FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORFORATIONS
DOCUMENT #

1. Corpeoration Name (1 )

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH, INC

A OO

Principa’ Place of Business Mailing Address
P O BOX 2175 P O BOX 2179
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH fL 32120
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1989 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2949501 Not Applicable
ta, Apl. #, etc, ite, Apt. ¥, elc. iti
Sute. ApL. &, etc Suite, Apt. ¥. ol 5. Gerlificate of Status Desired [ $8.75 Adc!ltlonal
;ﬂ _2;| Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 ;ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangiole tax under s. 199.032,
24 [2s] B (30| Floria Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81| Name
PHERSON, 8D C., R 82| Street Address (P.O. Box Number is Not Acceptable)
418 CANAL STREET
NEW SMYRNA BEACH FL 32189 83
84| City FL 85| Zip Code

1t Pursuant to the provisions of Sections 617.0502 and £617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or repistered agent, or both, in the Stale of Florida Such chan%e was authorized by the corporation’s board of drectors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R o - L R o
Stgnalurs, typed or prirted nan'e of registerad agent and i (¢ sppd.ate (NOTE Fregistered Agent sgnature resaired whsn renstabeg DATE
12, OFFICERS AND DIRECTORS 13, ADOINONS/CHANGES 10 OF [ ICE RS AND DIRFCTORS TN 12
TILE T [CJOELETE 11TINE [ Change [ Additien
NAME DAVIS, JAMES 12 NAME
staeer aotress | 219 ROBINSON ROAD 13 SIREET ADDRESS
CHY-ST-2F NEW SMYRNA BEACH FL 14 CTY-S1-21F
TLE T CIDELETE Z1TILE Cichange [ Addition
Name WITHERS, JOYCE 27 NAME
sreer accress [ 359 GRANADA ST. B 23 5meer amoness
CITy-§T-2P NEW SMYRNA BEACH FL 2 4CY-ST-2IP
TITLE T [CJDELETE 31 TITLE [Change  [7] Addition
NAME ROBERTS, GRACE C. 37 NAME
staeer aocaess | 117 BIGELOW DR. 33 STREET ADDRESS
CiTy-§1-22 EDGEWATER FL 34 CTY-S1-2p
TINLE [CJOELETE 4ITITLE Clchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-217 44 CITY-S[-ZIP
TLE CIDELETE 51TITLE [JChange  [] Addilion
MNAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [JDeLETE 61TITLE EJChange [ Addition
MAME B2 HAME
SIAEET ADDIESS £ 3 STREET ADDRESS
CiTY-ST-2p E4CITY-51. 7P

14. 1 da hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify far the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on tis annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made uncder
oath; that | am an officer or di r of the corporation or the receiver o trustee empowered 10 execute this report as reduired by Chapter 617, Florida Statutes: and that my nams
appears in Block 12 or BA 13 ifpchanged, ar on an agbachment with an addyess.

- A
SIGNATURE: SIENATURE ANGL v;’:;on P u< | ﬁncsﬁ OR mnsﬁ‘;n Ir)ea\sc}r@r 4‘ !4‘-«96790_@ : ﬁp& ‘#5.936”
amne 210 SATZ : i Frars




