FILE NOW: FILING FEE IS $61.25

NONPROFIT Gy

oy o FLORIDA DEPARTMENT OF STATE
CORPORATlON J. Sandra B. Mortham
ANNUAL REPORT ks Secretary of State
1996 - S 2/ DIVISION OFCORPORKTIONS

DOCUMENT # 701490 (5)

1, Comporation Name

CHRIST CHURCH INC

(MR AR AT

Pringipal Place of Business Mailing Address
151 WEST CHURCH AVE. 151 WEST GHURCH AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/03/1960 04/13/1985
2. Prircipal Place of Business 2a. Meailing Address 4. FEI Number Applied For
[21] [26) 53-1554000 Not Applicable
Suite, Apt. ¥, stc. Sulte, Apt. #, elc. . . $8.75 aaditional
?2-[ ;7—| 6. Certificate of Status Desired M Foo Required
City & State City & State 6. Election Cafpaidhi Financing $5.00 May Bo r :
?ﬂ —2;' Trust Fund Contribution 0 Added to Feas
Zp Country L Country 8. This comporation has liabllity for intangible tax under s. 199.032,
24 28] 29| 30 Florida Statutes [] Yes 3No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeréd Agent
81| Name
MILLER, ROGER E 82| Stract Address P.O. %%?El&%ﬂ 1— 1
127 ROSE BRIAR DRIVE —U ¢ Jo- 27--037
LONGWOOD FL 32750 83 #¥¥b], 25
4 - -
84| City 85| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement {or the purpose of changing its registered office
apregistered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment &s registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typaa o printsd name of regiseren sgent awd e if appicabin INOTE: Pagistered Agant sgnaturg reg.srad wher reinstaling) DATE ’I.l—‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE v W DELETE 1T e [JChange  # Addition |+
NAME MOSS, RICHARD 1.2 NAME o) V7 oy [
steer sooaess | 108 ROSE BRIAR DRIVE 13 STREET ADDRESS 47? Goreen Sporr Cnele §
CITV-5T-2P LONGWOOD FL L4 CATY- §T-2F Won Ty Sirenolts 32 7&% o
TME D [CJDELETE 21THLE |V LA Change  LJ Addtion |
HAME EDOM, DONALD 22 NAME PDo na/c/ olorna
sreeer aoovess | 690 SHRIVER CIRCLE ssstrce aooness | B 9O Shover Crrole
Gty ST 2P LAKE MARY FL 2.4 GTY-ST-2P y %ﬁl : [ B2 7L
TiTLE T BRDELETE A1TITLE = [IChange & Addition
HAME WOODS, LARRY 32 NaME Cochora b Schacter
smeer aoceess | 307 FOX VALLEY DR. 3SR ADDRESS | O 2 Ly rch koo At
CY-5T-2P LONGWOOD FL aostzr | Lo c,{_jgé- : %ﬂ. 332 7573
TITLE D [JDELETE A1TINE P 7 Change ] Addition
NAME FOXX, DAVID 42 NAME Dy "C, F"-—oxx
steetaponess | 437 E. CENTER ST. A3STREETAODRESS | L2 2 7 £% . CenTer S¥epFt
ony- S1- 2P ALTAMONTE SPRINGS FL 44 LTY-ST- 2P A 2t T S a3
TILE p B ECETE S110ME for LYy Jchange’ B Addition
HAME BENNETT, SAM 52 NAME Mok SPMGoé'
st aooness | 510 CORNWALL CT. sasimee oness | /SO WALD X
CITY-51-2@ LONGWOOD FL sionisip | EPRLAMDE, k. B BOL
1L D WELETE 61 TILE D [jChange AR Addition
NAME BROCIOUS, ALFRED 62 NAME Npacy Sevvvie.
sweerapneess | 575 DEVONSHIRE BLVD. GasTREET Ao0RESS | PSR AVPa s Al L
LIty-SI- 2 LONGWOOD FL e | A ONELOOCD F . BR2ILY

14. 1do hereby cerlify that the information supplied with This fiing is voluntarily fumished and does not qualify for the exernption statad in Section 119.07{3)k), 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 lagal efloct as if made under
oath; that | am an officer or director of the corparation or the receiver or trusiee empowered 1o exacte this repor as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: ___//<=rc<

'OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
4 — L~

Daylne Prone 4

T - /@21

N
3-25°78 /'fo%a%ﬂz%



