FILE NOW: FILING FEE IS $61.25

" NONPROFIT

= K FLORIDA DEPARTMENT OF STATE
CORPORATION -, "" Sandra B. Mortham

ANNUAL REPORT 5 S
1996 e

DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Compioration Name

COMMUNITY CHRISTIAN CHURCH OF SEBRING, INC.

Secretary of State

T

Frincipal Place of Business Maitng Address

3003 NEW LIFE WAY 3003 NEW LIFE WAY
SEBRING FL 33872 SEBRING FL 33872
3. Date Incorporated or Qualified 3a. Date of Last Heport
/1995
2. Pringipal Place of Business . . 2a. Malling Address 4. FEI Number Applisd For
21 Commun Lty Chrigdean, 26] 50-3101846 Not Applicable
Suite, Apt. 4, elc. ! cnuru Suite, Apl. #, eto. $8.75 Additional
' 5. Coertifi f i N
[22] 3003 Vew hije Way 27] Cortifcata of Stalus Desied [ Fee Required
__ Oty & State - ’ City & State 6. Blaction Campaign Financing O $5.00 may Be
2|Sesrive . L - 28] Trust Fund Contribution Added to Fess
| &n ! Country 1 Country B. This corporation has liability for intangibie tax under 5. 189.032,
2a] 33874 5] USA [20] [30] Florida Statutes 0 ves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
B1| Name
MOORE’ TED 82| Streat Addrass (P.O. Box Number is Not Acceptable)
3003 NEW LIFE WAY
SEBRING FL 33872 B3
84| City F L 85] Zip Code

|11, Pursuanl 1o the provisions of Sections 617.0502 and B17.1508, Flonda Stat.ies, e abave-named corporation submits this statement for the purpose of changing 1ts registered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the compaoration’s board of directors. | hereby accent tha appoirtment as registered agent. | am
farniliar with, and accept the oblgations of, Section 617.0503, Flarida Statutes,

sanarore_1ed lpogE ;P94
Sigratire tyned or prinled nane of registered agant and Lt il apghsable [NOTE Ragistered Agent signature required whan reinstating! DaTE —u“)‘-

| 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

m PD CIDELETE 11TME D. [CJChange [} Addition | =

NAME MOORE, TED 12 NAME Buté exg Lcl.d , Dean E

sineer apoerss | 4000 DIVOT ROAD 13sthecTavoness | 3743 Sun bird In - g
| cirv-st-ze SEBRING FL uwovstze | Sebrina  FL- 33374 &

TNE ¥ JDELETE 21T0TLE / OdcChange [ Andition | O

NAME MOORE, FLORENCE 22 MAME

stierr acoress | 3003 NEW LIFE WAY 23 STREET ADDRESS
| cuv-si-ze SEBRING FL 2 4CITY-§1-2

e D DRDELETE 31TLE [)Change [ Addition

NAME LEE, MIKE 32 NAME

stree) anceess | 6628 GRANADA BLVD. 33 STREET ADORESS

CiTY-ST- 2P SEBRING FL 34, CHTY- ST 2P

FITLE D [CJOELETE 41TRE [dChange [ Addition

NAME SPEAKS, JAMES, SR. 42 NAME

sireet sooress | 317 DOVE AVENUE 43 STREET ADDRESS

CHY-S1-21P SEBRING FL LATITY-S1-2P

nne ST [CIDELETE 51 TILE Clchange [ Addition

NAME WHITE, JAMES 5.2 NAME

sineeranontss | 4508 BUNKER DRIVE 5.3 STREET ADDRESS

ClT¥-ST-ZIP SEBR|NG FL 54 LiTy-8t1-21P

TLE {JCELETE 6.1 JITLE [Octange [ Addition

NAME 6 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CoTY-ST-7P 64 CITY-51- ZiP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes, | furthar

SIGNATURE: \oN\ooe—

certify that the infarmation indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

P )
leo YYeole 30l G-I 123k
SIGNATURE AND TYPED DR PRINTED NAME OF StGHING OFFICER OR DIRECTOR Date Daytime Pnane ¥




