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 # N50565

1. Corporation Name

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC.

(9)

Principal Place of Busingss

Mailing Address

FILED

Mar 03 1997 8:00am

Secretary of State

RO

678 W MACCLENNY AVE PO. BOX 47
MAGGLENNY FL 32063 MACCLENNY FL 320630747
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Acdress 4. FEl Number Applied For
21 EI 59'3155641 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. i
uite, Apt. 4. etc = uite, Apt. #, etc 5. Certificate of Status Desied $8.75 additional
22 27 Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
?31 ?ﬂ Trust Fund Contribution Added to Fees
ap Caountry Zip Country 8. This corporation has liability for Intangible tgx under s. 189.082,
Z{I m m ;—D] Florida Stalutes HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

ODEN, RUSSELL WAYNE
RT 2, BOX 426
GLEN ST. MARY FL 32040

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL [*

Zip Code

SIGHMATURE __
B

11, Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing lts registered
office or registored agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared

agent. | amhmﬂwjbwilh‘ and accept the obligations of, Section 617.0503, Flarida Statutes.
, N L),( >(\u pd
6, inten Tegie¥ed agent ardllitle \f'ﬁnh‘c\%ﬁ

{NOTE: Registerad Agent signatura required when reinsiating)

Texo \;"'."-:%(-'\\1

CR2ED37 (9/96)

SIGNAYURE:

Lo \A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE D LI peceTe 11ELE Tl change T[] Addition
NAME ODEN, RUSSELL WAYNE 1.2 NAME

sireetacoress | AT 2, BOX 426 1.3 STREET ADDRESS

CITY- ST-2IP GLEN ST. MARY FL 14Ty -ST-2P

TME D L1 oELETE 21TIMLE [ Change [T Addition
NAME MARKER, WALTER 22 NAME

smect aovness | CONFEDERATE DR. 23 STREET ADDRESS

CITY-51-26 GLEN 5T. MARY FL 2.4 CITY- 51- 7P

TILE D LI DrLETE 3TTLE [ henge T[] Addition
NAME MELTON, RAYMOND 12 NAME

steeeraooess | TURNKEY CIRCLE 1 3.3 $TREET ADORESS

OITY-S1-2IP MACCLENNY FL 34.CITY-§1- 2P

TILE TF DELETE I 41THLE [J change [T Addition
NAME 4.2 NAME

STREE? ADDRESS 43 STREET ADDRESS

CIY-51-2P 44 CITY-57-2P

me [ DELETE 51 TLE 3 Change 1] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City - §1- 2 5.4 CITY-ST-2P

TINE U1 peteTe B TITLE [ Change ] Addition
NAME £.2 NAME

SIRELY ADORESS £.3 STREET ADDRESS

CITY- ST-2IP B.4 CITY-ST-2IP

14. | do hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information «ndlicated on this annual report or supplemental annual report is true and acourale and that my signalure shall have the same !agal effect as if made under oath; that
1 am an aflicer ar director of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chaptar 817, Florida Statutes. and that my name
appears in Block 12 or Blogk 13_il changed, or on &n attachment with an address.

Rzt Y HENED

AT A0A 27 m

T v e Do 4 AN 4 3

-




