FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90195 027 ****61.25

?
{

DOCUMENT # N96000001470

1. Corporation Name

CHURCH OF CHRIST OF PLANT CITY, INC.

114594 50795 - 27

Principal Place of Business Mailing Address

315 N WILDER RO 315 N WILDERRD
PLANT CITY FL 33566 PLANT CITY FL 33566
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/15/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
[22] 27 59-27 15062 Not Appiicabls
City & Stat ity & Stat iti
23] v ol & Sele 5. Cerfifcate of Status Desitad [ $8.75 Acitional
23 28 } Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] K [E] ) ZBI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name : )
SM"H, ERCELLE 82| Street Address (P,O. Box Number is Not Acceplable)
315 N WILDER RD i
PLANT CITY FL 33566
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typad or printed name of registered agent and titke if applicable. [NOTE: Regisiared Agernt signatura required when reinstating} DATé "

12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D K] DELETE ume D » - [QChange  [RAddition
NAME MOBLEY, ELWOOD 12 NAME Ronnie Maxwell ‘
smeeTaooress| 103 A NORTH DAVIS 1asmeeTanoress| 13505 HWY 92 R,

CITY-ST-2IP PLANT CITY FL 33566 14 CITY-§T-2P Dover, Fl. 33527

Tme D [J DELETE 21TME E {Change [ Addition
NAME SMITH, ERCELLE 22 NAME :

stREETApoRESS| 2305 CLEMMONS ROAD 23 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33566 2. 4CITY-ST-ZP .

Tme D [ ] DELETE A1THLE —_— = "= =[] Change~ L] Aoditlan |
NAME WILLIAMSON, WILLIE 32 NAME

sTREETADORESS| 1309 WINDJAMMER PLACE 33 STREET ADDRESS

CITY-57-2P VALRICO FL 33594 34, CITY-ST-ZIP -

TITLE o Kl DELETE 41 TILE Garvy Ricketts [QChanga . [FAddition
NAME WOMACK, WILLIAM V 4. 2NAME 2802 Cason Ct.

svreeTADDRESS| 5043 NINTH STREET wsmeeTaobriss | Seffner, F1l, 33584

crv-stze | ZEPHRYHILLS FIL 33540-5178 44 OITY-§7-2F

TITLE [J DELETE siTme S—T [IChange K JAddition
NAME 52 NAME Paymond F. Copeland

STREETADDRESS sasmeeraopress| 2101 E. Knight Griffin Rd,

CITY-ST- 247 54 CITY-ST-2P Plant City, Fl. 33565

TME [] OELETE 6.1 TIMLE o CIchange [ Addition
NAME 8.2 NAME i

STREET ADDRESS 3 STREET ADDRESS ‘_

CITY-ST-ZIP 64 CITY-ST-ZIP . . _‘

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 chan%edloi gneanrsm;mnant with an address, with all other like empowered.
1 I
— >

111amsoxn

0 Y s

SIGNATURE:

BICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRED

i-18-99 813/689-0202

Date Daytime Phone #



