NONPROFIT
CORPORATION
ANNUAL REPORT

1998 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

"G o DIVISION OF CORPORATIONS
DOCUMENT # N33553

Corporation Name (1 )

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH. INC

Principal Placa of Businoss Maiting Address

FILED
May 20 1998 8:00am
Secretary of State

A

REW M mA BEAGH FL 32170 NEW SHYRNA BEAGH EL 32170 > Daledg""m"’pﬁ;gdg" Quallied
4. FEI Number Applied For
58-2049501 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desirad O $8_75 Additional
[21] |25) Fee Required
Suite, Apl. #, elc. Suita, Apl. #, alc. 6. Election Campaign Financing $5.00 may Bo
;ﬂ El Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assogiation?
(23] 28 Oves [Clto
Zip Counlry Zip Country 8. This corporation owes or has pald the currant year intangible
24 ?51 ;ﬂ m Parsonal Property Tax dus Juna 30. Oves o
$. Nams and Address of Current Raglsterad Agant 10. Name and Address of New Registered Agent

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

81] Name
PETERSON, SID C., JR. M
418 CANAL STREET
NEW SMYRNA BEACH FL 32169 3

84| City

Zip Code

FL 85

agent. | am familiar with, and accopt the cbligations of, Section §17.0504, Florlda Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Block 12 or Block 13 if changed, or on an atlachmaont with an addresp.

AR ATIAS . e My WL

Stignature. lyped of prinlad name of registerod agenl and Litle ¥ apphcabye {NOTE: Registered Agenl signature fequirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIILE T [ OELETE 11TITLE [T changs™ ] Addilion | =
NAME DAVIS, JAMES 1.2 NAME .
steeeTaporess | 219 ROBINSON ROAD 1.3 STREET ADORESS g
oTY-S1-2Ip NEW SMYRNA BEACH FL 14 CITV-§T-21P
TITLE T 3 OFLETE L1TME [T Change L] Addition | O
HAME WITHERS, JOYCE 2.2 NAME
sweer aboress | 351 GRANADA ST, 2.3 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 2 4CITY-ST-2IP
e i 7 oELETe 21 TITLE [JChange L] Addition
HAME ROBERTS, GRACE C. 3.2 NAME
seeraporess | 117 BIGELOW DR. 33 STREET ADORESS
CAY-57-2PP EDGEWATER FL 34, CITY-51-2P
TMLE ] DELETE 41T0LE [ change T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST1-2P 440TY-51- 20 .
TIHE L] DELETE 51TILE [Jchange [} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2iP
TITLE L] pELETE G TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY -5T-2IP B4 CITY-ST-2IP
14, | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplormental 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 tho corporation or the receiver or lrustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

PR e M.JT}W Nt - 72-C0  Qaido 20, -99728




