FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
oo e . e Jan 21 1998 8:00am

1998 DIVISION OF CORP:OHATIONS Secretary Of State
DOCUMENT # (9)
1. Corporation Name

CHIPOLA COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address
PO BOX 184 0 BOX 184 3. Date Incorpora{ed ar Qualitied T
ALTHA FL 32421 ALTHA FL 32421
us Us _11/17/1986 _ N
: 4. FEI Number Applied For
59-6205643 Not Applicable
2, Principal Place of Business 2a. Mailing Address ] 8. Certificats of Status Desired | $8.75 Adqitlonai
1 El i _ Fee Required
Suite, Amt, #, etc. Suite, Apt. #, elc, ] 6. Election Campaign FInancing - $5.00 May Be
;Ei ;—;] Trust Fend Contribution _ D o Addedto Fees
Cily & State City & State 7. is this nonprofit corporation a hameownars association?
?3.% El Cves o N o
Zip Country Zip Couniry 8. This corparafion owes or has paid the current year Intangible
EI EL R ;ﬂ Personal Propery Tax dus June 30, [1Yes [No
9. Namae and Address of Current Registered Agent "~ 10, Name and Address of New Registerad Agent T
" |81 Name ST -
MAHKS. BOB 82| Street Address (P.O. Box Number is Not Acceptable) }
MAIN STREET , ﬁ
ALTHA FL 32421 83
a4 City FL 85‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ot both, in the State of Florida, Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
2gent. 1 am familiar with, and aceept the obligations of, Sectlon 617.0503, Florida, Statutes. ) !

SIGNATURE _
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registered Agant signatuwa raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD L] pELETE 1ATE ) ) “[Jchange [T Addition

NAME MARKS, BOB 1.2 NAME

smeeraporess | P. 0. BOX 184 N/A 1,3 STREET ADDRESS

CITY-3T-2IP ALTHA FL 14 CITY-ST-2P

TITLE VD I DELETE 21THE ’ [T Grange L] Addition

NAME MARKS, NANCY 2.2 NAME

smeeranoress | P 0. BOX 184 N/A 23 STREET ADDRESS

SHY-ST- 2P ALTHA FL 2.4 CITY-31-21P

TME 311 ] DELETE 3ATITE i ’ — [IChange LT Addition

NAME GODWIN, LUCILLE 3.2 NAME

swree aporess | BT 2 BOX 214 4.3 STREET ADDRESS

CITY5T-2IP ALTHA FL 3.4, CITY- ST-21P

TITLE "] DELETE 41 THLE i [ Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIY-ST-2F 44 CITY-ST-2IP

TITLE L | DELETE 5.1 TITLE [Ichange [T Addition

NAME § 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5$T-2IP £.4 CITY-57-21P

TITLE £ | DELETE 61 TILE ~ [ Change 1T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-57- 217 6.4 CITY-5T-ZIP .

14. | hereby ceriig.mal the information supplied with this filing dees not qualily for the exemption stated in etion 119.073)0). Florida Statutes. | further certify that the information’
indicatéd on this annual report or supplemental annual report is true and accurate and that my signaty ¥all have the same legal effect as if made under oath; that 1 am an
afficer or director of the corparatian or the receiver or frustee empowered to execute this report as rg by/Chegter 617, Florida Statutgs; and that my nagie appears in

Block 12 or Block 13 if changed, of cn an attachment with an address.

SIGNATURE:

CR2E037 (10/97)

IR



