FILE NOW: FILING FEE IS $61.25 FILED
ngggzgﬁgbj ; . ‘ % FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:tctr)?a(r:z:frf(;:[z‘rlons S C Cl'etal'y 0 f S tate

DOCUMENT # N93000001313 (6)

1. Corporation Name

MID-FLORIDA CHURCH OF CHRIST, INC.

OO

CR2E037 (9/96)

Principat Place of Business Mailing Address
219 WADE &7 PO BOYX 181808
WINTER SPRINGS FL 32708 CASSELBERRY FL 32716-16808
us us
3. Date lncog)oraied or Qualified | 3m. Date of liasllgﬂgegon
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
- 2] 59-3172021 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. N ) $8.75 Addtional
2 2—7| 5. Certificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing ss’oo May Be
23 ;E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
IE’Il 25 m _3;| Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Narme
BAILEY, S K 82| Street Address (P.O. Box Number is Not Acceplabie)
1555 S LYONS CT
OVIEDO FL 32785 83
B4 City FL 85} Zip Code
11, Pursuant lo the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obligaticns of, Section 617.0503, Floriga Statutes,
SIGNATURE
Stpriature, typad o prinled name of registered agent and litie i applicatle {NOTE: Registered Agent signanure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE TR [ DELETE 11TILE L change  [J Aadition
NAME CRANK, RAY 1.2 NAME
sireetanoess | 1845 WINTER PARK DR 1.3 STREET ADDRESS
QITY- 5T 2P CASSELBERRY FL 14 CITY-ST- 2P
e TR Y DELETE 2.1 TILE [ Change ™ TTJ Addition
NAME MORRISON, JOHN 22 NAME
sweetaporess | P.O. BIX 621175, 3165 OLD LOCKWOOD ROAD 2.3 STREET ADDRESS
CIry-S1- 2P OVIEDO FL 2 40ITV-SF- 20
TILE TR [T DecETE ATME [T Change L3 Addilion
NAME DESANTOLA, GARY 3.2 NAME
staeet nooness | 215 PAUL MCCLURE CT 3.3 STREET ADDRESS
CTY - 51- 2 CASSELBERRY FL 34.CITY-ST. 2P
TLE T peLErE 4TTLE [JChange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TITe {7 DELETE 51TITLE CJ change . [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2p 6.4 CITY-5T- 2P
TITLE [J oEwere 61 HILE LI Change | Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-§T-2IP
14. ) do hereby certify thal the information supphed with this filing does not qualify for the exemnption stated in Section 119.07(3Ki), Florida Statutes. | furiher certify that the
information indicated on this annual repor tal annuel report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
I 'am an offlicer ar director of the corporaji ST Grrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block i1 ilgha ' sraptiment with an address.
SIGNATURE: 7 JALl W TBLA 2 FET DS _ H0?-6PP-CFop
! PRINTED NAME OF 8MGNING OFFICER DR DIRECTOR Dala Daviima Phone # fwy 480




