FILE NOW: FILING FEE IS $61.25

—__NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N95000003098 .

FILED )
Jan 28, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Kal.herlne Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

01-28-1999 90059 048 6] 25

1. Corparation Name

COMBEE COMMUNITY CHURCH OF CHRIST, INC.

Principal Place of Business

738 N COMBEE ROAD
LAKELAND FL 33801

Mailing Address

733 N COMBEE ROAD
LAKELAND FL 33801

AR A

2a. Mailing Address

3. Date Incorporated or Qualifed

a

Trust Fund Contribution

Added to Fees

2. Principal Place ‘of Business

21] ' 26] 06/26/1995

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 7] NOT APPLICABLE Not Appicable
) CyaStale . L o fembSRe o= - |=5..Cortifcato of Status Desired . [J== sgﬁéﬂf"ﬂ?"ﬂ“_
23 _Z_B-I Fae Required
j Zip . Country’ Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : [ 81| Name
WILLIAMSON, DALE 2| Street Address (P-O. Box Number is Not Acceptable)
2212 VEY LANE ’
LAKELAND FL 33801 . : & ‘ 5
. N S 84| City FL 85| Zip Code

:1;1'.,'Pﬁrsyén.t to ﬂ'me provisions of Sections 617.0502 and 61_7:15_08: FIoridé Statutes, the above-named corporation submits this stétément‘fdr the purpose of changing'its ragistered
4% office or registerad:-agent, or both, in the' State of Florida. Stich change was authorized by the corporation’s board.of directors. | hereby accept the appointment as ‘registered: -
“agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. AL e R R A &

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. (NOTE: Registared Agant sig) required whan DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DT [J DELETE 1.1 TITLE . [Change  {JAddiion | = m =
NAME BUMPUS, MABEL 1.2 NAME | 5
STREET ADDRESS| 2309 IVEY LANE 1.3 STREET ADDRESS 8
CITY-ST- 2P L AKELAND FL 14 CITY-ST-ZP . %
TMLE 0s [] DELETE 24TIMLE [JChange [ Addiion | O
NAVE STEWART, SHELBY 22NAME
sTREET ADoRESS | 1625 LESUIE DR 23 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 2. 4CTY-ST-2IP
oc [] DELETE 34 TIMLE [JChange  [J Addition
*%..7| BEALL, GEORGE X o ] SZNAME _ [ I
ess|-1515-OLD DIXIE HWY— —— ihenig --= =~ 133 STREET ADORESS - .
"+ | AUBURNDALE FL 34, CITY-ST-2IP
[ DELETE 4.1TME [J¢thange [ Addition
4. 2 RAME .
4.3 STREET ADDRESS K
. . B i
44 CITY-ST-2P S I S R
[ DELETE 5.1 TIMLE ‘ClChange [ Addition
52 NAME .
STREET ADDRESS 53 STREET ADDRESS
QITY-ST-ZIP - 54 CITY-ST-2IP _
TLE [ DELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME ’
STREETADDRESS| . 63 STREET ADDRESS
orv-stze |- 64CITY-5T-2P

14.7] hereby certify that the information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Jindicated on.this annuaj report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an g
officer or diréctor of the corporation or the receiver or trustee empowered o execute 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 atta ent with an address, with » ther like émpowered.
‘ -lo-99

SIGNATURE: Jc L3527 |

Daytime Phone #




