FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # N93000000599 (1)

1. Corporation Name

CORAL COAST CHURCH OF CHRIST, INC.

#’éf‘:" ¥ a FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

b / Secretary of State
DIVISION OF CORPORATIONS

AR AT

Principal Place of Business Maiing Address
BSO SW 8 AVE 54 NW € AVE
FT LAUDERDALE FL 33315 BOCA RATON FL 33432
3. Date Incorgorated or Qualifisd 3a. Date of Last Report
02/12/1993 06/19/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Numbar Applied For
2] 26 03 Mot Applicable
i #, . ito, Apt. ¥, etc. iti
Sutte, Apl. 4, et Suito. Ap e 8. Certificate of Status Desired O $8.75 Add,“mna'
EI 27 Fee Required
City & State City & State 6. Election Gampaign Financing 0O $5.00 May Be
33] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tayunder s. 199.032,
;:':I E\ —2—9] —33| Flgrida Statules O ves KANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
DAVIDSON ROBERT B2] Strect Address (P.O. Box Number is Not Accaptable)
54 NW 8 AVE
BOCA RATON FL 33432 83
84| City FL ‘85| Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, end accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE U
Signature, typed o printed name of registerad agent and title if applizabie [NOTE: Regstered Agent sigraturs requred whaen reinstating! DATF
1%. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICEHS AND DIRECTORS IN 12
e PD [JDELETE 11T [Change [ Addition
NAME ROTH, RON 12 KAME
sreeraporess | 5740 SW 54 COURT 1.3 STREET ADDRESS
CITY-31-2IF DAVIE FL 33314 14 TITY-51-7P
TLE 3] [JOELETE 2170LE CJchange [T Addition
NAME SAXON, VAN 22 NAME
staeeranpress | 11180 NW 35 CT. 2.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 2 4CY-31-2P
TILE D CICELETE TLE Change [ Addition
NAME STANFORTH, KRAIG 32 NAME
staeer aporess | 480 NW 6 AVE 33 STREET AUDRESS
LITY-S1-26 BOCA RATON FL 33432 34.CY-5T-2P i
:::E [MMELETE :12:2; D R VoS ; Stey 6 7 D echn D ohng G iition
STREET ADDRESS P —— . 1. /0 MU / /13 eﬁtﬂ' _—
OITY-51-2iF 44 CITY-ST-2P Q AN S E PL 333 23
TALE [3IDELETE 51 TIRLE ' OcChange  [J Addition
NAME DAVIDSON, ROBERT 5.2 NAME
staeer aooress | 54 NW 6 AVE 6.3 STREET ADDRESS
CiTY-51-2P BOCA RATON FL 33432 5 4 OITY-§7-2IP
TITLE [JDELETE 61TILE [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY - 5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does aot qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or direclesof the corporation or the receiver or truslee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 ianged, or on an atlachment with an address.

SIGNATURE: O et bt foberr T. PAusosm __7/§.0. 7 6

SHONEYLIRE WND TYPEDOI PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Deryime Phone #
ot 202 TH b




