FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION My
ANNUAL REPORT (RS

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N158;é4 (7)

1, Corporation Name

MCINTOSH CHRISTIAN CHURCH CORPORATION

HARIRBTIY

Principal Place ol Busingss Mailing Addrass “Imm m “Ill |“|| m“ “m III

3535 MCINTOSH RD. P.O. BOX £5
DOVER FL 33627 SEFFNER FL 33583-0065
3. Date Incongorated or Qualiied | 3m. Date of Last Report
07/10/1986 02/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 53-2062518 ¥ |Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, atc. - ) $8.75 Additional
E} ;;I 5. Cerlificate of Status Desired O " Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under §. 189.032,
24] 26 |29)] 30 Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
a1 Name
BADGETT, BOB L. 82| Street Addrass (P.0. Box Number is Not Acceptable)
3535 MCINTOSH RD
(P. 0. BOX 65) 83
DOVER FL 33527 84| Cily FL [ Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. yped of ptinted name of regstered agent and Itla if applicatle {NOTE Ragistered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LT peiete 11 IME L] Change L Addition
NAME BADGETT, THOMAS N. 1.2 NAME
street aooness | 501 MOORE ST 1.3 STAEET ADDRESS
CiTY-§1- 2P SEFFNER FL 1.4 CITY-ST-2PP
TITLE pp [T oeLere 21 '1ME - [T changa™ L] Addition
NAME BADGETT, BOB L. 22 NAME
staeer aDoRess | 3535 MCINTOSH RD. 23 STREET ADDRESS
GiTY-S1- 2 DOVER FL 2.40Y-81-2P -
TILE D L] peLere 31TMLE [Jchange LT Addition
NAME LEDFORD, LOU 32 NAME
starer aooress | 5210 ROYAL OAK DR. 1.3 5TREET ADDRESS
£ITy- §1-2P TAMPA FL 24, CITY-5T-21P
THLE [T OELETE 41 TILE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 $TREET ADDRESS
GITY-§T-2IP 44CITY-51- 2P
e [T oruere 51 TIILE [J Change L] Addition
NAME 1 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-ST- 2P 5.4 CITY-ST- 2P
TIME LI DELETE &1TILE L Change LT Addition
HAME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CITY - 5T- 2P
14, | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1). Florida Statutes. | further certily that the

information indicatad on this annual repor! or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustes empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, n an attachment with an address ﬁ 5'/3
TLCBROEETST T 72 7 #77
SIGNATURE: .'_écﬂg o e Tl G L’{/QV/ S YT £57/978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRE ¥ Bayime Frione # (48864

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 . O O dam

CR2EQ37 (9/96)



