o FILE NOW: FILING FEE IS $61.25

FILED

1999

wE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90171 001 ****70.00

DOCUMENT # N0822

1. Corporation Name

THE CHURCH OF CHRIST OF MID-TOWN, INC.

Principal Place of Business Mailing Address

3417 LEWIS CT 3417 LEWIS CT

PO BOX 550185 PO BOX 550185
ORLANDO FL, 32805 ORLANDO FL 32605
us us

||||!ll|1I\III\I\III\IIII!IHIVIINHMIll”IlINI?l!IlIIl\IIIMIIli ‘

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 03/18/1985
-l+ ~ Suite, Apt. #, etc. - .. — . Suite, Apt. &, sic. | #4._FEl.Number o tpg = e mn| o= | Applled For .
22) [27] 59-2773630 _ Not Applicable
City & State City 3 Stale _ _ $8.75 acditinal
E‘ " 5. Certifcate of Status Desired  Ji Fee Required
Zip Coyntry Zip Country €. Election Campaign Financing m $5.00 May Be
m [E' E‘ El;l Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ’ -
_MASTERS, J. WILLAM, 82| Street Address (P.O. Box Number is Not Acceptable)
1500 S. SEMORAN BLVD. i
ORLANDO FL 32807 - 8 ,
: ; 34| City FL Issl Zip Code

affice or registered agent, or both, in the State of Florida, Such chan

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 registerad
o was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgnature, typed or printed name of registared agant and tle if applicable. [NOTE: Ragistered Agent signatura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
me PO . ¥ DELETE 14 TE WChange  [JAddition | =
e SINGLETON, F.R. SR 12N D s
streeraooress| 901 E WARREN ST \ssmeeTappress [PAUTice Davis, Jr. a
cmv-srzp | PLANT CITY FL wam.srze 13762 Rosebro St. 3]
me TD . J DELETE 24 TME OrTarndc, FL. 32805 CiChange L[] Addition | O
NAME WILSON, MORGAN 22 NAME

smeeraporess| 1876 BEEWOOD CT 23 STREET ADURESS

crv-stze | ORLANDO FL 2 A EITY-ST-2F - - - . <. -

TMLE 8 C ] DELETE ‘A1 TITLE CJChange [ ] Addition
NAME | DAFFIN, BERNICE DEXTER 32 NAME . o '
- sTReeT aooress| 3417 LEWIS CT 33 STREET ADDRESS B

omv-srze | ORLANDO FL 34.CTY-§T-2P . :

TME D ] DELETE 41 TILE ClChange [ Addition
NAME NORMAN, WILLIAM 4.2NAME ’

sweeTsooress| 7219 BLAIR DR 43 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 44 CITY-ST-2F . .

TIME £ DELETE 5.4 TITLE [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS ‘§ 5.3 STREETADDRESS

CITY-5T-ZIP 5.4 CITY-ST-2IP 5 oot .

TTLE {3 DELETE 6.1 TITLE [JChange [ Addition
NAME .~ s o 82 NAME

STR%EF{\DBEE]SS rl e 63 STREETADDRESS

CTY-ST-2P+ .| « 64 CITY-5T-2P

indicated on this annual report or supplemental annual

14. 1 nereby certify 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 Information
report is true and accurate and that my signature shall have the same |

egal efiect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name-appears in

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

& ATORE SEQUI

BIFMATIIDE n%} pEN OB DEINTEDR NaMmME AF SICHNING DFECER OR DBIRECTOR

SIGNATURE: /Mo




