FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38451

1. Corporalion Name

THE NEW GENERATION CHURCH OF CHRIST, INC.

(3)

Principal Place of Business

C/O CHARLES H. SMITH

Mailing Address

C/0 CHARLES H. SMITH

FILED
May 20 1997 8:00am
Secretary of State

AR

FL

1183 EAST CRUM STREET 1163 EAST CRUM STREET
STARKE FL 32081 STARKE FL 015 3. Date Incorrorel_ed or Qualified | 3a. Date of Last Re
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 2 59-3014913 Nol Applicable
Suite, Apt. #, elc. Suite, ApL. #, elc. o $8.75 additional
- ™ 5. Centificate of Status Desired [ Fes Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution B" Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 189.032,
124 2% [20] 30 Florida Statutes O ves o
9. Name and Address of Curvent Registersd Agent 10. Name and Addreas of New Reglistered Agent
81| Mame
SMITH, CHARLES H, B2| Street Address (P.0. Box Number is No! Accepianie)
1193 EAST CRUM STREET
STARKE FL 32091 83
B4! City 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice or registered agent, of bath, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes,

SIGNATURE AND TYPED OR RAINTED NAME OF BIQHING OFFICER OR DIRECTOR

SIGNATURE ?;Tﬁnmme, Iypod ot prinited name of registered agant and iitle if Apphicable. {NOYE: Registerad Agent signature requited whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1ATALE [Tchange T Addiion
NAME SMITH, CHARLES H. 12 NAME
sieeer aponess | 1193 EAST CRUM STREET 1.3 STREET ADDRESS
CITY- ST 2 STARKE FL 1A CITY-ST- 29
7irLe D T DELETE 21TILE ] Change™ 1] Aadition
RN GRANT, JANNIE 22 NAE
sweeraporess 1 2402 N.E. 69TH TERRACE 25 STREET ADDRESS
CY-Sr- 2P GAINESVILLE FL 2.4 CITY-S1. 2P
TITLE v} L] DELETE 31TILE Elchange  TJ Addition
NAME MC REYNOLDS, BETTY 3.2 NAME
sireet aporess | 2404 N, T4ST TERRACE 3.3 STREET ADDRESS
BTY-57. 20 GAINESVILLE FL 34.CITY-S1-2P
TMILE ] oeLETE QI T Crange ] Adaifion
HAME 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS

| onv-sr-ap 44 CIV-8T- 2P :
WILE T OELETE 51TTLE Tl change ™ TJ Addwion
NaMt 5.2 HAME
STREET ADDRESS 523 STREET ADDAESS
CITY-51.7F 5.4 CITY-ST-2P
TIE T oecere 61 THILE T Change L Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
GilY-§1-2P §.4 CITY- 81- 2P -
14. | do hereby carlify thal the information supplied with this filing does not gqualify for the exemplion stated in Section 119.07(3)i), Florida Statuies. | further certify that the

information inchcated 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; thal
| am an ofticer or directar ol the corporation or the receiver or frustes empowered to execute this report as reguired 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.

SIGNATURE: Chaw / o Mhﬁ‘ﬂlf%) Ll ?M

 5/3/22

Gaytime Fhone ¥ 0001588

CR2ED37 (9/96)




