FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N04007 (3)

1. Corporation Name

WEST ST. AUGUSTINE STREET CHURCH OF CHRIST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

LR

Principal Place of Business Mailing Address
605 WEST ST. AUGUSTINE STREET 609 WEST ST. AUGUSTINE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1984 022171995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
ul_Russell Rd., Church of ?_@l‘ri st 59-3214988 X _|Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 additional
5. fic:
2] 916 Paul Russell Road 27] 916 Paul Russell Road Carlficate of Status Desired L] Fee Required
Oty 8 State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] Tallahassee, FL Eﬂ Tallahassee, Florida Trust Fund"Contribution Added to Fees
Zip Country Zip Country 8. 1his carporation has liability for intangible tax under s. 199.032,
m 32301 —5-5—\ Leon 29 3230 1 EE] Leon Fiorida Statutes E Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
W|LL|AMS, RAYMOND T 82| Streat Adctens (P.O. Box Nurmber is Not Acceptable)
1020 BOB WHITE DRIVE
TALLAHASE™S FL 32311 83
84| City FL 85| Zip Code

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 registered office
or ragisterad agent, or both, in the State of Flodda, Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

familiar with,_gnd accept the obligations of, Slechon £17.0503, Forida Statuie I / 3
{
SIGNATURE E&Maﬁ# IWL//LAM 5 7 MD, Mﬂdﬁ L / jﬁé;f
d o printec name of registered agen? ard B if applizakic INOTE Bfgistered Agent sghature required whwen rdfistal ng: DATE
i EE2

CR2E037 (12/95)

Signaturgl i
12 OFFICERS AND DIRECTORS RO ONANGL S 10 OFFIGERS AND DIRECTORS N 17
TITLE (] [JDELETE 11TITE [Change [ Addition
RAME MILLERR, DAMON SR. 1.2 NAME
streer appress | 2202 WOODBINE DRIVE 1.3 STREET ADDRESS
CITY-SI1-2P TALLAHASSEE FL 32308 14 CITY-51-21P
TILE VCD [IDELETE 24 TIILE [IChange [ Addition
NAME BROWN, ALBERT JR. 22 NAVEE
steeTancress | 1404 BALBOA DRIVE 23 STAEET ADDRESS
CITY - ST- 2P TALLAHASSEE FL 32310 2 ACTY-§7- 7
TILE SD CJDELETE 31TIILE [ Change  [7] Addition
NAME JONES, CHARLES E 32 NAME
streer apoess | 606 PEGGY DRIVE 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSE FL 32311 34 CTY-ST-7P
TITLE TD CIGELETE 4 TITLE [J¢hange [ Addition
HAME DANIELS, JAMES E £ 2 NAME OO0l 7=s14%
steeT aooeess | 408 DUPONT AVENUE A3 STREET ADDRESS -03/11/96--01006--014
Ciry-st-z1 QUINCY FL 32351 44CITY-ST-2PP ¥¥b1, 25
TTLE D [CIDELETE 51TITLE [IChange [ Addition
HAME CONOLY, JAMES L 5.2 NAME
seeeraccress | 6008 BUCKLAKE ROAD 53 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32311 54 CITY-ST-21P
TITLE [CJOELETE 61TILE [ change [T Addition
NAME 62 NAME ) <~
STREET ADDRESS 63 STREET ADDRESS {
CITY-ST- 2P B4 CHY-ST. 2P 7

14.71 do hereby certify that the infarmation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.073)(k). Florida Statules. | further
certity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off director of the corparation or 1he receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Bl or BiockN 3 if changed, or on an attachment with an address.

SIGNATORET 7 4. (72 Domodd priffo 52, 2164 S6/- 205

IGNATURE AND TYPED OR PRINTED NAME OF S19KING QFFICER Off DIRECTOR Daytin'e: Frane A




