SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFGRE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N96052)002694 (5)
A AR

1. Corporation Name

BLOUNTSTOWN CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address
277 SHUMAN FERRY ROAD P O BOX 1044 3. Date Incorporated or Qualified
ALTHA FL 324 BLOUNTSTOWN FL 32424 @!21 11996
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
. . Malli
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $8.75 Additional

;I m Fee Requirad

Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
'E] ;] Trust Fund Contribution Added {o Fess

City & State City & State 7. Is this nonprofit corporation 4 homeowners assoclation?
b1 E] Yes No

Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
4 E m ;] Personal Proparty Tax due June 30. L Yes D No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name

BATEMAN, DAVID 621 Street Address (P.0. Box Numbsr Is Not Acceptable)

14701 FRONT BEACH ROAD APT 100

PANAMA CITY BCH FL 82413 83

84/ City EL Iasl Zip Code

11. Pursuant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the above-named corparation subrnits this statemant for the purpose of changing Its ragistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

ANNUAL REPORT Jw 4 : “;';'QEW?,';'I: " Jul 30 1998 8:00am )

7 (5/98)

A

i

14, | hereby cerllz that the information supl;»lied with this filing does not qualify for the exemption stated In section 118.07(3){l}, Florida Statutes. I 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 Iegal effsct as if made under oath; that | am
an officer or dingctor of the corporation or the receiver or {rustee smpowered o exacute this report as required by Chepter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 H ¢ r on an atlachment an address.
o //Z,//Z Ty g 2%

8iSNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE Signasturs, typed or printed name of registered agent and itle if appicable. {NCTE: Reglsterad Agent signature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ oecete LATINE [Jchange  [_] Addiion
NAME SNYDER, DON 1.2 NAME

smreerancress| P () BOX 452 N/A 1.3 STREET ADDRESS

CITY-ST2P ALTHA FL 14CTY-STZIP

TITLE VD ] peete 21 TITLE [ charge [ Addive -
NAME BATEMAN, DAVID 22 NAME
smeeTaooress| 277 SHUMAN FERRY ROAD 23 STREET ADDRESS A
CITYST-2P ALTHA FL 32421 24 CITY-ST.ZIP S
mE sD (] peLete 3ATITLE [ change [ 2=
NAME SNYDER, JOHN 22 NAME ¢
sTeeraooriss | 216 ORANGE ST 33 STREETADDRESS i
orvsrze | BLOUNTSTOWN FL 34 CITY-ST.2P :
TIMLE ] oeLeTE 4ATIME E] Chenge ] A

NAME 4.2 NAME

$TREETADDRESS 4 3STREET ADDRESS

CITY.ST.21P 44 CITY-5TZP

TITLE [] oEeTe 6.1 TITLE [Jonange [ ade
NAME 52 NAME .

STREETADDRESS 5.3 STREET ADDRESS

CITv.STZP 54 CITYSTZP

TmE NG 64 TITLE [Jcnenge [ Addition
NAME £.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY.STZIP 64 CITV-ST-ZIP




