SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/89: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT .
T CORPORATION FLORID:::'E‘:::ZM::; SF STATE Aélg 1 0, 1 999 8 . 00 am
ANNUAL REPORT = Secretary of State ecretary Of State

08-10-1999 90004 Q07 *****g 75
08-10-1999 90004 008 ****61 .25

1. Corporation Name

DOCUMENT # N980

00004548, ~

GADSON STREET CHURCH OF CHRIST, INC.

A A

188 - 90}104 -4

Principal Place of Business

14225 GADSON STREET
GROVELAND FL 34736

Mailing Address

14225 GADSON STREET
GROVELAND FL 34736

T

2. Principa! Place of Business

21]

2a. Mailing Address

[26]

3. Date Incorporated or Qualifed

08/03/1998

‘Applied’ Forr -

. Sulte, Apt. #, etc. - Suite;Apt # ete . e == 4—FEFNember—— -
E ;[ ; l.~TRat Applicable
City & State City & State , ] $8.75 Additional
E‘ ;] L 5. Certifcate of Status Desired E/ Fae Required
Zip Country Zip Country 8. Election Carnpaign Financing O $5.00 may Be

m

[25] . 29] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| Name
|.|NDSEY, ROBERT C 82| Street Addre;ss (P.C. Box Number Is Not Acceptable)
14225 GADSON STREET '?
GROVELAND FL 34736 83 : -
84] City- : FL |ss

| Zip Code

11. 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 o registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, 1 hareby accept the appeintmant as registered

agent. | am familigrwith gf, Section §17.0503, Florida Statutes. i

and accgpt the gbligations
v | !

Signature, ty'padname of is B apei ', tyillflf applicable. {NOTE: Registored égem signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, } T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD [J OELETE 1.4 TITLE ; [CcChange [ Addition

NAME LINDSEY, ROBERT C 12NAME i

swreeTAooress| 14225 GADSON STREET 13 STREET ADORESS '

CITY-ST- 2P GROVELAND FL 34736 14 CITY-ST-2ZP i

TME VD [] DELETE 21TME : [Change  []Addition
NAME | DAVISAEGRAND .~ o= - E._N““E;..._‘-’}.., - = —_

sweevaporess| 105 MILL STREET : 23 STREET ADDRESS

orv.stze | GROVELAND FL 34736 2 4CTY-51-2P

TMLE Y] {] DELETE 31 TNLE [ Change [ Addition

NAME EVANS, CLYDE 32 NAME

streeT aooress] 159 LINDEN STREET 3.3 STREET ADDRESS

CITY-ST-2P CLERMONT FL 24711 34.CITY-ST-2P

TME SD [J DELETE 41 TIMLE [JChange [ Addition

NAME RANGE, JEROME 4»"2 NAME

smeeraooress| 13420 DEBBIE LANE 4.3 STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 4.4 GITY-5T-ZIP

TMLE 1 [ DELETE 5.1 TALE [Change [ Addition

NAME BESSENT, MICHAEL S2NAME

sTReETADDRess| 846 FOREST WOOD DRIVE 53 STREET ADORESS

CITY-ST-ZIP CLERMONT FL 34711 54 CITY-ST-2P

TIME [ DELETE 6.1TME [JcChange  [] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: F QU C iR

1101378

CR2E037 {5/99)

Block 12 or Block 13 if changed, or on an attagchment with an address, with alt other like empowered.
72l
V" Date Y

Daytime Phona #



