SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
HVISION OF CORFPORATIONS

1996
DOCUMENT # N44303 (8)

1. Corporation Name

NORTH PALMS CHURCH OF CHRIST, INC.

Principa] Place of Business Mailing Addrass ”IIUIII ||| |||“ |"|I ||||| |||I |||| IiIII Ill‘l l“" Illl‘ I'I“ I‘I" )Il’

% TIM FRASER % TIM FRASER
1915 TAYLOR LANE 1915 TAYLOR LANE
TAMPA FL 33618 TAMPA ]
MPA FL 318 3. Date Incorporated or Qualihed 3a. Date of Last Reporl
07/16/1991 06/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
kil ?B—I 59'3134667 Not Applicahle
: * - - -
——] Suite, Apt. #. etc Sulte, Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Additional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
—2;] m Trust Fund Cantribulien Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25 a ;I Florida Statutes D Yes E] Na
9. Name ard Address of Curront Reglatered Agent 10. Nama and Address of New Registered Agent
81| Mame
FRASER. TiM 82| Street Address (P.O. Box Number is Not Acceptable)
1915 TAYLOR LANE
TAMPA FL 33618 8
84| Ciy FL |55J Zip Code

11. Pursuant to the provisions of Sections 6170502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statement tor the purpase of changing its reg stered
ofice of registered agent, or poth, in the State of Flarida. Such change was authorized by the corporation's board ol directors | hereby accepl the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Skynature, lyped of prntad name of registered ager! and tite it apphoabie (NQTE Regrsterad Agant 8.ghature réquited whan remstaticg} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE oP [ DECETE 11 TITLE T Tchange [ ] Addition g
NAME FRASER, TIM 12 NAME 5
STREET ADDRESS 1915 TAYLOR LANE 13 STREET ADDRESS 4
CITY-ST-2¢ TAMPA FL 1 4CTY-51-21 o
TME DS [ Joeeere ZVTNLE [ crange™ ] addition |©O
NAME WRIGHT, JAMES 22 NAME
STREET ADDRESS 18914 EDINBOROUGH WAY 2 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-SI-21P
TME [1}4 [ Toeere 31TILE [ change [T Addition
NAME LEGRANDE, FRANK 32 NAME
STREET ADDAESS 5510 N HIMES AVE #1805 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 34.CI7Y-ST-2P
TME [_J peceTe 41TIRE [ Jchange [ ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY-5T-20F
TITLE [ Joceene 5.4 TILE [ I change [ _] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EiTY-§T- P 54LITY-51-2IP
TME [Joewere 61TITLE [Jchangs [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS

-ST-2iF 4 CITY-ST-ZIP
14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. |

tfurther certify that the information ingdiesfed gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same 3egal effect as i

made under cath; that | am &
that my name appears in

SIGNATURE:

Cer or dirgctor of the ration ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes,; and

k12 or Block13 it cha , ¢ on an attachment with an addre g .
, [3 SEY-HEEST

S it b FP/"SEIQM QA"',MMM.

TrreEd OR mm’}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR
o 1




