FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhgm
Secretary of State
DIVISION OF EORF’ORAWONS

DOCUMENT #

1. Corporation Name

FIRST CHRISTIAN CHURCH OF HAI

N93000003220 (1)

NES CITY, INC.

Principal Place of Business

705 SOUTH 14TH STREET

Mailing Address
05 SOUTH 14TH STREET

Feb 17 1997 8:00am
Secretary of State

AR R

HAINES CITY FL HAINES CITY FL 33344-5904
3. Date Incorporated or Qualified 3a. Dat of Last
071211993 02/02]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28 59‘3220575 Mot Applicable
Suite, Apt. # etc. Sulte. Apt #. ete. §. Corlificate of Staws Desired ] $8.75 Addtionar
EI ;I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
2_3| E] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;51 ;il ;‘ Florida Statutes Oves f)ho
9. Nama and Address of Current Registerad Agent 10. Name and Addreas of New Regisierad Agent
81
Neme Mary Ann Stapleton Admin. Assist.
VWHEELEH: JAMES M 82| Street Address (P.O. Box Number is Not Acceptable)
705 SOUTH 14TH STREET
Fix]
HAINES CITY FL 33844 705 South 14th Street
8| C% Haines City, FL | 4% 4

- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or regls!ered agent, or both, in the Staje of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | g #ith, and accep 53,0503, Florida Statutes.

SIGNATURE i !
B [NOTE: Registered Agent fignature raquired when remslatmg) DATE

12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE T Bl DECETE 1ATITLE P /D I change LI Addition
NAME BERNARD, ROBERT 1.27NAME Rockwood, Berry
smeeranoeess | 497 SYCAMORE LANE 1SSTREETADORESS | 5401 HWY 17-92 West #151
CiTY-S1-21P HAINES CITY FL waanv-st2r |Haines Citv, FL 33844
TITLE T bl DELETE 21T vp /D B change LT Addition
Nk ST JOHN, ROSE 2ENAVE Carlton, Engelhardt
seeraporess | 537 SYCAMORE LN 2ISIKETAORESS | 03 Golf Crest Dr.
CITY -5T- 2P HAINES CITY FL 2aamv-st 2 | Davenport., FIL 33837
TLE D EJ DELETE 3ITME T b Change [ Addition
NAME BERRY. ROCKWOOD 3.2 NAME Wayne ' Bill i g
swmeeracess | 5401 HWY 17-92 W #151 I3STREETADORESS | 5401 HWY 17-92 West #137
CITY-5T- 2P HAINES CITY FL uaor-st2r |Hajines City, FL 33844
TLE T El DELETE 41TITLE g bl Change [ Addition
HAME GUYTON, CARL 4.2 NAME Marilyn, Blair
swueet anoress | 5401 HWY 17-62 W #161 13SREETADRESS | 2 East Lake Dr.
CITY-ST-2IP HAINES CITY FL 44 CITY-5T-2IP Haines City, FL 33844
THILE [J oEeere SATITLE D G Change [T Addttion
NAME BZNAVE Charles Watts
STREET ADORESS s3STREETADORESS | 503 Alta Vista
CiTY-ST- 2P sacmv-s1-2¢ |Hajnes City, FL 33844
e (] DEcere 61 TIMLE [T change T Addwion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP £.4CITY-ST- 2P

14. | do hereby cerliy that the information supplied with this filing does not qualify {

. ,/a-; o~

P e

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the
infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

oIS e, 2 A

a s a2 b

CR2EQ37 (9/96)



