FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 : 00 am E
CCRPORATION Katherine Harris t f St t }
ANNUAL REPORT Socrotay of State ecretary o ate
1999 b DIVISION OF SORPORATIONS 04-28-1999 90026 020 ****41 .25
DOCUMENT # N1474
1. Corporation Name
WILLISTON 9TH STREET CHURCH OF CHRIST INC. w0car - Rz - U
Principal Place of Business Mailing Address
32 S.E. 9TH STREET 32 S.E 9TH STREET 1
Sl ! AR ER ARG
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed |
|21] |26] 05/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] 27] 59-2940666 Not Applicable 5
City & 5 ate City & State o ] $8.75 Acditional !
EI El 5. Certifcete of Status Desired (] Fee Req sired ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be ‘
24] [25] |29 [30] Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE JOHNNY SR. 82! Street Address {P.O. Box Number is Not Acceptable)
32 S.E. 9TH ST.
WILLISTON FL 32696 83
84| City 85] Zip Code
FL

1. Pursusnt o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State cf Florida, Such change was autharized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na nia of registered agenl and utle if applicable. (NGT =. Registered Agent signature requ ired when reinstating} DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS WD DIRECTOFS IN 12 [+
TME D [ DELETE 14TIME [jChange [ Addiion | —
NAME WILLIAMS, ROOSEVELT 12 NAME S
streeaooress| PO BOX 303 N/A 1.3 STREET ADORESS g
crv-st.ze | REDDICK FL 14 CITY-ST-2IP ‘ &
TIMLE D ,ﬁELETE 21 TIMLE ’ [JChange [ Addilion | O
NAME WOODS, FELTON. D 22NAME -
| sreeTanoress| 3751 SW 20TH AVE #68 23 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 2.4 CITY-§1-21P
TILE D [J DELETE 31 TILE CIChange (] Addition
NAME MOORE JOHNNY SR. 32 NAME
_| smreeTacoriss| 1943 N.E. 15TH TERRACE 33 STREET ADDRESS
arv.st.ze | GAINESVILLE FL 32609~ - 34, CITY-ST-2IP T
ME D . Ooeere —faame = & ;4 [ 4« y i N M ';{]‘Change [ Additian
NAME ROBINSON, HENRY 4 2NAME /\ / ﬁ' M‘:Q: A ! R
swweeraobriss| RT 4 BOX 4015 sasmeermoess| [ 4 A/ ;f 0 3[':’,\ “!\-“\’1"‘3-' S ,
crv-stze | WILLISTON FL 44 CITY-5T-ZP eIV A TS / /j et ’"/ /
TILE O] DELETE 5.4 THILE T OChange [ Addition
NAME 5.2 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY-ST-ZP
TME (] pELETE 6.1 TILE CChange [ Addition
NAME 6.2 NAME ]
STREETADDR 5% 6.3 STREET ADORESS
CITY-ST-2p §.4 CITY-ST-2P

14. 1 herehy certify that the infarmztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the ir formation
indica ed on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowerad to execute this report as required by Chaptsr 617, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attacnment with an address, with all other like empowered. A £ 252

SIGNATURE: Aoy SRS ASURE BICHIRTER oL tnson, . #/24/97 "37/-bses
SIGNATURE AJD TYPED OR PRINTED NA OF SIGNING OFFICIER OR DIRECTO! Date Daytime Phaona # [




