NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N93000001313 (6)

1. Corporation Name

MID-FLORIDA CHURCH OF CHRIST, INC.

Principal Place of Busingss Mailng Address ||I||||I’ ||| ||[||"”lll""lm"'”II“I II’II "l" ml‘ ||||”||‘ ||I’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

FILE NOW: FIL

219 WADE 8T PO BOX 181808
WINTER SPRINGS FL 32708 CASSELBERRY FL 3278
us )
v 3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1893 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21] [26] 59-3172021 Not Applicable
Suite, Apt. 4, . ite, L #, etc. iti
ule. ApL. 4, et Suite. Apt. ¥, et 5. Certificate of Status Desired 0 $8.75 Additona)
22 FI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
_Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
;41 a 2_9] EI Florida Statules O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, § K 82] Stroot Address (PO, Box Number 1s Not Acceptabio)
1555 S LYONS CT
OVIEDO FL 32765 83
84/ City FL asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Ficrida Statutes, 1he above-named corporation submits this statement for the purpose of changln% its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Flogds Stajules e

sowe S.KETH OAALEY S (Vi l2gqé

Sgnature, typed o printsd name of regstered agant and tlie f anpEabio HOTE: stefd Agent sgrature recuired when rainstalicg)

12. OFFICERS AND DIREGTORS . B 5 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE TR [JDELETE 1.1T0LE [Change [ Addition =
MAME CRANK, RAY 12 NaME [y
sreeT anohess | 1845 WINTER PARK DR 1.3 STAEET ADDRESS |_8u
Civ-S1-2ip CASSELBERRY FL 14 CTY-ST-2 a
TIHE TR CIDELETE 21TiILE Wchange [ Addition | O
NAME MORRISON, JOHN 27NAVE

sTheet aooress | -P-O-BOX-1475; 1365 OLDLOCKWOOBRD  ——=> || aasmmeersovress | 2o, ox G2H 05 B29Ge-135

are-stze | OVIEDQ FL = loonse |3065 00 tockien RO 32265

TITLE TR [JDELETE 31 TITLE . [OChange [ Addition

NAME DESANTOLA, GARY 3.2 NAME

sweet anoress | 215 PAUL MCCLURE CT 33 STREET ADDRESS

CITy-ST-21P CASSELBERRY FL 34.CATY-ST-2p

TITLE [CJDELETE 41 TINE OcChange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CIY-5T-21p 44 0ITY-ST-2P

TITeE [JOELETE 5.1 TITLE [JChanga  [] Addition

NAME 5.2 NAME

STREFY ADORESS 53 STREET ADDRESS

CiTy-51-2p 54 CiTY-51-21P

THLE [JOELETE 6.1 TILE [CcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1-2P E4CITY-51-7IP

14. 1 do hereby cartify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption slaled in Section 118.07(3)(k), Florida Statutes. | further

certify that the 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 | arn an officer or director of the corporation or the rggeiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach i

feht with an address.
SIGNATURE:

72 v 5 Y03 GIE.-O5'SH

Cate Daytime Fhone #




