FILE NOW: FILING FEE IS $61.25

[ NONPROFIT &8
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14775 (3)

1. Corporation Name

CHURCH OF CHRIST OF CITRUS PARK, INC.

LA FLORIDA DEPARTMENT OF STATE
! 1 Sandra B Mortham

7 Secretary of State
' DIVISION OF CORPORATIONS

I ARTHAMR IO

Principal Place of Business Mail.ng Address
5105 W. EHRUCH RD. 17601 BROWN RD
TAMPA FL 33624-2040 ODESSA FL 33556
us
3. Date Incorporated or Qualified 3a. Date of Last Report
0506/ 1986 1/30/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 'El 59'2327937 Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, et it
Sulle. At #, elo vt ApL Bt 5. Certificate of Status Desired ] $8.75 Additional
22 ?7] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added lo Fees
ap Country Zigy Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRESCENT, GILBERT 82| Street Addrass (P.O. Box Number is Not Acceptable)
17601 BROWN ROAD
ODESSA Fi 33556 83

84| City

| Zip Code

FL [®

11. Pursuanl to the provisions of Sections 617.0507 angd 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R I [ e e
Sinatue, typed or prchad nemre of registered agenl and btk o appleatic NOTE Reistersd Agent signature régairod when renskat ng DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CFIANGES 10 OFFICERS AND DIRECIORS IN 12
TnE D [CJDELETE TITTLE [JChange [ Addilion
hAE CRESCENT, GILBERT 1.2 NAME
sue aooeess | 17601 BROWN RD 1.3 STREET ADDRESS
Y- SI- 2P ODESSA FL 14CITY-8T-2IP
1ILE D IDELETE 21 TIILE Clchange [ Addition
NAME MCCRAY, RICHARD ALBERT 2 2 NAME
swaeer sooeess | 1715 PERDIZ ST. 2 3STREET ADDRESS
Cliy-51-21P TAMPA FL 2 4CITY-ST. 7P
TITF D [JOELETE 31TILE CjCnange [ Addition
NAME MCCRAY, MARK A 32 NAME
stneer aoomess | 9418 FRIARSWAY DR 33 STREET ADDRESS
CHY-ST-21 TAMPA FL 34.00Y-S1-0P
5Lk D CIDELETE 51 TITLE Clchange  [] Aadition
NAME RYMAL, JOSEPH H. 4 2 NAME
steeeranoress | 1906 TERRY LANE 43 STREET ADDRESS
CITY-51-7IP TAMPA FL 44CNY-ST-2IF
TInLE [CIDELETE 51TITLE Cdchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gry-S1-2p 54 LITY-51-2IP
TITLE [CIDELETE 61 TITLE [Cchange [ Addition
NaME 62 NAME
STREFT ABDRESS 6.4 STREET ADDRESS
CITY -ST-21F £4 CITY-SI- 2P

14. [ do hersby certify thal the information supplied with thus filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Ct}apler 617, Florida Statutes; and that my name
appaars in Block 12 or Black 13 if changed, or on an attachment with an address. -

VP e
v
SIGNATURE: “}\ﬁ;{?/éz%j‘%/{% S

SIGNATURE AHD TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DVRECTOR aime Prone B




