FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Nama

CHURCH OF GHRIST, BCC INC.

DOCUMENT # N94000002819

Principal Place of Business
3865 N WICKNAM RD

Mailing Address
CHURGH OF CHRIST BBC

FILED

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90039 044 ****6]1 .25

MR R

0084541

BLDG MM. 100 P.Q. BOX 10045
MELBOURNE FL 32935 PALM BAY FL 3291G-0445
us us
2. Principal Place of Business 2a. Mailing Address R 3. Date Incorporated or Qualifed
= wlChureh of Chrst BCC | 06011994 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE1 Number Applied For }
a_ m P- 0. BOK {00 44.5 59'3236133 Not Applicable

$8.75 Additional

Fee Required

City & State & State

E\ ;\ %lrfi B M/H B @: 5. Certifcate of Status Desired ]

Zip Country Zip Count 6. Elsction Carnpaign Financin 5.00 May Be
24 [2s] 20 DL 9 [D-0445 [30] (J LS. Trust Fund Cznlibution ° 0 idded 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUMMINGS, ROBERT P 82| Street Address (P.O. Box Number s Not Acceptable)
1019 COLONNADE AVE. SE.
PALM BAY FL 32909 8
84| City 85| Zip Code
FL

T3, Pursuant 1o 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|

SIGNATURE —
Signature, typed or printad nama of registered agent and titia if applicable. (NOTE: Regi Agent signalure required when rei g DATE %)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TLE P L] DELETE 11IME Clcrange  (JAddtion| &

NAME CUMMINGS, ROBERT P 1.2 NAME N

smeetaooress| 1019 COLONNADE AVE S E 1. STREET ADDRESS o

CITY-ST-2P PALM BAY FL 14 CITY-5T-2P &

TLE T {1 DELETE 21TME [IChange [ Addition | ©

NAME MILLER, ROSA 22 NAME

streeTanoress| 435 MONROE RD 23 STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL 2. 4CIY-5T-21P

TILE V1T [ DELETE 31 TILE [ClChange [ Addition

NAME WELLS, MICHAEL L 32 NAME

smreetrooress| 435 MONROE RD 33 STREET ADDRESS

CITY-§T- 2 ROCKLEDGE FL 34, CITY-ST- 7P

TME T [J oELETE 41TILE []Change L Addition

NAME CUMMINGS, MERCEDES 4 ZNAME

smreeracoress| 1019 COLONNADE AVE. SEE. 43 STREET ADDRESS

CITY-5T-2P PALM BAY FL 44 CITY-5T- 2P

TITLE J DELETE 51 TILE CiChange L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TILE [ OELETE 61TITLE CChange [ Addition

NAME ' . 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P 64 CITV-ST-2P

14,71 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

»

’ A o &1
RECTER

po A ARE PO

(401 7284439

Date Daytime Phone #

SIGNATURE:

A AAAACAAAEA N
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DI




