| FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT FLORI‘D:"E;E;A:I'::?: h(:l:“ STATE Mar 3 1 1998 8 Ooam

CORPORATION
Sacralary of Stata

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

1998
. | DOCUMENT # NO5820 (8)

1. Corporation Name

FA;\I'I' H ASSEMBLY CHRISTIAN CHURCH OF MIRAMAR BEACH

NG AN

Principal Place of Business Mailing Address
906 GERONIMO PO BOX 1536 3. Date Incorporated or Qualified
DESTIN FL 32541 SANTA ROSA BCH. FL 32450 10!2331984
4. FEI Number Applied For
S 59-2036244 Not Applicabl
2. Princlpal Pl f Busi 2a. Malling Add
rncipal Flace ol Business 8. Malling Adcress B. Certificate of Status Desires ] $8.75 additional
21] 26 Fee Required
. Sullte, Apl. ¥, slc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
a F;l —2—;| Trust Fund Contribution O Added 10 Fees
‘_ City & State City & State 7. |s this nonprofit corporation & homeowners association?
: 23 ;B-J Nvyes CONo
" Zip Country Zip Country 8. This corporation owes or hag pald the current year Intangible
’;I ;] 291 ;] Parsonat Property Tax due Jung 30. Oves [Nno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNETT * TOY R..JH. 82| Street Address (P.O. Box Number Is Not Acceplable)
1 282 SNOWDRIFT
‘ DESTIN FL 32541 83
#4| City 85] Zip Code
g FL L

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flovida Statutes, the above-named corparation submits this staterment for the pur%gse of changing its registered
office or registered t‘a’gen!. or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (10/97)

i SIGNATURE Sigriature, typed or prniad name of registered agent and itla ! spplicable (NOTE: Ragista:ad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PD [T DELETE 11 TITLE [T ohenge [ Addition
2] name ARNETT, TOY R, JR. 1.2 HAME
i | sTReey ADoRESS 282 SNOWDRIFT 1.3 STREET ADDRESS
i | onv-semp DESTIN FL 32541 1.4 CITY-ST- 2P
’ VD [_] DELETE 21TME J change LT Addition
ARNETY, RENA 2.2 NAME
282 SNOWDRIFT 2.3 STREET ADDRESS
DESTIN FL 32541 2 4 CI-ST-2IP
SDT [T DELETE 31 THLE T Change ] Addition
SCHILE, DONALD J. 32 NAME
735 SPRING LAKE DR. 3.3 STREET ADDRESS
DESTIN FL 34 CITY-S1-2P
D TJ DELETE 41 THTLE Dchange L1 Addition
SCHILE, ELLEN B. A ZHANE
smeevapaess | 735 SPRING LAKE DR 43 STREET ADDRESS
CITY-51- 1P DESTN FL 44 CITY-ST- 2P
TME 4] [J DELETE 5ATNLE [F Change [ Addition
NAME NESIUS, SHANNON 5.2 NAME
swreeTanoress | 3 COOSA CT 53 STREET ADDRESS
CITY-ST- P DESTIN FL £ACITY-5T-2
LE T DELeTE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 2P §.A CITY -5T-ZIP

14. I heteby certily that the information suppliad with this filing doas not qualify lor the exemption stated jn Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Inclicated on this annual report or supplomental annual reporl is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cotporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed n attachment with an address. (F ,,_0

SIGNATURE: 7 75¢

S —




