E IS $61.

25

FILE NOW: FILING FE

NONPROFIT

P ks FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

CHIPOLA COMMUNITY CHURCH, INC.

(9)

Principal Place of Businass Mailing Address

L T

PO BOX 184 PQ BOX 184
ALTHA FL 32421 ALTHA FL 32421
s us 3. Date incorporated or Qualified 3a. Date of Last Report
11/17/1986 03/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26] 536206643 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Ant 8. ote Hite, Apt. #, et 6. Certificate of Status Desired O $8.75 Add‘monal
22 ;l Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 (23] 0 Florida Statutes 0 ves Ol o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
MARKS. BOB 82| Streot Address (P.0. Box Number is Not Acceptable)
MAIN STREET
ALTHA FL 32421 83
84| City FL |ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statules, the above-named corporalion submits this statement for the purposé of changing

or registerad agent, or both, in the State of Florida. Such change was authorized b
famihar with, and accept the shiigations of, Section 617 0503, Flonida Statutes.

SIGNATURE

its registered offica
y the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am

Signalure, typed or prited name of regstered agent and Ko if appheatic (NOTE" Rogisterad Agent signal.sé required when reinslanng) OATE
12, QOFFICERS AND DIREGTORS 13. ADDITIONS GHANGES TO OF FIGE RS AND DIRFCTORS IN 1%
TIILE PD [DELETE 11TILE [ Change [ Addition
NAME MARKS, BOB 12 NAME
SIREE] ADDRESS P. 0. BOX 184 N/A 1.3 $TREET ADDRESS
CITY-51-21P ALTHA FL 1400TY-51-2IP
HILE VD [ADELETE 31HILE [Jchangs [ Addition
habE MARKS, NANCY 22 NAME
STREET ACORESS P. 0. BOX 184 N/A 2 3 STREET ADDRESS
CITY-ST-2P ALTHA FL 3 4CITY-ST-2
TITLE STD CIDELETE J1TILE [ Change [ Addition
NeME GODWIN, LUCILLE 32N
seeevanoress [ RT 2 BOX 214 33 STREET ADDRESS
CITY-ST-21 ALTHA FL 34.C1Y-§1- 2P
TITLE CIDELETE 41 TIE [dcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CI'Y-ST-71p A4 CITY-5T-2IP
TISLE [IDELETE 51TITLE [dChange [ Addition
NAME 52 NAME
STREFT ADDRFSS 53 STREET ADDRESS
CIY ST 00 54 CY-51-2P
TITLE [JDELETE 61THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cil¥-Si- 2P 6ACITY-ST-2ip

14, | do hereby certify that the information supplied with this filng is volurtarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the informabon indicat
oath, that | am an officer or.directar ‘?0
appears in Block 12 or Bick 13 # ngéd, or

his annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e ru?;? ion or ths receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

) n attachrment with an adZess.

SIGNATURE: :_.7;7;1{4» _?ﬁk

M P

RI te}n]:;u ';5 smzj;j;ﬂ} DIRECTOR

Daytura Fhane ¥

. -2 XY/ S
L lafs6 9743 341

CR2E037 (12/95)




