FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT LR i FLORIDA DEPARTMENT OF STATE .
CORPORATION ANy Sandra B. Mortham Mar 07 1997 8:00am
ANNUAL REPORT o WrRY: Secretary of State
1 997 ‘f»! .+ DIVISION OF CORPORATIONS S e Cretal )‘ Of State
DOCUMENT # 701490 (5)
1. Corporation Name
CHRIST CHURCH INC :
I T M
158 WEST CHURCH AVE. 151 WEST CHURCH AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750-4105
3. Date Inor(:)rgoralad or Qualified | 3a. Date of Last Report
10/03/1960 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_1| m 5 1 Not Applicable
Sute, Apl #, elc. Suile, Apt. #, 6lc, - $8.75 Additional
E;l ;] 5. Certificate of Status Desired 0 Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Fz—a-l ?3] Trust Fund Contribution [ Added o Fees
Zip Country Zmn Country B. This corporation has liabllity for intanglbls tax under 5. 199.032,
24 25] 20] 30] Florida Statutes Oves WMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
B1| Name
M"-LEH. ROGER E B2| Street Address (P.O. Box Number is Not Acceplable)
127 ROSE BRIAR DRIVE
LONGWOOD FL 32750 &3
B4} City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Staivies.

SIGNATURE @Iﬁ-ﬁi}uéf}yped o prnted nama ol registered agont and utle f appicable. {NCTE Repisterod Agent signature requited when reinstating) DATE o
12, OFFICEAS AND DIRECTORS 73. ADD ITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TITE T [ DriETE 11TLE (I Change [ _] Addition S
HAVE MATHEWS, DOUG 12 NAME b
smeetannness | 478 OREEN SPRING CIRCLE 1.3 STREET ADDRESS §
CITY-51-21P W|NTER SPRINGS FL 32708 1.4 GiTY-ST-21P E
TITE 1] [ MEE 21 TLE W Crange ] Addition |©O
NAME EDOM, DONALD 22 NAME fgo palkld E G/O'm

stacer acorrss | 890 SHRIVER CIRGLE st 00Ress | RGO Sherver Cob ré’

eIy si-2i LAKE MARY FL 32748 2 4TTY-ST-2P g

TLE 3 N DRLETE 31TALE Change Addition
NAME SCHAEFER, DEBORAH 32 NAME Han k’ H esch [

stheeraooness | 104 LARCH COURT 3ISHEETADDRESS | /577 ?‘?70"3"7 @/#7 Prve

CITY-S1-2# LONGWOOD FL 32750 34, CITY-ST-2P .

TIE P I DELETE 41T P Changs Addition
NAME FOXX, DAVID £ 2N Ceorge Sanfamarta

sinerraooness | 437 E CENTER STREET 4. STREET ADDRESS | 2 b‘egi 3 MMoree

CHTY-S1 2P ALTAMONTE SPRINGS FL 32701 AACITY-5T-2P Wonte

THLE 1] [Toeere 51TITLE v Addition
NAME SPRAGUE, MIKE 5.2 NAME

stheet aoomess | 1450 WALD RD 5.3 STREET ADDRESS

oY1 2p ORLANDO FL 32808 54 LTY-5T-7P

TITE 1] [T oelETe 61 TMLE 5 Change . [ Addition
HAME BRUNNER, NANCY 6.2 NAME

strez1anoress | 1652 PALM HILL , . STREET ADDRESS

Ciy-s1- 2 LONGWOOD FL 32750 6.4 LTy~ 5T- 7P

14. | do 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 ceriify that the

information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: /301‘47 B0 L LR L),
BIGNATURE ANP TYPED OR PRINTED NAME OF SIGNI Daytime Phona # 00110975




