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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N33553

1. Corporation Name

CHRIST COMMUNITY CHURCH OF NEW SMYRNA BEACH. INC

Mailing Address

P O BOX.2175
_NEW-SWYRNA BEACH FL 32170

Principal Piace of Busingss

ANA BEACH FL 32170

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90011 008 ****61 .25
04-25-1999 90011 010 *****g 75
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2. Principal Place of Business, 2a. Mailing Address . s 3. Date Incorporated or Qualifed
@ 1210 phisSion DF &l 1210 fussion Dy 08/02/1989
Suite, Apt. ¥, etc. Suite, Apt. #, 6tc. 4. FEI Number Applied For
Tag] = e s co. . -a] L | 59-2049501 | [Nt Applicable
City & S ity & State ) ] . 8.75 Additional
23] )jz,(.l) SVU«U\YIL& &U@L FL [2] 'jUD sWLV Wi ﬁﬂad* L | & Certitcate of Status Desived L] s Fee Required
Zip ~ Country Zip ~ Country 6. Election Campaign Financing $5.00 May Be
2a] 33 g  [2] 2] 321l ¥ [20] Trust Fund Contribution - Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PETERSON, SID C., JR. 82| Stroel Address (P.O. Box Number is Not Acceplable)
418 CANAL STREET
NEW SMYRNA BEACH FL 32169 8
84| City FL ss{ Zlp Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
§

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 appointment as registered

Ignature. typed of printed name of registared agent and titde if applicable.

(NOTE: Registored Agenl signature Fquirad whon remstatng)

DATE

12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME T . OCELETE  F1TmE [JChangs [ Addition
NAME DAVIS, JAMES 1 2NAME

streeTooress| 219 ROBINSON ROAD 1.3 STREET ADDRESS

arv.stze | NEW SMYRNABEACHFL 3216 f Lacmy-ST2P

TME T [J DELETE 21TME [dChange [ Addition
NAME WITHERS, JOYCE ' 22NAME '

sreeTanoress| 351 GRANADA ST. 2.3 STREET ADDRESS

crv-stze - | NEW.SMYRNABEACHFL 32169 2.4CITY-ST-ZP )
TLE T ' (] DELETE 31MME {JChange " []Addition
NAME ROBERTS, GRACE C. 32NAME

streevaooress| 117 BIGELOW DR. 33 STREET ADORESS

CITY-$1-2 EDGEWATER FL 3 2132 34.CITY.ST-ZP

TME T ) ] DELETE 43 TITLE {Changa ] Addifion
NAME DG’E’RLX A, SATHER 4, ZNAME

sreeranoress| S0 € - 1 ST 43 STREET ADDRESS

avsrze NG W SravRNA BeACHFL 32109 440TY-5T-2P

TME SECRETARY ] DELETE 51 TME [OChange  {7]Addiion
NAME ARLENE GiLL 5.2 NAME

sweranoress| G077 LIVE OAK ST. 53 STREET ADDRESS -

ovstze | NEw) SMyRMA Bedes FL 2t6s 54CITY-ST-20

TIMLE - [] DELETE 81TITLE [JChange [T} Addition
NAME 62NAME

STREET ADDRESS §.3 STREET ADDRESS .

CITY-ST-2P 64 CITY-ST-2ZP

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 receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chapgedl or on an atta

mddress, with all other like empowered.

[y
w
g

037 (11/98)

CR2L

SIGNATURE:

UIRED e s ALk

Daytima Phone #



