2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06401

1. Entity Name

FIRST CHRISTIAN CHURCH, BARTOW, FLORIDA,
(DISCIPLES OF CHRIST), INC.

Principal Place of Business Malling Address

400 SOUTH CAK AVE 400 SOUTH OAK AVE

400 SOUTH CAK 400 SOUTH QAK

BARTOW, FL 33830-839 US BARTOW, FL 33830-830 US

FILED
Jan 09, 2008 08:00 AT
Secretary of State

VERICHRCER RO MDA

01052008 No Chg-NP CR2ZEQ37 (4/08)

- DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-6141941 Not Applicable

5. Certificate of Status Desired O $8.75 Aqdtional

Fee Required

8. Names and Address of Current Reg!stered Agent

HATCHER, ROBERT
400 S OAK AVE
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

.-

k3
Figs

the obligations of registered agent.

SKBNATURE

8. The above named aeniity submils this statement for the purpase of changing its registered office or registered apent, or both, in the State of Florida. | am familier with, and accept

Sonaturs, tyoed or Drawed rame of agrstensd som 2nd 1 f kpnlcabis, {NCTE: RaQesierec AQICH SOna1ss mquined whon renstatng) DATE

Fl“l‘ls Fee is $61.25 8. Election Campaign Finaneing $5.0° May Be ,UEUJI:H:“:'
Due by May 1, 2008 Trust Fund Contribution. Addad to Faes 01/10/08~30005-004 £, 25

Yy
) I-:'”:n.’g

10. QFFICERS AND DIRECTORS
me VCCD )

STREETADORESS | 2243 US HWY 17 80
CIv-ST-2P. .. | BARTOWL FL . ..o\ oy o, =.-

WM - - | HATCHER, ROBERT ' ™ . Cee e e T
STREETADORESS | 1842 SANDY KNOLLCR =~ — ~ 777 oo T
OTV-5T-2P | LAKELAND, Fi:

TIMLE Do o

NAME HERR, NICK
STREETADDRESS | PO BOX 87

ohv-S1-2p | MULBERRY; FL 33860
e D

NAME WINGARD, BOB
STREETADDRESS | 410 WOODLAWN
onY-S-2P | BARTOW, FL

TME sD

i PRICE, JANICE

STREET ADDRESS | 875 EAST WABASH -
¢Ir-§1-2 | BARTOW, FL 33630

E FD

NAME GARMON, BOYCE
STREETADDRESS | 2055 FLORAL AVE S
BIY-ST-2 . | BARTOWS ELe-tt o 1

MME~ .y | OSBORNE,JACK ~ - =71 o et ) -

f P T C ey ooy PRERIFU NI SR IV R N I N R A P T IRV T Cohym s % me o
me L apeg L B P e S P o S RN

DO NOT WRITE
IN THIS SPACE

5
-

. changed, of on an attachiment with an adaress, with all other ke empowered. o

SRERT HATCAER

R ALY

42, | hereby certify.thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on.this report of supplemental report Is true and accurate and that my signatura shall have the geme legal effect as if made under oath; that | am an officer or director
of the corporation of tha recelver or ustes empowerad o exacute this report as rgqql:\ad by Chapler 817, Florida Sttutes; and that my name appears in Block 10 or Block 11 If

[7foy _ 83-647-5632

NONA ANO TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

SIGNATURE: ..

Daytrne Phone #




