FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000001313

1. Corporaticn Name

MID-FLORIDA CHURCH OF CHRIST, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90226 013 ****61.25

Principal Place of Business Mailing Address
219 WADE ST PO BOX 181808
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quailifed
21] m (3/18/1993
Suite, Apt. #, efc. Suite, Apl. ¥, atc. 4. FEI Number Applied For
E‘ Z—Tl 59-3 17202 1 Not Applicable
- 3 p o
City & State Chy & State $. Certifcate of Status Desired O $8.75 Add_lttonal
E‘ E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2_4] ‘E‘ ;l [5\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
BA".EY, S K“'“' 82| Street Address (P.O. Box Number is Not Acceplable)
1555 S LYONS CT
OVIEDO FL 32765 83
84| City FL ‘as Zip Code

office or

agent. | arl faiiliggrwit d aeyent the obligations of, Section 617.0503, Florida Statutes.

S.KEITH BRILEY  PRESILENT

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
jstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

3-2-99

SIGNATURE
Signature, typad o printed namg of registeued‘gent and title if applicable, {NOTE: Registéred Agent signalure required when reinstating) DATE
12. QFFICER/AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
Tine TR — [ DELETE 11 TME [JChange  [] Addition
NAME CRANK, RAY 1.2 NAME
street anoress| 1845 WINTER PARK DR 13 STREETADORESS
orv.stze | CASSELBERRY FL 14 CITY-ST-2IP
TITLE TR [ DELETE 2ATITLE OJcChange [ Addition
NAME MORRISON, JOHN 22 NAME
streeTaporess| P.O. BIX 621175, 3165 OLD LOCKWOOD ROAD 2.3 STREET ADDRESS
CITY-ST-2IP QVIEDOQ FL 2.4 CITY-ST-ZIP o
TME TR ] DELETE 31 TIMLE [JChange [ Addition
NAME DESANTOLA, GARY 32NAME
smreer aooress| 215 PAUL MCCLURE CT 33 STREETADDRESS
orv.stze | CASSELBERRY FL 34, CITY-ST. 2P
TME [ DELETE A1TIMLE [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-5T-21P
TME T DELETE 51TME [JChange 3 Addition
NAME 5.7 NAME - -
STREET ADURESS 5.3 STREET ADDRESS o T
CITY-51-2P 54 CITY-ST-2P v D
TLE ] DELETE 81 TITLE -~ ;:_-‘:" & - [OChange  [JAddition
NAME B2NAME T g T
STREET ADDRESS 6.3 STREET ADURESS - \‘;"“:: 1 S A
cITy-st-2 64 CITY-ST-2P s T Al NS

14, | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 118.07(3)(7)- Florida*Statutes” | 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 legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617;. Flatida Statules; and,that my name appears in

Block 12 or Block 13 i changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:\S‘- ,

pent 3-8 .99

e G077 642656

407- 3662286

2013294

CR2E037 {11/98)

Daytime Phone #



