SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

* owisick OF CORPORATIONS

1996 4
DOCUMENT #  N95000003098 (9)

1. Corporation Name

COMBEE COMMUNITY CHURCH OF CHRIST, INC.

O A

Principal Place of Business Mailing Addrass
738 N COMBEE ROAD 738 N COMBEE ROAD
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ Not Applicable
it . #, . ite, Apt. #, . iti
Suite, Aptl. #, alc Suite, Apt. #, elc 5. Certificate of Status Desired D $8.75 Adc‘lltlonal
?2-[ E Fee Required
City & Stale City & State 6. Election Campaign Financing 0l $5.00 May Be
2_3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;\ 25 m :6] Florida Statutes DYes g Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
8| Name
PWILLIAMSON. DALE 051\/”/5 < ;:pb TER
i ! 82| Strest Address {(P.O. Box Number is Not Acceptable)
738 N COMBEE ROAD 3 T LKLD, FL.
W LAKELAND FL 33801 83 ]
. O .Box 1314
84| Ci 85| Zip Code
Erron MEK, FL “3: 4

1. Pursuant to the provisians of Sactions 617.0502,and 617.1508, Florida Statutes, the above-named corporation submits tHis staterment for the purpose of changing its registered

CR2E037 (3/96)

office of registgrad-agent, or both, in the State Al Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmibnt as registered
agent. | agefaminar $ith, accq g2 bligfitions of, Section 617. Florida Stalute .
SIGNATURE . y ; %c.nq/ 7 - 9 “96
Hagenl and tile if mpplicable {NOTE Registered Aganl signature vequnredﬁn reinslatng) DATE 'l
12, OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . [ JoeLETE e 0 CHMR MAAN OF ZFAPERSHIpTRAMT ] Crane T4 daiion
NAME 12 NAME ek T 150N
STREET ADDRESS 13 STREET ADDRESS ;302 LoloNiA AvE
CIT-§7-21F 14 QVTY-51-21
TITLE [ ToeLete ame oy VIC 7 ?‘l AM[ ] Change Ty Audition
RAME 22 NAMIE TTHo xAs Cﬁfﬁ%
STREET ADIDRESS 2ssmeeronness |39 24 SHADY wE W.
CITY-ST-21P 2 ALIY-§1-2P 388
iLE [ JoeLete 31 TINLE D FASCRBE acdpril )! Change Addition
NAME 32 NAME aris C aa'rse
SIREET ADDRESS 3.3 STREET ADDRESS 5‘03,‘4,.)}2. ‘/:L,i‘ E WE WES r
CIrY-ST- 2P 34.CITY-5T-2P AEELAND L 3388
TITLE [ DEcETE 41TTLE . [ Jchange [ Additian
NAME 4 2 NAME
SYREET ALDRESS 4.3 STREET ADDAESS
GITY-ST-2F 44 CITY-ST-2P
TILE [ peLETe E1TITLE [Jchange [ ] Acdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I7 540Ty-51-21P
n DELETE 5.9 TITLE Change Addition
e - tonont - 2o0n01915928 " -
STREET ADDRESS £.3 STREET ADORESS ~8/03/96--01016--006
LOTY-ST-2if 6ACIY-S- 2P #4¥61. 25

14. | do hereby certity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion slated in Section 119 .07(3)(k}, Florida Statutes. |
furtner cerlify that the information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shatl have the same legal eftect as if
mada under oath. that | am an ofiicer or director of the corporation or JMa receiver or lrustee empawered 10 execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Ble oy Block 13 if changed, grph an g gnt with an address
P
9-96  9ul-epf- 2069
Oa .

=~ Cagr b I
SIGNATURE: i@t 1t i 7..

SIGNING OFFICER OR DIRECTOR

/ R A' ; ' \._- 5 .
.t Date me nad - oo
Yt te I .é!:::!.é ,} ,.(/'p_n}z?ﬁ//(. k




