SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $E1.25 (IF DISSOLVED, MINUM AMOUNT DUE TO REINSTATE: §236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 30 1 999 8 . 00 am g
CORPORATION Katherine Harris ; { L
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90008 049 ****5] 25
DOCUMENT # N30255 /
1. Corporation Name \‘/ =
CHURCH OF CHRIST AT FORTUNE ROAD, INC. '
| NNOR Y Y D 0 L
sloso?- ootos %o 7 ;
Principal Place of Business Mailing Address oo —_—
518 E COLOMIAL DR PO BOX 1609 =
S s [
us us i
I
2. Principal Place of Business Za. Mailing Address 3, Date Incorporated or Qualifed
m m 01/19/1989 B
Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Applied For
2] 7] - , 58-3057711 Not Applicable
El Clty & State ;l City & State 8. Cenrifcate of Status Desired d $8|=.eTesReA|:l|j|.(r'i:-t;?jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4] IEI m 5‘ Trust Fund Contribution - Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Nama
DUBOSE, JOHN E., JR. 82| Street Address (P.0. Box Number is Not Acceptable) ;
315 E. ROBINSON ST. =
SUITE 555 N L =
ORLANDO FL 32801 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Reg d Agant sigi requirgd when reil i DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =
TMLE D (O DELETE 1.4 TITLE Cchenge  [JAddiion | 3 =
NAME DUBOSE, JOHN E., SR. 12 NAME =
stageT aporess| 1604 COMPASS COURT 13 STREET ADDRESS g="
arv.stze | KISSIMMEE FL 14CITY-ST-2P &=
e D ] DELETE 21 TIMLE OChange  [JAddiion | © =
NAME CHITWOOD, JOHN D. 22 NAME —
sreeTaporess| 1306 E. MAGNOLIA ST. 2.3 STREET ADDRESS

crvstze |KISSIMMEE FL-- - - Qascmv-st-ze E
TIE D [ oELETE 34 TMLE JChange [ Addition £
NAME LANGLEY, STEVE 32 NAME z
streer aporess| 4846 KINGSTON CIRCLE 33 STREET ADDRESS =
CITY-57-2P KISSIMMEE FL 34.CITY-ST-2P =
TMLE [ DELETE 43TME JChange [ Addition =
NAME . 4 2NAME

STREET ADDRESS V 4.3 STREET ADDRESS =
CITY-5T-2IP 44 CITY-ST-2P

TME [ DELETE 51 TTLE [JChange [ Addition =
NAME ' 52 NAME

STREET ADDRESS - R 5.3 STREET ADDRESS -
CITY-ST-2F ‘ _Rsecmvsrze a
TME [ DELETE 6.1 TITLE [JChange [ Addition -
NAME \sg NAME f
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2ZIP SACHTY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 raceiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — . € 0MBrS = REMFED wRuas I3, Vayfy v 3233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




