FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT © Feb 18, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

DOCUMENT # 709909

1. Corporation Name

EAGLE LAKE CHURCH OF CHRIST, INC.

02-18-1999 90016 027 **+*%70.00

Principal Place of Business Mailing Address

261 CORNER OF 3RD & BAY AVE
BOX 582
EAGLE LAKE FL 33839

BOX 582
EAGLE LAKE FL 33839

26t CORNER OF 3RD & BAY AVE

IR RN

. Principal Place of Business 2a. Maiting Address

3. Date Incorporated or Qualifed

F]
|21] 26| 11/12/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] 59'2878260 . Not Applicable
City & Stat City & Stat B R e ST ST = it 1. 3 4+ 30T (0T M
y & Stete i ° 5. Cartifcate of Status Desired $8.75 Adffional
;3—[ 23] Fee Requited
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] [29] [20} Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTON, VICTOR H 82| Street Address (P.Q. Box Number is Not Acceptable)
215-3RD ST., P. 0. BOX 67 :
EAGLE LAKE FL 33839 8 _
84| City 85| zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submifs this siatemem fdr the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept ll:qe‘appoinhnent as registered, |

P

SIGNATURE Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating.) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 11TME LAl [JChange  []Addition | ¥=
NAME BARTON, VICTOR H 12NAME 5
sreeT sooress| 215-3RD ST 13 STREETADDRESS g
crv-st-ze | EAGLE LAKE FL 33839 14 CITY-§T-2P &
TILE VP [] DELETE 21TME [JChangs [ Acdion | O
NAME THORNHILL, C L 22 NAME

streeTaporess| 3935 THORNHILL RD. 23 STREET ADDRESS

CITY-ST-2ZP WINTER HAVEN FL 33880 2.4 CITY-ST-2P

TME 40D ] DELETE 31TIMLE e [ Change_._ . [] Addition.f __
NAME THORNHILL, C A 32 NAME

sTreeT aporess| - 4550 NEWLYN LN. ' 3.3 STREET ADDRESS

crvsr-ze  'WINTER HAVEN FL 33880 34, CITY-5T-2IP

TIME 10 [ DELETE 41TME [JChange [ Addition

NAME HUBBARD, CALVIN 4. 2NAME

streeTaporess| 4821 MARKWAY 4.3 STREET ADDRESS

CITY-ST-ZP BARTOW FL 33830 44CITY-5T-2P L

TITLE [ DELETE 5.4 TITLE [JChange [ Addition

NAME 52 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP u 54 CITY-57-2P

TITLE [J DELETE 6ATILE [IChange [ Addition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerlify that the i
indicated on this annual
officer or director of the corporation or the receiver or trustee empowered 1o ex
Block 12 or Block 13 if changed, or on an attachment with an address, with ail

SIGNATURE:

nformation supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

acute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowered.

1-293-3573

Daytime Phane #

1/20/99 94

D;



