FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
, DIVISION OF CORPORATIONS

1999

é

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90015 030 ****61 .25

DOCUMENT # C93000000002

1. Corporation Nama

CHRISTIAN CHURCH SEBRING, FLORIDA, INCORPORATED

Mailing Address

510 POINSETTIA AVENUE
SEBRING FL 33870

Principal Place of Business

510 POINSETTIA AVENUE
SEBRING FL 33670

OO

PR SN—

Tz Principal Place of Business 2a. Mailing Ad&fess 3. Date Incorporated or Qualifed
[21] 26 07/14/1926
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;‘ 23‘70501(” Not Applicable
City & State City & State i i
ty ty §. Certifcate of Status Desired [ $8.75 Add'ltlonal
;‘ ;a-l Fee Required )
Zip Country Zip Country 6. Elgction Campaign Financing O $5.00 May Bo
m [El ' EI m Trust Fund Contribution Added to Fees '
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81{ Name |
HUTSON, ROBERT B2! Steet Address (P.O. Box Number is Not Accaptatla)
510 POINSETTIA AVENUE w
SEBRING FL 33870 8
84| City FL IBS Zip Code

11. Pursuant to the pi
office or registered agent, or

rovisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farﬂigr ‘»}viih. af{d Oa%czptr tr'm:a otﬁiations oftSSec(t)it%rl\ 617.0503, Florida Statutes.

SIGNATURE e - o Y-)f-59

Signature, typed or printed Rama of registered agent and thia f appllcable. (NOTE: Reglsterad Agent signature required when relnstating) DATE 5
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME 10 [J DELETE 11 TIMLE {cChange [ Addition E
NAME CONLEY, CAROL 12 KAME 5
sTReeT ApbRess) 534 WHIP-POOR-WILL DRIVE 1.3 STREET ADDRESS 5
CY-ST-2F SEBRING FL 14 CITY-$T-2P &
TME v 441 DELETE 21TME VD [#Change  [] Addifion | ‘©
nwe___ | HARCOURT, ROBERT ] e e CAMPBELL,_ HOLLIS. - e
street anoress| 2510 DAVIS CIRCLE 2ISTREETAORESS [ 2 200 Dogleg Drive
CITY-5T-2P SEBRING FL 240v-5T2F | cohering  FL. 33872
me 1¢cp” [ DELETE 31TE =7 [IChange [ Addition
NAME SUMMERS, DAVID 32 NAME
sTReeT anoress| 2009 BRUCE LANE 3.3 STREET ADDRESS
orvstze | SEBRING FL 34, CITY-ST-2¢
TITLE SD KJ DELETE 41TITLE SD [ChChange [ Addition
NAME RHOTEN, MARCIA £ 2NAME McGUIRE, JOYCE
street anpress| 1719 PROSCPECT ST. swasreeranoress| 2811 Vine Lane
CIY-ST-ZP SEBRING FL 44CITY-ST-2P Sebring, FL 33870
TILE 1 DELETE 51TME [Cnange  [JAddiion|
NANE 52 NAME
STREET ADDRESS 53 STREETADDRESS :
&ITY-ST-ZIP 54 CITY-ST-2P '
TITLE [ DELETE 6.1TILE []Change [1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report is true and acourate 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 Teceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rev- SRObRpETI!REE B UIA

2727 =2

;ff""'ﬁ ﬁﬁ:mﬁﬁ” 2352

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR



