SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMODUNT OUE DN OR BEFORE 9/17/37: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.26).

Ay FLOMIOA AT O STAT Jul 30 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:CSI:aCrg:PSg::TIDNS Secretary Of State
DOCUMENT # N14744 (9)

1. Corporation Namg

WILLISTON 9TH STREET CHURCH OF CHRIST INC.

Principal Place of Busmness Mailing Address “Ilm""l ‘Il” |‘|” |||l||‘|”|‘| I‘IH'"“ |’||’ |‘|HI’I”|‘|HI“I

32 §.E. OTH STREET 32 SE. 9TH STREET
:’JléLI.ISTON FL 3269 EJQLLISTON FL 326% DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified | 3a. Date of Last Repart
05/06/1986 04/09/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 m 59‘294%66 Not Applicable
Sulte, Apt. 4. eto Suite, Apt. #, oto &. Cerlificate of Status Desired [ $a 75 Addiional
22 ;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Z] Trust Fund Contribution il Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;9] .331 Personal Property Tax due Juna 30. (Oves [no
9. Name end Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
MOORE JOHNNY SR. 82| Strest Address {P.O. Box Number is Not Acceptable)
32 5.E STHST.
WILLISTON FL 32696 83
84| City FL 85| Zip Code
11. Purstant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE
Stgnature, lypad o piinted nama ol registerad aganl and tile il applicable. {NOTE Registered Agen! signalure requlred when re.nstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D L] DoeETE 11 T0LE [Jchange [ Addition
NAME WILLIAMS, ROOSEVELT 12 NAME
saeeranoress | PO BOX 303 NfA 1.3 STREET AODRESS
CITY-ST-2 REDDICK FL 14 GIT¥-ST-2P
ILE D 1 DELETE 2.1 THLE [J change [ Addition
NAME WOODS, FELTON, D 22 NAME
steeerappaess | 37H1 SW 20TH AVE #68 2.3 STREET#DDAESS
GITY- ST-2IF GAINESVILLE FL 2.4 GITY-§1- 2
e D L] DELETE a1 TIILE [J thange ] Addition
HAME MOORE JOHNNY SR. 2.2 NAME
seeraoneess | 1943 N.E. 15TH TERRACE 2.3 STREET ADDNESS
CITY-§1-2¢ GAINESVILLE FL 32609 34.CITY-§T-71P
TMLE D 7 DELETE A17TNLE [ change T3 Addition
HAME ROBINSON, HENRY 4. ZNAME
stager anress | RT 4 BOX 4015 4.3 STREET ADDRESS
oY - §1- 21 WILLISTON FL 44 0ITY-51-29
TILE L] orLeTe 5.1 TITLE L] Crange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
I1Y- ST 2P 5.4 CIIY-51-21P
TLE 3 OELETE 6.1 TI1LE [ 1 change [ Addition
NAME £.2 NAME BDDDDEESSESB /) 3b
STREET ADDAESS 6.3 STREET ADORESS -08/01/9¢--01088-~-006 (,i/
GiTY- §1-2P B.4 CITY-§1- 2P ¥¥%¥61. 25
14, | do hereby certify that the infogmali with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the

Infermation Indicated an this an plomenial annual report is true and accurate and that my signature shall have the same legal effact as if made under gathy; that

o recejrer or trustee empowered 1o executg this report as required by Chapler 617, Florida Statutes, and that my name
‘on an Mh an addy.
¥ a g ] et 217/ 11n] W 7 V. U /M,w, < ‘7/:)?/?7

| am an officer or direclor of the corpgiralion
appears in Block 12 or Block 13 if cifanged

CR2EQ37 (4/97)



