2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 762517

1. Entity Name

BELLEVIEW CHURCH OF CHRIST, INC.

Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90028 050 ****61.25

Principal Place of Business
12355 S.E. HWY 441

Mailing Address
12355 SE. HWY 441

P O BOX 1557 P O BOX 1557
BELLEVIEW FL 34421 BELLEVIEW FL 34421
U U

2. Principal Place of Business 3. Mailing Address

i

[

L

il

Suite, Apt. #, efc. Suite, Apt. #, atc.

COPELAND JOHN V
5830 SW 62ND PL
OCALA FL 34474

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2421786 Not Applicabie
N Z - '
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name

e e e m e o e s E o R e e R TR

RS

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

Signature. lyped or printed hame of registered agsnt and litle if applicabla.

(NOTE: Registered Agent signatura raquired when remstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE DF . K| Delete TIMLE P (] Change K] Addition

NAME SPURLOCK, DON NAME SMITH , GREG

sreEt appress | 10863 SE 45TH AVE csmtaoonsss | 11615 SE 72nd TER. RD.

crv-sr-ze  [BELLEVIEW FL 34420 or-s2P | RETTRYIEW, FL. 30020

T D R e e VP [ Change %] Addition

NAME BLACKWELL, MERLIN W A MANN, DAN

STREET ADDRESS | 7480 SE 114TH LANE smeranoess | L 3020 SE HWY 301

cmv-sr-ze | BELLEVIEW FL 34420 erv-s.ze | RELLEVIEW, FL. 34420

mE bvT O Gokte TILE _— _ [ Change  [] Auition

MaME T |COPELAND; JOHN'V™ = "= ™~ = 7 °* oo NAME ) T T T - T i

STREET ADDRESS [ 5830 S 62ND PL STREET ADDRESS 58 30 SW 62nd PL

CITY-5T-2IP QCALA FL 34474 CiTY-SE-2IP

e (O Detete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TME 1 pelate TITLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE 1 Delste TILE " [ Change [ Addition
. NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.67(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same lega effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: JOHR V. COPELAND
SIGNATURE AND TYPED OR PRINTED NAME ﬁcmns CFFICER OR mnsmé

2-4~2004 352—873-20 78

Dala Daytima Phone 4




