e |
FILE NOW:

ING FEE IS $61.25

£, FLORIDA DEPARTMENT OF STATE
’ﬁi Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N40931 (0)

1. Carporation Name:

wT- CARMEL COMMUNITY CHURCH OF JACKSON COUNTY, |

g ARG

Principal Place of Business

% ROBERT TANNER, JR. % ROBERT TANNER. JR.
394t MISSOURI RD 3541 MISSOURI RD
MARIANNA FL 32496 MARIANNA FL 32446 3. Date Incorporated or Qualified 3a. Date of Lest Report
11/261990 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590344570 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Centiicate of Status Desirad 0 $8.75 Adc!iiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25 28] [30] Florida Statutes O Yes ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TANNER, ROBERT, JR. 82| Sireet Address (PG, Box Number 13 Nol Accepiabie)
RT. 2, BOX 20-A o
COTTONDALE FL 32431
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this Statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment &s registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE. ___
Signature, bhypsd oF printed rame of registered agent and fitle if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE -la-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TITLE pp [JDELETE 11 TITE [ Change  [T] Addition g
NAME TANNER, ROBERT, JR. 12 NAME §
STREET ADDRESS | RT, 2, BOX 29-A 1.3 STREET ADDRESS ]
CITY-ST-ZP COTTONDALE FL 14 CITY-ST-21P &
TILE D [C]DELETE 24 TiTLE Llchange [T Addiion |
NAME TANNER, LYNWQOD 2ZNAME
STREETADDRESS | 3941 MISSOURI RD 23 STREET ADDRESS
CI-ST-2iP MARIANNA FL 2 4CITY-ST-7IP
TITLE D CIDELETE 31TMLE [ClChange ) Addition
NAME SPEIGHTS, CHARLES 32 NAME
STREET ADDRESS SPEIGHTS LN 3.3 STREET ADIDRESS
City-ST-2F MARIANNA FL 34, CITY-51-2PP
TITLE D [CIDELETE 41TME OJchange  [T] Addition
NAME MAYBON, WILLIE F. 4.2 NAME
STREET ADCRESS RT. 2, BOX 40-A 4.3 STREET ADDRESS
CITY-§1-2IP COTTONDALE FL 44GNY-$T-2P
WILE CIDELETE 5.1 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GiTY-51- 2P 54 CITY-ST- 2P
TME CloeeTe 6.1 TILE Ochange L] Adotion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64CITY-5T-2IP

14. 1 do hereby certify that the infanmation supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same logal affect as if made under
oath; that | am an officer or, director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blod 13 if changed, or on an attachment with an address. (? 1 ) 432_.- 8642
SHANATURE AND TYPED OR Pﬂlrﬁgé NAME OF S{GNING OFFICERA OR DIRECTOR Date Daytime Phane

SIGNATURE:




