FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000779

1. Corporation Name

CHURCH OF CHRIST AT 1120 SOUTH THOMPSON AVENUE,
DELAND, FLORIDA INCORPORATED

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90092 023 ****6]1 .25

Principal Place of Business Mailing Address

1120 S THOMPSON AVE 1120 S. THOMPSON AVE.

R 3 o OGN

1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26) 03/04/1993
Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

U S | = e | —50-2483282 = =[N5tAppiicable

City & Stat iti
ity & State 5. Cortifcats of Status Desited [ $8.75 Additional
E‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

MOBLEY, WILLIAM JR 82| Stect Adaress (P.O. Box Number is Not Acceptable)

101 ALEHTA DR

DAYTONA BEACH FL 32114 83

. 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Se:
office or registered agent, or bot

ctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its rpgistered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed or printed name of registered agent and title if appiicable. {NQTE: Registared Agent required when r DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [C] DELETE 13 TIMLE [Change  [] Addition
NAME MOBLEY, STACEY 12 NAME
street aooress| 1494 SURREY PARK DRIVE 13 STREET ADDRESS
omv-st.ze | PORT ORANGE FL 32124 14 CITY-ST-21P
TME VP {1 DELETE 21TIMLE [CChange  [] Addition
NAME MOBLEY, STACEY 22 NAME RN
smeeraooress| 1494 SURREY PARK DRIVE 23 STREET ADORESS ot

= oty sr-zp ===} PORT-QRANGE:FL-32124 == mo o R OTY- ST TIPS M ]
TME IPT [ CELETE 3.1TITLE -'1-‘[] Change [} Addition
NAME .|MOBEY, WILLIAM A JR 32 NAME A
streeraooress| 101 ALETHAN DR 33 STREET ADDRESS N
crv-stze | DAYTONA BEACH FL 24, CITY-ST-ZIP
TTLE D [ DELETE 4ATITLE “[JChange  [JAddition
NAME MOBLEY, STACEY L 4.2 NAME
sreeTaporess| 101 ALETHA DR 43 STREET ADDRESS
omv-st.ze  {DAYTONA BCH. FL 32114 44 CITY. S7-2P
TILE D [J DELETE 54 TILE [JChange  [] Addition
NAME TAYLOR, MICHAEL 52 NAME
sTReET ADoRess| 2861 SWEET SPRINGS STREET 53 STREET ADDRESS
arv-stze | DELTONA FL 32738 54 CITY-§T-ZP
TMLE {] DELETE 6.1TILE [JChange [ Addition
NAME } 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST.ZP

3

g

CR2E037..(11/98)

L

14. 1 hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annug
officer or director of the corporation or the receiver g

Block 12 or Block 13 if chang 2

SIGNATURE™" e

ran attachrgént with an address, with ali other like empowered.

ing-does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
epart is true and accurate and that my signature shall have the same legat effect as if made under oath; that i am an
trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in



