FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mgrtham

ANNUAL REPORT ‘ i scratary of Siate
<o Sactelaryof Sate s Secretary of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # N96000000685 (5)

1. Corporation Namo

CHRISTIAN CHURCH OF NORTH AMERICAN SOUTHERN DIST

AT, WG AR A

Pringipal Place of Business Mailing Address
8 BELLEVUE BLVD #402 B BELLEVUE BLVD #4(e
BELLAIR FL 34818 BELLAIR FL 34616-1068
3. Date lnco;gcﬁat&d or Qualiied | 3a. Date of Last Repon
2. Principal PMace ol Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 AP-3438205 Not Apphcable
Suile, Apt. #, elC Suite, Apt. ¥, etc. n i ) §8.75 Addiional
2] ] 5. Cerilficate of Status Desited [ Foe Roquired
City & Stale City & State 6. Elaction Carnpaign Financing $5.00 may Bo
23] 23' Tryst Fund Gentribution Added to Fees
2p Country Zip Couniry 8, This corporation has liability for Intanglble tex under s. 199.032,
24 25) 29] 30] Fiorida Statutes COves [@to
9. Name snd Address of Current Registered Agent 10._Name and Ackiress of New Registered Agent
B1] Name
NASH. WILLIAM M B2| Street Address (P.Q. Box Number is Not Accaptable)
8§ BELLEVUE BLVD #402
BELLAIR FL 34618 . 83
+ 84| Gity FL 85| Zip Code

11. Pursuart to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement lor the purggsa of changing ite lePimered
office or regisipred agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as reglstered

agent. | am _L_a’miliar h, an_d accepl the obligation Secti 17.0503, Florida Statutes.

SIGNATURE ' . -
Skynarxe typed of prinlad name of +egrsiared agert and wile Il appicabla. {MOTE Registared Agent signature required whan rainaiating) DATE
12, __OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YL D 7 oELETE 14 THILE LI Change  [_] Addition
HAME WwiLetash M (YAsSH 1.2 NAME '
stager ponvess | @ FELLEV I & W B Vo Hnol 1.3 STREET ADDRESS
avsize | BFCCEAIR , Fho 34676 1AGITY-51-2P
L PR [T DELETE 297IME U Change [T Addition
HAME THOMAS MITCHEL L 22NAME ‘
steeeTairiss | <y o 8 S OBV L LK AvE 23 STREET ADDRESS
Y- 1P WATE, 2. ALITY-ST-2P ‘
T T - . DELETE 3.1 TMLE L1 Ghange ™ [J Addition
NAME DougLAS BEOSOO)D 32 NAME
SIREHARSS | @O/ TOMMY COURT 3.3 STREET ADDRESS
CITY-57-7F TAMPA , FL, 328/7 3.4.CITY-51-2P
M = ] DELETE A1TME [J Change L Aadition
NAME 4.2 NAME
STREE] ADORESS . 4,3 SFREET ADDRESS
CITY-§7- 2P A4 CHTY-ST-2P
TiIE [J DELETE §1THLE [T Chenge  [J Adaition
NAME 5.2 NAME
STHEE T ATIDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-5T-21P
TITLE ] DELETE 6.1 TITLE Lf Change L] Addition
HAME 62 NAME 00002130533
SIRECT ADORESS 6 3 STREET ADDRESS 'UE.-’E—I’.-”S?“DIDDB“‘UE"‘ es
CiTv-§1-2F §400Y- 5T-2P #¥%61, 25 ST
14, | do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.04(3)(i), Florida Statutes. | further Cerlify that the

infarmatior indicatod on this annual reporl or suppiemental ennual report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this rWE /rs;;luiro}g’bk()hapler 617, Florida Statutes; and Ihat my name
< '

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
G -8=F T _Fr3-46///8T
Date Daysme Phone # - pOSSS00

SIGNATURE: _ £

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2ED37 (9796)



