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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT

FLORIDA DEPAHT‘MENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Std¥e

1996 N 7 DIVISION OF CORPORATIONS

DOCUMENT # N49135

1. Corporation Name

Community Church Of Branford, Inc.

Principal Place of Businass Mailing Address
Corner of Feedmill Rd & P. 0. Box 12
Drane Street Branford, FL 32008
Bran f o ]’.“d FL 3 2 0 0 8 3. Date tncorporated or Qualified 3a. Date of Lasl Report
3
May 29, 1992 May 1, 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Apphcable
Suile, Apt. #, elc Suite, Apl #, etc. iti
. P " P ¢ 5. Certilicate of Status Desired ] $B75 Adqltlonal
—;El ;l Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution ] Added lo Fees
Zip Counlry Zip Country 8. This corporabon has liability for mntangible tax under s 199 032,
ZI [25] 20 [30] Fioriga Stalutes [ ves No
8. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
& 81] Name
" (Robert E. Adams
N 82| Sweel Ad P.O. Bo is Not A labi
\ Rt 10, 'BOX 245 regl Address ( x Nurmber is Not Acceplable)
Lake City, FL 32025 &
84| Ciy FL 55! Zip Code

M. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-nameo corporahion subm:ls this statement for the parpose of changing its registered
office or registered agent o both in the Stale of Flonda Such change was authonzed by the corporalion’s board of directars | hereby accept the appointment as regislered
agent tam faminar with, and accep! the okligations of Section 617 0503, Florida Statutes.

SIGNATURE ____ — e = —_— —
Sigiature [yped ar prAkc nane of regeslere e ddent @t nie it applcabl (NOTE Rogistered Agent sign, equired wnen nerstabegr DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
. H It

Jos T |Evan. Mildred K. Davis J0et L L Grage L Thodiion S

SIREFT ADDRESS P. O - Box 981 N/A 13 STREET ADDRESS 8

Madison, FL 32340 4

Ty -ST- 2P 14CITY ST-2P &

TTLE [ ToeeETe 21 TITLE [change [ ] Addtion |O

e I |Lucile Lilly 29 AN

swrommess [P+ 0. Box 12 401 Senter Avenue 23 SIREET ADORESS

ersiee  |Branford, FL 32008 2 40TY 51 2P

TIE [T OELETE 3ITE - [ JCharge™ [T Aadvion

we L |Annie C. Adams -

swesraoness [P O Box 434 0906 Express Street],, STHFET ADDRESS

evsiae |Branford, FL 32008 34 QY-S 20

L::E g Alzada Adams [_TDECETE :1?1’::; [ TCharge [ JAdaton

STHEET AGDRESS R tl:: 10 4 Box 245 2025 $3STALET AGDAESS

CilY-§T 2 Lake Ci ty, FL 3202 44CHY-ST 2

NILE T_TDELETE 54 TiTLE [ Jchange™ [ Tadduon

NAME 52 NAME

STREE] ADDRLSS 53 SIREET ADDRESS

LY -51-7IF 54 CITY-§T-2P

:;:; [ TOELETE :21::“; E;':]DDQ 1 E‘E_;Eagigge [ TAddton

-08/210/96-~1 065-~009
STREET ADDIRESS 63 SIREET ADDRESS #5175
CY-ST 2 GATY- 51 2P

14. | do hereby cerbfy that the informahon supphed with this hing is voluntarily lurnished and does not quanly for the exempl.an stated in Sechon 110 07(3)(k}, Florida Slatutes |
lurther certify thal the information indicated on this annual report or supplemental annua’ repart is true and accudrate and thar my signature shall have the same legal eflect as if
made under oatn, that | am an ofhcer or drector of the corporalion of the receiver or rustee empowered 1 execute this report as required by Chapter 617, F londa Statutes. and

that my name agpears mfafocx 12 ar E!Iocak 13 i changc:)i or on an attachmen! with an address
Alzada Adams 6§?ﬁ
SIGNATURE: __ ?ns’ _ July 30, 199

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR [




