FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrefary cf Stals

1998 ‘ DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N93000001313 (6)

1. Corporation Name

MID-FLORIDA CHURCH OF CHRIST, INC.

0 00 0

ey STATE Jan 15 1998 8:00am

Princlpal Place of Business Mailing Address
210 WADE 57 PG BOX 181608 3. Date Incorporated or Qualified
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718 "
us us 03/16/1993
4, FEI Number Applied For
58-3172021 Not Applicable
2. Principal Place of Business 24, Mailing Addrass 5. Cortificats of Status Desired O $8.75 Addltional
m ;;I Fes Required
Suite, Apl. ¥, alc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;5] N ;I OvYes [INo
Zip Country Zip Country B. This corporalion owas of has paid the current year Intangible
;] ;El ;I m Parsonal Property Tax due June 30. D Yas E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BNLEYv SK 82| Street Address (P.Q. Box Number is Not Acceptable)
1555 § LYONS CT
OVIEDO FL 32765 63
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named carporation submits this statement for the pur
office or registered agent, or both, In the Siale of Fiorida. Sush change was authorized by the corporation’s board of directors. | heraby accept {
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

;ﬁose of changing its registered
6 appointment as registered

SIGNATURE
Signatxe, typed or printed name of registerad agent and |itle if applicable {NOTE: Regletered Agent signature required when reingiating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE ™R T DELETE 1.1 TITLE [ change L7 Addition
NAME CRANK, RAY 12 NAME
streeTaboress | 1645 WINTER PARK DR 1.3 STREEY ADDRESS
oITY-§T- 2P CASSELBERRY FL 14 CITY-ST- 2P
TITLE TR ] DELETE 2ETILE [ change [T Addition
NAME MORRISON, JOHN 22 NAME
smeeTaporess | PO, BIX 621175, 3165 OLD LOCKWOOD ROAD 23 STREET ADDRESS
CITY-5T-2P OVIEDO FL 2 4CTY-5T-2P
TITLE 1R L1 DELETE 31 TITLE [JCrange [ Addition
NAME DESANTOLA, GARY 372 NAME
sreeTaporess | 295 PAUL MCCLURE CT 3.3 STREET ADDRESS
CITY-§T-21F CASSELBERRY FL 1.4 CITV-87-21P
TITLE [ DECETE 41TMLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-§1-2iP 44 CITY-5T-2IP
TITLE 1 DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TME [J change £ Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY - 51-2IP 64 CITY-ST-ZIP ,

14. | hereby cerlify that the information suppliad with 1his filing does nol quality for the exemﬁtion stated in Saction 119.07(3)i}), Florida S1atutes. | further certify that the information
indicated on thie annual report or supplementa! annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or director of tha corporation or the recgiyer =T 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or gn an &
IR AT IS, /&1’.' 1/

T T e X s A P Sy YY)

CR2E037 (10/97)



