SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30., 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON ™ X Sandra B. Mortham
ANNUAL REPORT s e Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # N94000002819 (0)

FILED
Jul 15 1998 8:00am
Secretary of State

23

I O AT 0
Principal Place of Business Malling Address
3865 N WICKNAM RD CHURCH OF CHRIST BBC 3. Date Inoorporated or Qualified
BLDG MM. 100 P.O. BOX 10045 06/01/1994
ﬂgwomne FL 32905 Bgm BAY FL 32010-0M45 4. FEI Number Applied For
56-3236133 Not Applicable
2. Principal Place of Business 2a, Malling Address . , $8.75 Additional
;Tl E] C' h ur Li’l o'f] Ch ri 5‘(’/ B (C 5. Certificate of Status Desired M Fon Ronred
Suite, Apl. #, atc, Suite, Apt. #, etc, — 6. Election Campalgn Financing $5.00 May Bo
35] a P) 0, f) (88 JO 04 "{ 6 Trust Fund Contribution (] Added 1o Fees
City & State City 8 State 7. Is this nonprofil corporation a homaowners association?
28] Falrt Pay F{j Yes [KINo

Zip Country Zip _ o Count 8. This corporation owes or has paid the cument year Intangible
;l ?«'b—l ?9-'3)}7 IO i 04“{ 5 3_o| J. S, Personal Property Tax due June 30, L Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CUMMINGS, BOBERT P 82| Strest Address (P.0. Box Number is Not Acceptable)
1019 COLONNADE AVE. S.E.
PALM BAY FL. 32009 8
84 Clty 85| Zip Code
FL

office or

rog
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of sactions §17.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changin
iatgred agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

its registered

SIGNATURE Signaturs, byped or priniad nana of reglslarsd agent and Litle If applicatile {NOTE: Reglstared Agent signaturs required whan reinaiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] oeLete 1ATME [Jchange [ Addition
e CUMMINGS, ROBERT P 12MAME
smeeraporess | 1019 COLONNADE AVE S E 13 STREET ADDRESS
CITYSTZP PALM BAY FL 14 CITY-STZIP
TITLE T ) oeLete 21TIME [ change [ Addition
NAME MILLER, ROSA 22 NAME
STREET ADORESS MONROE RD 23 STREET ADORESS
CTYSTZP %(LEDGE FL 24 CITYST-ZP
Tme [J oetete 81TME THonange [ Acciton
NAME WELLS, MICHAEL L 32 NAME
stReev ooress | 438 MONROE RD 3.3 §TREET ADDRESS
cTvsTze ROCKLEDGE FL 34 CITY-ST-2P
LE T [] oetere 41TME [ changs  [] Additon
NAME CUMMINGS, MERCEDES 42 NANEE
sreeTAporess| 1019 COLONNADE AVE. SE. 4STREET ADDRESS
CITY-STaP PALM BAY FL 44 CTY-STZP
nne (] beLere S4TME [l chenge 7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-F 54 CITY-ST-ZIP
TITLE [] peLete 8.4 TILE [Jchange {1 additon
NAME 8.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 9.4 CITY-ST-ZIP
14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | further cerlify that the informalion
indicated on annual report or supplemental annuat report is trus and accurate and that my signature shall have the same legal effect as If mads under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address. . )
. ’ ¢ ¢
SIGNATURE: ALK Cumonenad _7/ 7/98  728-4437
Date

SIGNATURE ABD TYPED OR FRINTED HAME OF SIGNING OFFICER DR SIRECTOR /|

Devtime Phona #

CRZE037 (5/98)



