FILE NOW: FILING FEE IS $61.25

NONPROFIT ,; FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Maortham
ANNUAL REPORT ’ Secretary of State

1 996 DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EVERGLADES CHURCH OF CHRIST, INC.

Principal Place of Business

19441 SW 320TH ST
HOMESTEAD FL 33030

Mailing Address

19441 SW 320TH ST
HOMESTEAD FL 33030

1 O N

3. Date Incorporated or Qualified

3a. Data of Last Raport

12/14/1992 01/30/1995
2. Princpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m _Z—G—I 65'0403864 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc. 5. Certitcate of Status Desred 0 $8.75 Additional
E‘ ;l Fee Requirad

24] 25] 2] 30]

City & State City & State 6. Election Campaign Financing O $5.00 may B
-Zﬂ E] Trust Fund Cantributon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves Who

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

82| Stract Addrass (P.O. Box Number is Not Acceptable)

81| Name
CARTER, SAM A
18401 SW 265TH ST
HOMESTEAD FL 33031 &

84| City

FL ]as | Zip Code

familiar with, and accept tha cblgations of, Saction 617.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0602 and 617.15608, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | neraby accept the appointment as registered agent. | am

{h]'j‘T_E Registered Agant signature reqmrﬁd-u;han reirstaticg) DATE

Slgnalure, Typed or prirted nare of registarad agant and [te It applsatle
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLC 1 ORS I 12
TITLE D [IDELETE 11TIRE [CIChange [ Addition
NAME LIGON, JOE L 1.2 NAME
sTReer aopress | §94491 SW 320TH ST 13 STREET ADDRESS
CITY-ST-2¢ HOMESTEAD FL 33030 14CHY-51-2P
LE D BEETE 21TTLE Cdchange L] Adaition
NAME HOOD, LAWRENCE E 22 NAME
STREET ADDRESS | 26925 SW 197TH AVE 23 STREET ADDRESS
CAY-5T-2p HOMESTEAD FL 33031 2 4TITY-$T-2P
TITLE D [JDELETE 3TTITLE [JCrange  [J Addition
NAME COPPOCK, EDWARD T JR 32 RAME
STREET ADDRESS | 17235 SW 301ST ST 3.3 STREET ADDRESS
CITY-5T-2F HOMESTEAD fL 33030 34 CTY-SI-2F
TITLE D [CJDELETE 41TLE change [T Addition
NAME DAVIS, STEVEN R 4.2 NAME
swreeTaporess | 320 NW 16TH ST 43 STAEET ADDRESS
CITY-51-21F HOMESTEAD FL 33030 44 CITY-5I-7IP
TIILE CIDFLETE 51TILE CliCrange [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADORESS
CITY-§7-2IP 54 CITY-ST-2IF
TTE [CIDELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-5T-21P

n attachment with an address.

appears in Block 12 ¢

SIGNATURE:

13 if changed, or

3:::3 L.Liaon

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does net qualify far the exemplion staled in Section 119.07(3}K). Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer Qr director of the corporation or the recever or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

TURE AND TYFED OR PRINT

‘.

\NAME OF SIGNING OFFICER OR DIRECTOR

S/lsf1e  Bos 24898ty

Daytrme Phane §

CR2EQ37 (12/95)




