FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION : t»"a. Sandra B. Maortham
ANNUAL REPORT ‘ ;?‘ Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # N93000003220 (1)

1. Corporation Name

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

Principat Place of Business Mailing Address ||||l|'|“‘| mll M" |m| III" "““'m ll,“""l WI "I”II” ‘II'

706 SOUTH 14TH STREET 705 SOUTH 14TH STREET
HAINES CITY FL HAINES CITY FL
3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1993 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apphed For
21 ?6—| 59'322{575 Not Agglicable
ta, Apl. 8, elc. Suite, Apt. #, et i
Sute. Apt. 8, el ute, Apt. ¥, ete 5. Certificate of Status Dosired 0O $8.75 Aagitional
22 . ;l Fee Required
Oty & State City & State 6. Blection Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporaban has liability for intangble tax under s. 199.032,
24 |25] [20] 30| Florida Stattes 0O ves ko
9. Narme and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
WHEELER. JAMES M B2| Street Address (P.O. Box Number is Not Acceptable)
705 SOUTH 14TH STREET
HAINES CITY FL 33844 B3
84| Ciy FL IssJ 2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Florida. 8uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar with, a\d accept the obligabons of, Saction 617.0503, Florida Statutes

SIGNATURE __ \\q_n_\;_,.——— o \ ~24-9bL

g ie, Ty tGr Dr d i€ O rogritorad a3t 8T btk i 35y heati; T NOTE Fegistered AQEnl sigratuns muuirad when renstal ng DATE

12, — OFFICERS AND DIRECTORS 13. ADDITHONG/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TIILE T [CIDELETE 11TILE {Change [ Additon
NAME BERNARD, ROBERT 12HAME
SIREET ADDRESS 497 SYCAMORE LANE 1 3SIREET ADDRESS

LSt ae HAINES CITY FL 14CITY-ST-2p
TILE T $LIDELETE 21 TIILE T BeChange [ Adaiton
NaME STEWARD, CARL 22 NAME St.John, Rose
seet 00Ress | OO NORTH ECHO DR. 23smeeraonaess | 037 Sycamore Lane
CTY - 51-21P LAKE ALFRED FL 2 4LITY-51- 7P Haines City, Fl1. 33844
TIT.E D BCIDELETE 311I0LE D fgChange [ Adgition
NAHE BILLIG, WAYNE 32 NAME Berry,Rockwood
sikeet aooress | 5401 HWY 17-92 WEST #137 IISIRETANES | 5401 HWY 17-92 West #151
CITy-S1-2° HAINES CITY FL 33844 MOVSTP | o s oo Mitu. R1.33844d
TIILE T f] DFLETE 4717HLE ‘-1-7“ b G Crange [ Addition
HAME DEMMER, DARWIN 4 2 NAME Guyton,Carl
sreeet acoress | 431 GREENFIELD RD. SE 43 SIREET ADDRESS 5401 HWY 17-92 West #161

| CTy-sT-0e WINTER HAVEN FL A4 0ITV-51-21p Haines City, F1. 33844
g [CIDELETE 51 TITLE CdcChange ] Addition
NAME 52 NAME
STKELT ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54CITY-ST-2P
€ [CIDELETE 61 TILE CJchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CHY-§1-21F 64 CIY-ST- 2P

1. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guakfy for the exemption stated in Saction 119.07(3xk), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or dreclar of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Black 13 #f changed, or on an attachment with an address.

SIGNATURE: r Wayne Billig 01/24/96 (941)422-4554

sialaTugk hND TYPED OF PRI NING OFFICER OR DIRECTOR & T Daytre Priore «

CR2E037 (12/95)




