FILE NOW: FI FEE IS $61.25

CR2E037 (12/95)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
19906 Lo DIVISION OF CORPORATIONS
1. Comporation Name N93000001 659 (2)
EAST MARION AVENUE CHURCH OF CHRIST, INC.
Principal Placs of Busingss Malling Address H""ll‘ I‘I m“ Hm mN |||“ |IHI m" ||||‘ "I‘I I"” |H|| "H ‘m
353 EAST MARION AVE. 353 EAST WARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FIL 33850
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04/14/1993 07/10/1995
2. Principal Place of Business g ga. Maifing Address 4. FE{ Number Applied For
21 25] NOT APP LICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ap = " i 5. Certificate of Status Desired (I} $8.75 Addiional
(22] 27| Fea Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country |__ Zip Country 8. This corporation has liabilty for intangible 1ay under . 199.032,
[24] 28] 20] [30] Florida Statutes [ ves kA No
9. Name and Atdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEADOWS. VERNON 82| Stroct Address (P.O. Box Number is Not Acceptable)
353 EAST MARION AVE.
PUNTA GORDA FL 33950 83
B4| City FL |35| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE . [ . . .
Bigriature. typed or priled namie of registerad agant and fithy if applicatie. {NOQITE: Registered Agent signature required when reinslaing] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T [JDELETE 1ATITLE [JChange [ Addition
NAME MEADOWS, VERNON 1.2 NAME
streer aponess | 26148 GLASGOW AVE 1.3STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL 14CITY-8T-2IP
TILE T [CJDELETE 21TILE [CdcChange [ Additicn
RANE MEADOWS, GARY 22 NAME
sweeTanoress | 26148 GLAGOW AVE 273 STREET ADDRESS
CITY-5T- 2P PUNTA GORAD FL 2 4CITY-ST- 7%
TITLE T [CJDELETE 31TILE [JChange  [] Addition
NAME NORTH, PHILIP 32HAME )
streer aporess | PJO. BOX 1014 N/A 3.3 STREET ADDRESS
oITY-S1-21P PUNTA GORDA FL 54 CIN-81-21F
TIILE [C1DELETE 4.1 TITLE DO change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§8-ZiP 44 CITY-S7-2IP
TITLE [ IDELETE 54 TILE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 54{{TY-ST-2iP
WTLE [JDELETE 6.1 ITLE [J¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IF
34. 1 do heraby certify thal the information supplied with this filing is voluntarily fumished and does not gualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the sama lagal effect as if made uncler
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawered 10 exocute this report as roquired by Chapter 617, Florida Statutes; and that my name
appears n Block 12 or Block 13 |f changed, or on an attachment with an address.
SIGNATURE: ___[/eA 27 ey .
SMNEATURE AND TYPED OR PRINTED NA| Deylima Prane A




