FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT | .
CCRPORATION R Apr 25, 1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretary Of State ‘

DIVISION OF SORPORATIONS 04-25-1999 90014 019 ****4] 25
04-25-1999 90014 Q20 *****g 75

1999 s
DOCUMENT # N17813

1. Corporaton Name

"~ CHIPOLA COMMUNITY-CHURCH,-INC.

IO 0

408799 - 90014 - 1D

Principal Plice of Business Mailing Address — !
PO BOX 184 PO BOX 184 }
A s e MR RROEIER
us us ‘
2. Principal Place of Business . 2a. Mailing Address 3. Date incorporated or Qualifed .
2l Chilolh Communtiy dhfes] L UCILLE Godwid 11/17/1986 |
Suite, Apt. #, etc. T Suite, Apt. #, etc. 4. FEl Number Applied For I B
22] Stm Ge Db Y7 Rredafz] RouTEQ Bed ik 59-6205643 Not applicable 1
Cily & Sjate City & State — _ $8.75 Acditional B
Z] AZL 7’/) /9-— Iszaﬂl DA 2_8| HLTH R‘ TCLD & ‘M 5. Certifcate of Status Desired ﬁ' Fee Re;uired !
Zp Counry Zip Country 6. Election Campaign Financing $5.00 niay B
;' 3 ll‘fl i IE‘ Ml A 0 U// Z\ 31‘?’34 !m (° Trust Fand Contribution . Added to ;ze: ]
5. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent b
81{ Name )
(el  GoDul v |
MARKS- BOB B2| Street Addresjs P.0. Box Number is Not Acceptable)
MAIN STREET - T m oDeiiN_ e AD
ALTHA FL 32421 RT 2. Rox dr4 —
84| Ci 85 ip Gt
"RLTAA FL | 5zwars

11. Pursuaqt to the provisions of Sections §17.0502 and 617.1508, Florida Statu'es, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered |

agent. | am familiapyith, and accept the pbligatjons of, Section 617.0503, Florida Statutes. ‘?
z -
SIGNATURE gi?yﬂ% M,uw\ R~/ 9’

Signatdfe, typed or printed na:Jma of registared agent and titie if applicable. {NOTE:: Registered Apent signature requ red when reinstating) DATE 6 3 ' )

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DICTOF S IN 12 9":
TLE [=1] [J DELETE 14TME p _5--( J f¥Change [ Additon | —. i
NAVE MARKS, BOB 12 NAME Joc ik E G o Di b ]
street aporess| P. 0. BOX 184 N/A 12 STREET ADDRESS RT L BoX sy ol
crr.stze | ALTHAFL 14CITY-ST-2ZIP ALThA | FL 32N N g1
TME ) G peLeTe 21TLE VD ' Cichange  [WAddtion| O -
NAME MARKS, NANCY 22 NAME Sphud (L 6,0‘13“-4" 7Y
streeTaooress| P, 0. BOX 184 N/A 23 STREET ADORESS RT
cmv-st-ze | ALTHA FL 2 4CITY-ST-2PP HBLThA, FLA. il _ g’
TME STD ] DELETE 31TME D . B 7 ClChange  R2Addition j
e GODWIN, LUCILLE e AUBRERT mALoy ,1
srreeTanoress| AT 2 BOX 214 33 STREET ADDRESS p
orv.stze | ALTHA FL 34.CTY-8T-2° _,4 LTAR FL 32Xl :
TME [ DELETE 41TME 7 {Change ] Addition ;
NAME 4.2 NAME !
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TME ClChange  [] Addition
NAME 5.2 NAME
STREETADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T. ZIP E
TITLE £ DELETE 61 TLE ClChange [ Addition b
NAME : 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS !
CITY- ST-28 64 CITY-ST-ZIP |
14. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify tha? the information J

indicatizd on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpoweted to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appear? ‘»
Block * 2 or Block 13 if changea, or on an attachment with an address, with 21l other like empowered. .

SIGNATURE: SHCHAOIRE Ho ) 055D 2-10-99 [458) b7¥-1230

SIGNAT! IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE X ORIHREC;‘OR LY Daytimb Pho;e #
. e




