FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFORT e o Secretary of State
1997 DIVISION OF CORPORATIONS
| DOCUMENT # (9)
. Corporation Name N1 781 3 9
CHIPOLA COMMUNITY CHURCH, INC.
Principal Place of Business Maziling Address - “Ilum ||| Ilm ml' ml' ""I “II ||I“ Ilm I'I" |||" m" Ilm Im
PO BOX 184 PO 80X 184
JALTHA FL 32421 MéTHA FL 324210164
us u
3. Date Incorporated or Qualified | 38, Date of Last Report
WitE 3i26/1008
2. Principa! Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;] @ _[Not Appligable
Suite, Apt #, etc. Suite, Apt. #, etc. N $8.75 additional
—2;) E 5. Certificate of Status Desired 0 Fee Required
City & Siate City & Stale 8. Eiection Campaign Finanging $5.00 may e
23 Er;l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This cosporation has liabllity for intangible tax under s. 193.032,
24 E —2;] ?o] Florida Stetutes _..D ves [ No
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81 Nams
MARKS, BOB 82] Street Address (P.O. Box Number is Not Acceptabie)
MAIN STREET
ALTHA FL 32421 83
84] City FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporalion subrmits this staternent for the purpose 8 0f changing its registerad

office or regislered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent, | am tamiliar with, and accept the obligalions of, Seclion 617.0503, Florida Siatutes,

CR2E037 (9/96)

8@1 URE TBignatuee, typed of prinfed name i registered agent and 1te I Applicetie {NOTE: Ragistered Agent signature raquired when relnstafing) DATE

12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD LJ becere 1ATMLE [JChangs  T_T Adaition
KAME MARKS, BOB 1.2NAME

streetaonress | P 0. BOX 184 N/A 1.3 STREET ADDRESS

CiFY-SI- 2P ALTHA FL 1.4 CITY-S]- 2P

TiLE D LT peLeTe 217IE ‘T Change [ Addilion
NAME MARKS, NANCY 22 NAME ‘1

sweet anoess | P, 0, BOX 184 N/A 23 STREET ADDRESS

CITy-§T-21P ALTHA FL ‘ 2 4QIY-5T-2P

TIE STD L) DECETE 31TILE L] Change L] Adaition
NAME GODWIN, LUCILLE 3.2 NANE

smeeraooress | RT 2 BOX 214 33 STREET ADDAESS

CilY-$1-2 ALTHA FL 34.ITY-5T- 2P .

Tie LT DELETE 41THLE T Ehange T Addition
NAME 4 2NAME .

STREET ADDRESS 43 STREET ADDRESS .

Y-8 2P 44 CITY-81-2IP

TITE [ pELETE 51TIE [ Change L] Addition
NAME 5.2 NAME

STHEET ADDRESS 5.3 SIREET ADDRESS

CITY - §1- 2P 54 Y- 51-2P

TITLE 1 T T DELETE 6.1 MLE [l Change L Additien
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T- 2P B4 OITY-31-2IF

14. | do hareby cerbfy that the infgrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
irformation indicated on thjeinnial rgfhort or supplemental annual report is frus and accurete and that my signalure shall have the same legal sffact as if made under oath; that
I .am an officer or directqrol the cprpgtationr the receiver or frusiee gmpowsred to execute this report as required by Chapter £17, Flo7§a utes; and 1 lmytfm

appears in Block 12 or B nt with AR address.
SIGNATUR TiRED L/ Ly % 7 289, 94/ S

D WAWIE OF SIGNING OFFICER OF BIRECTOR Date Daytma Prons S0000883




