NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003675 (5)

1. Corporation Name

K-VILLE CHRISTIAN CHURCH INC.

FILE NOW: FILING FEE IS $61.25

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

RO

Principal Place of Business Mailing Address
1314 ROWELL §T. . P. 0. BOX 1151
AUBURNDALE FL 33823 AUBORNDALE FL 33823
us
3. Date kncorgoraled or Qualified 3a. Date of Last Report
07/25/1984 05/04/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEI Numper Applied For
Fl ;5] NOT APPLICABLE Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, etc. ti
Suite. Apl. #, etc |, Sute Apt 4, elc 5. Cerlifcate of Status Desied  [] $8.75 Additional
;;l 27] Feo Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Furd Gontribution t Added to Fees
Zip Counlry l_ Zip - Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m [25] 29] 30-1 Florida Statutes O Yes (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ADAMS- DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
2118 HELWYN ROAD
AUBURNDALE FL 33823 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 517.0502 ancl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and acceot the obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE i . .
Signalues, typed or prnted name af regelired agont and i it applizable INOTE Registerad Agent sgnature required whan reinstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTONS IN 12
TLE PO - CIDELETE LATILE [Chenge [ Addition
NAME ADAMS, DAVID 1.2 NAME
streeTaporess | 2118 HELWYN RD 13 STREET ADDRESS
CITY-5T-ZiP AUBURNDALE FL 33823 _ 14 CiTY-ST-2IP
TILE V1D LJOELETE 21 TITLE C)Change L] Addilion
NAME AMERSON, KEVIN 22NAME
steeer aponess | 4200 TRAINER RD 2.3 STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 2.4 CITY -§T-21P
TLE 5D CIDELETE 31TILE [JChawge L] Addition
NAME ADAMS, PATSY 37 HAME
stheer aooress | 2118 HELWYN RD 33 STREET ADDRESS
CITY- ST+ 2IP AUBURNDAI.E FL 33823 34, CiTY-S1-2IF
THE P BleLee 41TNLE CiChange L] Adilion
NAME FLOWERS, ALAN REV 42 NAME
staeer anoaess | 4260 80TH FT. RD. R 43 TheET ADDRESS
CIrry-S1-21P BARTOW FL o, 4.4 CITY -5T-Z2IP
TILE V [pADELETE 51TITLE ClChange [ ] Addwion
NAME SMITH, BUCK 52 NAME
streer aooress | 1325 TAYLOR ST. 53 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 54 CITY-ST-2IP
TILE 5 NDELETE 6.1 TILE [JChenge  [J Addition
NAME SMITH, SHIRLEY £.2 NAME
sweeranoress | 1825 TAYLOR ST. 6.3 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 33823 6.4 CiTY-5T-2F

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cartify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signatureg shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee erpowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

s IGNATURE: ‘é y iﬁb’g%#m%omcm GR DIRECTOR - ‘5' )Date‘ qé ?yl_%?még\o;;él&”—

TEIGNATURE A




