FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # C93000000002 (9)

1. Corporation Narme

CHAISTIAN CHURCH SEBRING, FLORIDA, INCORPORATED

I N

Principa) Place ot Business Maliing Address
510 POINSETTIA AVENUE 510 POINSETTIA AVENUE 4. Date Incorporated or Qualified
SEBRING FL 33970 SEBRING FL 33870 1926
|4, FEl Number Applied For
23-71050100 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
[21] 26 Fes Required
Sulte. Apt. ¥, slc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 -z_ﬂ Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] B ves B to
Zip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
m 25 29 33] Parsonal Property Tex dus June 30.  [] Yes o
¢. Name and Address of Current Reglistered Agent 10. Namé and Address of New Registared Agent
81| Name
Hutson, Robert
m: DAN F 82| Street Address {P.O. Box Number is Not Acceptable)
510 POINSETTIA AVENUE b10-Poinsettie—Avenue
SEBRING FL 33870 a3
84| City R 85| Zip Code
Sebring FL ] |3 870
11. Pursuant to the provisions of Sections 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 change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
i

agent. | am famihar with, and accept the obligations of, Seclion B17. , Florida S

SIGNATURE Rev. Robert J. Hutson Y/%} 8
Signature. typed or privied name of replsiered agent and title K appiicable. {NOTE: tered Agani signature reinstating} DA

12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TiLE 10 T OECETE 11TIME “CJchange  T_1 Addition
NAME CONLEY, CAROL 1.2 NAME ‘
streen aponess | 534 WHIP-POOR-WILL DRIVE 1.3 STREET ADDRESS
Chy-§1-2P SEBRING FL " 1.4 BITY-ST- 2P
TITLE i) “[SY DELETE 21 TALE VD Y Change T Addition
NAME BENITEZ, WDITH 2.2 NAME
steeraooness | 2010 DUFFER ROAD 23 STREET ADDRESS 515?1r€°u6' t,, Rocb.ert
CiTY-51-29 SEBRING FL 2 4CTY-ST-2F PR av,'..f ircle
TLE co “Ty{ DELETE 3.1 TITLE Jebrmyg.— _IQ Changs [ Addition
NAME MOLNER, ARDEN 82 NAME CD
smeer aooness | 202 OTH AVE sasmeeranoness | Eummers, David
CITY-51-2P SEBRING FL 34, CITY-S1-2P “ana .
TIRE 8D ~ KT DeLETE 41TITE kb C Addition
NAME CAMPBELL, SHARRON 4.2 NAME SD
streer anoress | 5420 KINGHT AVE 4.3 STREET ADDRESS Rhoten, Marcia
CITY-S1-2P SEBRING FL 44 CITY-51- 2P 1719 Pia s
TTE [T oeLeTe 51TILE I %j crsaI noelz 7 Addition
HAME 52 NAME
STREET ADGRESS 5.3 STAEET ADDRESS
CiTY-S1-2P 54 CITY -5T- ZIP
TLE T DELeTE &1 TIRE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S1- 2P 64 CITY-ST- 2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information

indicated on this annyai report or gsupplemental annuat report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
oflicer or director of the corporalion o the receiver or lrustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Bilock 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:

CR2EQ37 (10497)



