FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 706395 (1)
ADVENT CHRISTIAN VILLAGE, ING.

i {0

ADVENT CHRISTIAN VILLAGE ADVENT CHRISTIAN VILLAGE
P.O. BOX #307 P. 0. BOX 4307 ) 1
DOWLING P, 32060+
bugwum PARK FL. 32060 us ARK F % 3. Date Incorporated or Qualitied | 3a. Date of Last 5§réort
11/06/1963 06011
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m Adven tl Christian Village EAd“ent Chril_tiﬂ‘l'l vi 11&38 59‘0751% . Not Applicable
Syite, Apl. #, gtc. Suite, Apt. #, atc. . . B8.75 Additlonat
El Lﬁ . BI. ﬁox 4307 o P. 0. Box 4307 6. Certificate of Status Desired N $ Foo Requlre‘:ina
City & State City & State ] 6. Eloction Campaign Financing $5.00 May Be
;5] Dowling Park, FL m 'I?leing P'.!:'ISLL,'_FJ" oo T Trust Fund Contribiution | Added 10 Fees
Zip Country Z[P ’ CQU"“W B. This corporation has liabllity for intangible tax under s. 199.032,
24] 32064 26] US %\ 32064 30) . US Florida Stalutes Dlves KMo
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
LIOXLEY, JOHN 82| Eireet Address (P.0. Box Number is Nol Accaptabie)
2320 NE2 ST STE 4
OCALA FL 32670 83
84| City 85| Zip Code
FL

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 or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accep! the appointment as registared
agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or pr.nled name ol tagisterdd agent 8nd tilie i applicabla (NOTE: Registerad Agant plgnalure reculted when reinstaling) ’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE 5 L] oEteTE 11 T0LE 3 T ] Change [T Addition | g5
NAME HUMBLES, JAMES L 1.2 NAME Humbles, James L, §
smeeranoness | ADVENT CHRISTIAN VILLAGE / PO BOX 4307 N/A 1asmaeeTanoress | Po O, Box 4307 (N/A)
CITY-51-2P DOWLING PARK FL. wuprv-st-ap | Dowling Park, FL 32064 ﬁ
Time Cch [ DELETE 21 TTLE c/p X1 change [T Addition |
NAME NICKERSON, W C JR 22 NAME Nickerson, W.C,
saeer aooerss | 484 BROOK ST 23STREETADORESS [ P, 0, Box 4781(N/A)

| ony-st-ze WESTBROOK ME 2acmv-st-¢ | Dowling Park, FL 32064
TME D TJ oeLere 31TME [T Change LT Addition
NAE MOXLEY, JOHN 32 HAME
street aooress | 2320 NE 2ND AVE STE 4 33 STREET ADDRESS
CiTY-8T-2iP QCALA FL 34.CITY-51- 2P
TnE D [ DeLete 41TMLE D w3t Crange L] Addlion
NAME ERB, KEN 4.2 NAME Erb, Ken S
seeraooness | P, 0. BOX 4403, #7 MEADOW VIEW DRIVE AISRETAOORESS ( P, O, Box 4779, #7 Meagow View Drive

| cv-s1-2p DOWLING PARK FL . werv-stp | Dowling Park, FL 3206
TIILE P ﬂDELETE SHTHLE 5 : [JChange 3] Addition
NAME CARTER, J POMEROY STHAME Carter, Craig : '
sweeeTanopess | RT 9 BOX 120 N/A i sasweeTanoRess { P 0. Box 4305 (N/4)
GIrY-§1-2P LIVE OAK FL sciv-s1-2¢ | Dowling Park, FL 32064
TLE T ‘TJ oeLerE 6.1 TIILE T R Change ] Additian
NAME NICKERSON, KIRBY 8.2 NAME Nickerson, Kirb
swaeet aookess | P Q. BOX 4327 GISTREETADDRESS | P, O, Box 4327 3(I*I/ A)
eny-ST- 2P DOWLING PARK FL 84CIIY-ST- 2P Dmu.in%mkﬁ(_u._:lm@
14. | do hereby certdy that the information supphed with this filing does not qualily for the exemption stated In Sectidn 118.07(3Ki), Florica Statutes. | further cerlify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Biock 12 or Biock 13, changed, or on an attachment with an address, q04)

SIGNATURE: G/ # ot P i Lo Tames L. Humbles 4-11-97 US8-5500

ATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR Date Cavtime Prone # GO00TSY




