FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005407

. Corporation Name

CHURCH OF CHRIST INTERNATIONAL, INC.

Ar'r‘nUV[ )
AN
Fil. to

GaAPR 19 RM10: 58

iEALE
RO e

SIAIE
DA

Principal Place of Business

2655 COLLEGE STREET
JACKSONVILLE FL 32204

Mailing Address

2655 COLLEGE STREET
JACKSONVYILLE FL 32204

IURARY AR AN TR

2. Princlpal Place of Business

[ 2a" Mailing Address

37 Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of direclors | hereby accept the appointment as registered

1] 2] | 0011998 -
Suite, Apt. #, otc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] (27] -4 GF 2 [9—& Not Applicable
City & State City & State i
y ki 5. Cerlifcate of Status Desired O $8.75 Additional
23 ;ﬂ D o Fee Required
Zip Country Zp Country 6. Eloction Campaign Financing O $5.00 May Be
24 Egl 29 Trust Fund Gontribytion Added to Faes
9. Name and Address of Current Registered Agent 10. Name wnd Addrezs of New Registersd Agent
81| Name
BYRD, NATHANIEL [82] Street Address (P.0. Box Number is Nol Acceptabla)
2655 COLLEGE STREET = -
JACKSONVILLE FL 32204
84 City ’ FL [85 Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered

agenl. | am fambliar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Eignatire, typed or prnied name of registared agent ang Gte N applicable {NOTE" Hegrlered Agen| signatars raquired when feinstaing) GATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS"CHANGFq TO OFFICERS AND DIRECTORS IN 12
me D [ DELETE utme | o CiChange (] Aadition |
NAE BYRD, NATHANIEL 1.2 NAME
steeeT poress| 2855 COLLEGE STREET 13 STREET ADORESS
CITY-51-2¢ JACKSONVILLE Fi 32204 14 GITY-§T-29 .
TILE D [ DELETE Z1TITLE [IChange [ Addiion
NAME MARTIN, ANN 22NAME
streeraporess| 2655 COLLEGE STREET 23 STREET ADORESS
OTY-87-2P CKSONVILLE FL 32204 2 40ITY-ST-2 o
TME b (] DELETE 31TILE [JcChange  [] Addition
e WALTON, MADELON A 32nave
sTReeTADDRESS | 2655 COLLEGE STREET 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 34 CITY-$T.2P
TmE : [ DELETE 41TLE : T P L" | P W an |
HAVE PP I 1'-!-""1'4"~|.J1| l4'_1"'"|_|ﬂ?
STREET ADDRESS 43 STREET ADDRESS *‘H 413 whddat], 25
CAY-ST-2P 4.4 CTY-5T-2IP _l
TME [ oELETE 54 TITLE [C)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S4CMY-51-2IF
TME ) DELETE 61TILE ClChange [ Addition
HANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS | l l_ﬁ
CITY-ST-ZW &4 CITY-ST-2IP f !

3){i). Florida Statutes. | further certify that the ind |nformatmn

14. Thereby certify that the information supplied with this filing does not qualify for the axemption stated in Sacuon 11

Indicated on this annual raport or supplemental annual repaort s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer of director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
3 pd.

Block 12 or Block 13 If changed

SIGNATURE:

ent with an ggldress, with all

Daln Diastime Phane #

P04 - 284279

CR2E037 (1 1/98)



