FILE NOW: FILING FEE IS $61.25

FILED

the

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1 4, 1999 8:00 am §
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Soorstary of State ecretary o ate
1999 DIVISION OF cgigPE)RAﬂONs 04-14-1999 90200 032 ****5] 25 ,
1. Corperation Name {
| EAST.MARION AVENUE CHURCH OF CHRIST, INC. TRRT ‘
' - w .
. N
Principal Place of Business - .- Mailing Address. —=v- - T T R === - SR i S i
e e = = T v
353 EAST MARION AVE. (353 EAST MARION AVE.
'PUNFA GORDA FL 33850 PUNTA GORDA FL 33950 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifec‘l!. !
[21] : |26] 04/14/1993
Suite, Apt. #, etc. Suite, Apt. #, eic. - 4. FEI Numbar Applied For
2] 27] NOT APPLICABLE ' Not Applicable
City & i : iti
fty & State City & State 5. Certifcate of Status Desired O $8'75 Add.ltlonal
EI ;ﬂ ~ Fee Required
Zip Country Zip -Country 6. Election Campaign Financing O $5.00 May Be
;l ]25 EI ‘;‘ Trust Fund Contribution Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Addrese of New Raglstered Agoant '
FT 81| Name
DG S
MEADOWS, VERNON . [82] Strest Address (P.O. Box Number is Nol Acceptable)
353 EAST MARION AVE. ‘
PUNTA GORDA FL 33950 = ,
84| city FL 85| Zip Code ’
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE /" - é("'g/ — /777 i
ture, typed or printed name of regisl t and itfa if Spplicable. (NOTE: Registared Agent signatura required when reinstating) DATE L4 o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME T. . [ DELETE LITIE Jum— ClChange  []Addition | =
NAME MEADOWS, VERNON 12NAME P
smreeTaporess | 26148 GLASGOW AVE "1 STREET ADORFSS T
emv-stze | PUNTA GORDA FL 14CITY-5T- 2P &
TME T ] DELETE 21TMLE R ClcChenge [ Addition | &
NAME MEADOWS, GARY 22NAVE
sTrResTADDRESS) 26148 GLAGOW AVE 2.3 STREET ADDRESS ‘
GITY-ST- 2P PUNTA GORAD FL 2.4 GITY-5T-ZP
TILE T R DELETE A TIME T I B[Change [ Addifion
NAVE MERCHANT, JOHN T2 Oukcart, Nathaniel /; _ ;
streetaporess| 6220 TAYLOR RD sasmeeTaooress| 237 Foel Bivd, 627
omv-stze | PUNTA GORDA FL 33950 34.CITY-8T-2IP Lehish Acves, FL 33936 ‘
TITLE [ DELETE 43TILE~ - ) [Change [ Addition
RAME 4. 2NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-§T-21P 44 CITY-ST.ZIP
TILE {7 DELETE 51TIMLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS :
CiTY-5T-2IP 54 CITY-ST-2P )
TMLE [J pELETE 61TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information |
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an

officer or director of the corpg
Block 12 or Block 13 if chanlged, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

ration or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

s o
g=95 ¥

Date

¥ 7 Daytima Fhone #



