FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3355

1. Corporation Name

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH, INC

(1)

Frincipal Place of Business

O BOX 2175
SMYRNA BEACH FL 3170

£ 0 BOX 21

Mailing Address

5

NEW SMYRNA BEACH FL 32170-2175

R A R

24]

25 20

Florida Statutes

O ves

[]No

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. . i
! P §. Certfficate of Status Deslred O $8.76 daronal
’2—2] ;ﬂ Fee Regquired
City & State City & State 8. Election Cempaign Financing $5.00 May Be
;;! ;J Trust Fund Conlribution Added lo Fees
Zip Country 2ip Country 8. This corporation has liabifity for intanglble fax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

PETERSON, SID C., JR.
418 CANAL STREET
NEW SMYRNA BEACH FL 32169

81| Name

82

Street Address (P.O. Box Number is Not Accaptable)

83

84| Ciy

FL

2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a
office of registered agent, or both, in the State of Florida_Such change
agont. [ am famitiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

bove-hamed corporation submits his statement for the purpose of changing its reglstered
was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

appears in Block 12 or Block 13

SIGNATURE:

agfiged, or on an atta

I 'am an officer or director of the corperstion or the receiver OE &ru ey

L gl AT 4 ST
T

nt

SIGNATLURE
Bignalure, typad o prirted nama ol reg stered agenl and e 1 apgpicabla {NOTE- Repisterad Agent signature tequired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 131 TINE L) change [T addition
NAME DAVIS, JAMES ﬂ @ * N 12NAME
sweer ancress | 219 ROBINSON RO, A Lt avoress
crv-st-ze | NEW SMYRNA BEACH FL 1A CITY-51-2P
1Lk 1 3 DELETE 21 TILE [change L] Addition
HAME WITHERS, JOYCE 22 NAME
steet aonriss | 351 GRANADA ST. 23 STREET ADDRESS
aiv-st-ze | NEW SMYRNA BEACH FL 2, 4CITV-5T- 2P
e T T DELETE 3 TILE T change [ Addition
NAME ROBERTS, GRACE C. 32 NAME
stree ooress | 117 BIGELOW DR. 33 STREET ADDRESS
orr-st-2e | EDGEWATER FL 34.CITY-ST-2Ip
WILE L DELETE L1TITLE [ change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST- 2P
i T nevETE S1TILE ] Change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-21P
TLE [ DELETE 61TITLE [Tchange L] addilion
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LTy - §1- 21 64 CITY-ST-2IP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | furiher certify that the

information indicated on this annual report of supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
podvéared to executs this report as required by Chapter 617, Florida Statutes: and that my name
address,

SIONATURE AND TYPED DR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

204,,.,//&97

Daytirme Frone [ ]

May 05 1997 8:00am
Secretary of State

CR2E037 (9/96)



