FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLODA DEPATINNT o STAT Jan 29 1997 8:00am
ANNUAL REPORT

1997 DN|S|(§§JC$EL?{‘){:PS<;2;T\ONs Secretary Of State
DOCUMENT # N9B000001470 (1)

. Corporatiors Name

CHURCH OF CHRIST QF PLANT CITY, INC.

R

Principal Place of Business Mailing Address
836 NORTH WILDER ROAD 936 NORTH WILDER ROAD
PLANT CITY FL 33566 PLANT CITY FL 33566-9031
3. Dat eolgicirgfiaglcédsor Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FE! Nurnber Applied For
l" .
F4l El [ ‘] - o? '7 / 5?6’ }' Not Applicable
Suite, Apt. #, etc. Suitc, Apt #. ctc. . i
V_—I ¥ 7 5. Certificale of Slatus Desired [ $B'75 Adqmonal
22 ;’ Fea Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ e gEl o B Trusl Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 ;ﬂ El El Florida Statutes Oves Mo
9. Name and Address of Cutrent Reglstered Agant 10. Name end Address of New Registered Agent
81| Name
SMlTH, ERCELLE 82| Streel Address (P.O. Bax Number is Not Acceplable)
938 NORTH WILDER ROAD
PLANT CITY FL 33566 83
84| City FL 85| Zip Cede

11, Pursuant 1o the pravisions of Sections 817.0502 and 617 1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose af changing its registered
office or registered agent, ar both, in tha State of Florida Such changc was autharized by the corporalion’s board of direclors. | hereby accept lhe appointment as regislerad
agent. | am familiar wilh, and accept the obligations of. Soction 617.0503, Florida Stalutes,

CR2E037 (9/96)

SIGNATURE I _
Slgnatre. ypad or printed nama o 1egitorad agent and bike 1 applicabio (NOTE - Rogstorad Agor. signalure 1squired when reinstat ng) BATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 12
TITLE D - O oriete 11LE [T Change [ Addition
NAME MOBLEY, ELWOOD 1.2 NAME
gracer appaess | 103 A NORTH DAVIS 1.3 STREEI ADDRESS
CITY-S1-2IP PLANT CITY FL 33566 1ACITY-ST-7IP
TITLE D T T T T Ok 21TNLF [T cnange T addition
NAME SMITH, ERCELLE 2.2 NAME
sTaeer aporess | 2305 CLEMMONS ROAD 23 STHEET ADDRESS
oITY-St- 2P PLANT CITY FL. 33566 2 4CITY-ST- 7P
TMLE D [ bewere 31IME [T Crange T Addition
RAME WILLIAMSON, WILLIE 32 NAME
grreeT aporess | 1309 WINDJAMMER PLACE 33 STREET ADDRESS
CITY-§T- 2 VALRICO FL 33594 34.CTY-§1-71P
TILE D T DECETE 41TILE [T Grange [ Addilion
NAME WOMACK, WILLIAM V 42 NAME
stacer appress | 5043 NINTH STREET 43 STREET ADDRESS
CiTY-ST-2P ZEPHRYHILLS FL 335405178 44CITY-ST-21
TLE [ bewere 517TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTY-5T-2IP 54 CTY-5T-71P
TILE LJ Decee 61 TITLE [J Charge ] Additian
NAME 6.2 NAME
STREET MIDRESS 63 STALET ADDRESS
BITY-§T- 2 6.4 CITY-5T-7P

14. | do hereby certify thal tha informalion supplicd with this filing does nol quality for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certify 1hat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
| am an officer ar director of the carporation or the recoiver or trustoo ernpowered 10 execule this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an allachmient with an address.

CI~NATI IDE. /’i/u//,'_ ;:(.;,. e ‘ Y, A




