FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT

DIVISION OF CORPOR

STATE
Sandra B Morthal
Secretary of Stat

IONS

-
DOCUMENT

1. Corporation Name

H. T. CHRISTIAN CENTER, INC.

# 737608

(0)

Frincipal Place of Business

820 N. 11TH STREET
P.O. BOX 1033
PALATKA FL 32178

Mating Address

820 N. 11TH STREET
P.O. BOX 1033
PALATKA FL 32178

AN MR

2] 25]

2]

3. Date tncorporated or Qualified 3a. Date of Last Repont
122211976 0472411995
2. Principal Piace of Busingss 2a. Muailing Acldress 4. FEI Number Applied For
;I 2a 05'00261[!) Not Applicabie
Suita, At #, eto. Suite, Apl #, et D iti
oo Hie Al et 5. Cerlificate of Status Desied [ $8.75 addiional
22 ;l Fee Required
- City & State | City & State ! 6. Etection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Falel Country i 8

. This corporation has liabdity for intangible tax under s. 199.032,

Flarida Statutes

Yes [1No

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Reglstered Agent

BROWN, JOHN D
RY. 6 BOX 236 ELM AVE
PALATKA FL 32177

81 “r:-J.ame

82| Suwet Arhlens (PO, Box Number is Not Acceptable)

83

84| City

FL ™

Zip Code

11. Fursuant to the pravisions of Sections 617.0502 and 617.16508, Flar
or registered agent, or both, in the Stale of Fiarida. Such change w
familiar with. and accept the obiigations of, Section §17.0503, Flarida Statutes.

ida Statutes, the above-named corparation submits this st
as authorized b

atement for the purpose of changing its registered office
y the corporaticn’s board of direclors. | hereby acoept the appointment as registered agent. | am

SIGNATURE _ — I : _ e » - R P S -
Sgnarars Bgaad 3 pritect o oF maditeod 8ep 1 500 W sy bl INCHE Flisgntoresd At Seddtare i WP fom il 1y Care
12. CFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FIGLAS AND DEL GTORS T 17
e PD T CoeE 11T [1Change [ Addiion
hAME MURRAY, AMOS JR. 12 KAME
srefr anoress | 7168 N. 19TH STREET 1 STREET ADORESS
| OTy-50-2w PALATKA FL S400Y-57-2P
TITLE v LJ0iLETE 21THILF [ 1Change [ Addition
NAME MURRAY, RUTHA MAE 2.2 NAME
simer anoess | 718 N. 19TH STREET 23 STREEY ADDRESS
CTy-ST 2P PALATKA FL 2 4CITY 877
TIF FSD [JDELETE 31 TIILF [ Change 7] Addition
hant HUGHES, ROSIE L. 32 NAME
srerranoress (101 WOODS ROAD 33STAEFT ADDRESS
Oy -57- 2P SAN MATEO FL 34 LUY-SI- 2P
TE T CIDELETE LITITLE [OcChange 7 Addition
NAME SINGLETON, HENRIETTA 14 2NAME
streeranoaess | 899 N, CLAY STREET A3STREET ADDRESS
Cry-g-2e ST, AUGUSTINE FL ) 440NV -5T-2p
TIME RSD [CIoELETE 517ITLE [ 1Change ] Addition
Aoz WORD, LUGENE 52 NBME
sweeranoness | RT. 6, BOX 4998 53 STREET ADDRESS
gt PALATKA FL B £4CTY-5T-71F
TikE [JDELETE £ 1TTLE [dcnange [ Addition
NAME £2 NAME
STREET ARDRESS £ 3 STREET ADDRESS
Ty 5720 640177-51-2

aath, tnat | am an officer or d
appears in Block 12 or Bl

SIGNATURE: /7

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFERSER OF I

14. 1 do hereby certify that the information suppled with this filing is voluntarily fumished and does not qual
certify that the information inchcated on this annual report or supplemental annual report is true and ac
r o the cormporation or the recever or trustee empowered 10 execu

13 ; changed, or on an atm?mem with an addrass

fy for the exemption stated in Section 119.07{2ik). Florida Stalutes. | further

curate and trat my signature shall have the same lagal effect as if made undier
te this report as required by Chapler 617, Florida Statutes: and that my name

L= 41996 Foy-325-5 59y

Tt

Drytiene Phore ®

CR2E037 (12/95)




