FILE NOW: FILING FEE 18 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

RETHREN IN CHRIST, INC.

(6)

THE SOUTHEAST CONFERENGE, CHURCH OF THE UNITED B

Principal Place of Business

2270 SAND LAKE RD
ALTAMONTE SPRINGS FL 32714

Mailing Address

2270 SAND LAKE ROAD

ALTAMONTE SPRINGS FL 32714

OO

us 3. Date Incorporated or Qualiied 3a. Date of Last Report
01/23/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 28] 59-2640149 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Adq&tional
22 ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May 8e
;;l El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporahon has liability for intangible tax under s. 199,032,
’m EI ?9] El Flcrida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRY, RALPH L. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
617 CAMDEN ROAD
ALTAMONTE SPRINGS FL 32714 83
B4} City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE } ) . I L .
Sigralure, typed or printod name of ragistered ages: o 17 appl cable (NOTE: Rogisterad Agenl Siapature reauired whe reinstanmg: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFICERS AND DIRFCTORS IN 12
TILE PD [JGELETE 11TITLE [JChange [} Addition
NAME FRY, RALPH L JR. 1.2 NAME
STREET ADDRESS 617 CAMDEN ROAD 1.3 STRELT ADDRESS
CITY-ST- 26 ALTAMONTE SPRINGS FL 14C11Y-ST-2IP
e Sh CJDECETE 21T JcChange [ Addition
NAME ELLIOTT, MARSHA 22 HAME
STREET ADDRESS 1846 CENTER STREET 23 STREET ADDRESS
CITY-§T-2IP HOLLY HILL FL 2 4GITY-51-21P
TITLE TD [JDELETE 33 TLE [JChange  [7] Addition
NAME FRY, BEVERLY A 32 NaME
streer avoress | 617 CAMDEN RD. 3.2 STREET ADDRESS
CITY-5T-2Ip ALTAMONTE SPRINGS FL 34 CITY-51-7p
TITLE [TJDELETE 41 TITLE [Ochange  [J Addition
NAME 4.2 Naws
STREET ADDRESS 43STREET ADDRESS
GiTY-ST-2P A4CY-ST-ZP ~
TITLE [JDELETE 51TTLE [JChange  [J Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREE ADDRESS
oIy -ST-2p 5ACITY-51-2P
TITLE CIDELETE 1TIME [CJchange [ Addition
NAME £2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-S1-2p §4CITy-81- 7P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not guality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: d/J_\ZZ?/ L 3/is76  fo7/86A-782/
OR PRINTED NAME OF BIGNING OPJACER OR DIRECTOR Dt Lavtnse Plione ¥

) jﬁunun: AND TV,

CR2E037 (12/95)




