FILE NOW: FILING FEE ls'$61'.é5” FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOGUMENT # N93003220 (1)
O

FLORIDA DEPARTMENT OF STATE

e . Mortham Feb 03 1998 8:00am

1. Corporation Name

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

Principal Place of Business Mailing Addréss
705 SOUTH 14TH STREET 705 SOUTH 14TH STREET 3. Date Incorporated or Qualified
HAINES CITY FL HAINES CITY FL 07/12/1993
4. FEl Number Applied For
B9-3220675 Nat Applicable
2. Principal Place of Business 2a. Mailing Address i
P 9 5. Certificate of Status Desired O $8.75 additional
[21] 26] : Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
'Zl E' Trust Fund Cantribution " Addedto Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23] 28] Cves [Ino
Zip Country Zip Country 8. This corporation owas ar has paid the current year Intangible
m EI E EI Personal Property Tax due June 30. Eves I nNo
9. Natne and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
STAP LETGNr MARY ANN 82| Street Address (P.0. Box Number s Not Acceptable)
705 SOUTH #4TH ST . e
HAINES CITY FL 33344 83
84| City T : FL |as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autherized by the corporation’s board of directors. | hereby gocept tha appointment as ragistered
agent. | am faggias with, and agfept the abeans of Aectipsh 517.0503, Florida Statu 3

¢/
SIGNATURE f /717 / RYPsu fAD :
gratuh, o (NQTE: Regrste’ed Agant signature raquired when reinstatidg) j DATE ¢ .
12, hd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD ~¢ | DELETE 11TME PD x| Change [T Addition
NAME ROCKWOOD, BERRY 1.2 NAME CARLTON, ENGELH AR- DT
smeeraporess | 5401 HIGHWAY 17-92 WEST #151 13 STREET ADDRESS | = (3 Golé Crest Dr
TV~ ST-ZP HAINES CITY FL 1.4 CITY-§T- 2P e T T AT T P T e 2t o e
TTLE VPD [ DELETE 217mE ’\J—«;;D e R [ Change LT Addition
NAME CARLTON, ELGELHARDY 22 NANE
swmeET AnoRess | 603 GOLF CREST DR I 23 STREET ADDRESS ggg GR?‘YB'ILL T el
CITY-ST- 7P DAVENPORT FL 2, 4 CITY-5T- 2P =7, 8 ,S,l }Verslj’fr E’??En
TITE T | MbETH 31TLE HERE e LEe Ty T L. 920337 [ Tehange [ Adaition
NAME BILLIG, WAYNE 3.2 NAME
saeer ApoRess | 540 HIGHWAY 1792 WEST #137 33 STREET ADDRESS
CITY-57- 2P HAINES CITY FL _ 3.4, CITY-5T-21P .
TImLE S [ peLeTE 41TTLE [ Change [T Addition
NAME BLAIR, MARYLIN 4.2 NANE
smreeTaDoRess | 2 EAST LAKE DR 4,3 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 34GITY-5T-2IP e .
TMLE D T DELETE 5.1 TITLE [ change 1 Addition
NAME WATTS, CHARLES 52 NAME
staeer aopaess | 603 ALTA VISTA 5.3 STREET ADDRESS
CHTY -ST- 2P HAINES CITY FL . 54 CITY-$7-ZP ) .
e [ peLETE 61TITLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREEY ADDRESS
CITY-57-2IP 54 CITY-ST-2P _ . -
14. ) hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Sectlon 118.07(3)(), Flanda Statutes. | further certify that the infarmation

indicated an 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 1 am an
officer ar directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: : d /fji’/??/’ Py gy - 2 J 2L

CR2E037 (10/97)



