FILE NOW: FILING FEE IS $61.25

FILED

i NONPROFIT

CORPORATION
ANNUAL REPORT

1997

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

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # N14775

CHURCH OF CHRIST OF CITRUS PARK, INC.

(3)

Principal Place of Business

5105 W. EHRLICH ROD.
TAMPA FL 33624-2040
us

Mailing Address

17601 BROWN RD
ODESSA FL 33556-1935

AR MRAMEAR AR

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Siatules, the &

3. Date lnc&orated or Qualified { 3a. Dale of Last Raport
/06/1986 01/31/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEl Numbar Applied For
2 6] 1715 Paride Street 59-2827937 “[Not Appiicanis
Stite, Ap1. ¥, etc. Sufle. APL. #. etc. 8. Cerlificate of Stalus Desired | +$8.75 Aaditional
2] 27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
E] ;[ Tempa, FL Trust Fund Contribltion Added to Fees
Zip Counitry 2ip Country 8. This carporation has liabitity for intangiple tax under s. 199.032,
24] 25 20] 33612 ;l;‘ UeShs Florida Statutes Yes 3 No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent .
a1 Name .
MCCRAY, RICHARD ALBERT
CRESCENT: G“-BERT 82| Street Addrass (P.0. Box Number is Not Acceptable)
17601 BROWN ROAD 1#15 Perdiz Street
ODESSA FL 33556 63 .
84| City 85| Zip Code
Tanpa FL | [33612

office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

bove-named corporation submits this statement for the purpose of changing its registerad

agent. | am familjar with, and accept the obligationg of, Segction 617,0503, Florida Sle%t.ﬂps.
s ReAVOA P 0iay - Risdapd PLOSLT p<tapy 1-9-7
Signature typed o printed name ol reg-sifred agant and title if apphcable. {NOTE: Registered Agehl sgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 2 ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D K1 DeLete 11 TIILE D & Change ] Addition
HAVE CRESCENT, GILBERT I 1.2 NAME GIBSON, BANIEL
staeeraconess | 17601 BROWN RD 135meeraooness | 19862 Wedbwood Lane
CITY-5]- 2P ODESSA FL 14 CITY-ST- 2P I&d__%s FL 34639
TILE D [T oeiETe 21 TNLE D 8, KT Crange LT Addition
HAME MCCRAY, RICHARD ALBERT 2.2 NAME PERKINS, ROCKY
smeeTaporess | 1715 PERDIZ ST. 23swmeeraoress | 14523 Halfway Iane
CITY- 812 TAMPA FL aearv-st2r | Odesse, FL 33624
TMLE D T oecete 31 TITLE [ Change ] Agaition
NAME MCCRAY, MARK A 32 NAME
seeranoaess | 5418 FRIARSWAY DR 33 STREET ADDRESS
oy-SI- 2 TAMPA FL 34.OITy-ST- 2P
MLE D KT DeLete 41TTLE [J change — ] Addition
NAME RYMAL, JOSEPH H. 4.2 NAME
srreeraobress | 1808 TERRY LANE 4.3 STREET ADURESS
CHY-S1. 2P TAMPA FL 44CITY-ST. 7P
TLE [T DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
k STREET ADDRESS £.3 STREET ADORESS
CI-ST-29 5.4 CITY-5T- 2P
THILE [T oFLETE 8.1 TITLE L1 Change  [_] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2IP 6.4 OITY-ST- 7P

appears {n Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATUHE: _'/&Mﬁﬁﬂr:m# o mr;m;G OFF:cg

14. | 0o heraby cerlily that the information supplied wilh this fiting does not qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corparalion o the receiver or trustee empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name

‘OR IRECTOR

CR2E037 (9/96)

53 931 [po5

Daytime Prione # 0048017

7 LAY 977



