE FL 34381 £T PIERCE FL 34361
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
121 [26] 06/29/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
E‘ -E] 59‘2296773 . | Not Applicable
Ciy & State City & State 5. Centifcate of Status Desired [ $8.75 Additional
;;] ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
;‘ lz_sl ‘E' IQI Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKHAM, ED 32| Street Address (P.O. Box Number is Not Acceptable)
2409 S E DELANO - i
PORT ST LUCIE FL 34952 :
84| City EL 85] Zip Code
74, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida. Such changa 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.
SIGNATURE —_
Signature, typed ar printed name of registered agent and litie if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE [ve)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TIMLE PD [] DELETE 1.1 TILE [lChange  [1Addiion | =
NAME HAWLEY, ROBERT 1.2 NAME 5
smeeraooress| 11180 ORANGE AVE. 13 STREET ADDRESS o
CmY-ST-ZP T PIERCE FL 34945 14 GITY-5T-2P &
e sD W_ETE 21TME [JChange  [JAddition | ©
NAME HALL, ALAN 22 NAME
strecTaporess| 5985 WHIPOORWILL LANE 23 $TREET ADDRESS . . ) A
CTY-ST-2P FORT PIERCE FL 34988 2.4 CITY-8T-2P
TME VD [ DELETE 34 TIME [JChange [ Addition
NANE BUCKHAM, ED 12NAME
sTreeraooress| 2409 SE DELANO RO 3.3 STREET ADORESS
CITY-ST-2P PORT ST LUCIE FL 34952 34, CITY-ST-21P
TITLE TD [] DELETE 41TME [JChangs [ Addition
NAME HOOD, LAWRENCE 4.2 KANE
sweeTanoress| 1345 SW CEDAR COVE 4.3 STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34986 44CITY-ST-ZP
TITLE [ DELETE 51TMLE [ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-ZIP 54 CITY-5T-ZIP
TILE [ DELETE 61 TME [lChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2¢

44, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or the receive
Block 12 or Block 13 if chanjed, or on an ayjach

SIGNATURE:

ent with an address, with all other like empowerad.

or trustee empowered to execute this report as required by Chapter 617,

Florida Statutes; and that my name appears in

7

VBED Sy [-§-5€

56/ 46785/

Daylime Phona #



