FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96000002694 (5)

1, Corporation Name

BLOUNTSTOWN CHURCH OF CHRIST, INC.

O R R

Principal Place of Business Mailing Address
277 SHUMAN FERRY ROAD 277 SHUMAN FERRY ROAD
ALTHA FL 32421 ALTHA FL 3241
3. Date Incorporeted or Qualified | 3a. Date of Last Raport
0¢/0G [92
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number M Applied For
21 2P0, Fox (04 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, efc. ) $8-75 Additional
—z—ﬂ . 5. Centificate of Status Desired ) Fee Required

City & Stata City & State 6. Election Campaign Financing $5.00 May Be

[22)

23] 28] dmumwa/ , Frs w02 Trust Fund Contribution O Added to Fees
ountry

m

Zip Country Zip 8. This corporation has liability for Intangible tax under s. 199.032,

25) [20) Pk VR Y mc I Florida Statutes [Jves [N

9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Regiatersd Agent

81| Neme :B I I U'l;‘/L

BATEMAN, DAVID 82| Strest Address (P.Ofox Numbsr i Not Accaplable )
217 SHUNAN FERRY ROAD | IV70 T Srack Keasl Aat I

ALTHA FL 32421
g - B FL|®.3 973

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Statuies, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typid of penlad name ol ragisiered agent and tiie il appiicabie. TNOTE. Ragistared Agent sig quited when renstaling] ATE

12, OFFICERS AND DIREGCTORS — :?.nm ‘? ADDITIONSIGHANGES 10 QFFICERS AND %%;TSHS [l_?] 1‘ iﬂ_tion

TTLE PD . i

e SNYDER, DON 2w Rvoer s Pew/

sweer anovess | 277 SHUMAN FERRY ROAD rasmeeraoviess | 2 0. Box Y5, ALTHA, fL. 32921 M

LTy 51-2P ALTHA FL 32421 1A CITY- §T-21P

:;:E ;RTEMAN DAV [T oELETE :; ;::E 5@9 he e v , Dol A Change 1] Addition
; , :

smeeraooress | 277 SHUMAN FERRY ROAD »3smeer ooness | 4% 768 Frov ¢ d‘ada Reslof ﬂPf' Job

CiTY-ST- 2P ALTHA FL 32421 2, 4CiTY-5T-29 F

T sD L] DELETE $1TMLE 5 hange Addition

A SNYDER, JOHN 32 MAME Ivyder, Jewn

steeer sooress | 277 SHUMAN FERRY ROAD asreiooes | Al Oramae

CITy-S1- 2P ALTHA FL 32421 34.CY-S§T-2P

meE - L] DELETE L1 TITLE

HAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-§1-2p A4 CITY-S1-2P .

TILE LI oetee S1TMLE ] L] change ] Adition

HAME SINAME ’

STREET ADDRESS 5.3 STAEET ADDRESS

GiTY -57-2P SACTY-51-26 .

B L7 DECETE 8.1 TITLE (] Change T Addition

NAME 6.2 RAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST- TP

14. | do hereby certify that the information supplied with this filing does nat quahfy for the exemptlon slated in Section 119.07(3X), Florida Statutes. 1 further certify that the
information indicaled on 1his annual repont or supplsmental annual report I$ true and accurate and that my signature shall have the sarme legel efiect as it made under oath; that
| am an officer or director of the cotgoratim or the ggcalver or frustee empoweread to exesute this report as required by Chapter 617, Florida Statutes; and thai my name
appears in Block 12 or Bloek 13 if changed, or atlachment with an address,

SIGNATURE.. D) il oty Wik REQUIRED Haz/hr o

SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR DeylimaPhone ¥ 0077806

CORPORATION FLORDADEFAAINIT OF SAT May 19 1997 8:00am
ANNUAL REPORT o of ot
1997 mwsug; OF cr:yonfpsonmoms Secretary Of State

CR2E037 (9/96)




