CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

H. T. CHRISTIAN CENTER, INC.

(0)

L g h T e

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

I0E R WA

ot priph e

N. 11TH STREET 820 N. 11TH STREET
.0, BOX 1033 P.0. BOX 103
ALATKA FL 32178 PALATKA FL 32178-1033 _
3. Date Incorporated ar Qualified 3a. Dale of Lasl Report
12/22/1976 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] |26] 6100 Not Applicable
Suke, Apt. ¥, etc. Suite, Apt. #, elc. 4
D P ute, Ap ¢ 5. Certificate of Status Desired O $8'75 AdQ|1|onaI
22 El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;‘ TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m . ;El m ;(ﬂ Florida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
BROWN, JOHN D 82| Sireet Address (P.O. Box Number is Not Acceptable)
RT. 6 BOX 238 ELM AVE
PALATKA FL 32177 83
B4| Cily 85| Zip Code

FL

11. Pursuant o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

t bave-named corporation submits this statement for the purpose of changing its registered
office of registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

; SIGNATURE
: Signatwe, typed or printed name of regislered agant and tle i apphcablo (NOTL: Registe-od Agent signature required when reinslatingl DATE
o K3 OFFICERS AND DIRECTORS l EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TALE PD [T DELETE LATILE [ change [T Addition S
" NAME MURRAY, AMOS JR. 1.2 NANE &
§- | sweeraooress | 716 N. 19TH STREET 1.3 STREET ADDRESS Q
b | omv-st-2e | PALATKA FL 14CITY-51-7¢ &
0 mme v [T oeLeTe 21TITLE [ Change ] Addition | O
Eol e MURRAY, RUTHA MAE 22 NAME
t | smeevaporess | 716 N. 18TH STREET 23 STREET ADDRESS
¢ Lom.stze | PALATKA FL 2 40Y-5]-2P
TE FSD [T peLete 3ATILE L] change [ Addition
i | e HUGHES, ROSIE L. 32 NANE
& | staeevaporess | 101 WOODS ROAD 33 STREET ADDRESS
s | crv-st-ze | SAN MATEQ FL 34 CITY-ST-2IP
+ | e T [T OEcETE IRRT: [Tchange 7 adaition
HAME SINGLETON, HENRIETTA 1.2 NAME
streer ADoress | 891 N. CLAY STREET 43 STREET ADDRESS
ary-st-zp__ | ST, AUGUSTINE FL AACITY-§T-7P
TITLE RSD 7 oetert 51TNLE [J Change [T saodition
NAME WORD, LUGENE 52 NAME
streev aporess | RT, 6, BOX 4998 53 STREET ADDRESS
cv-st-2p | PALATKA FL 54 0TY-5T- 2P
.| Tme IREEE 61 TILE I cnange [ Addition
Bl Name 6.2 NAME
i | srreer sopRess £.3 STREET ADDRESS
% CITY-5T-2P 6.4 CITY-$T- 2P

| am an officer or direclor of the corporation or the receiver or trustee
appears in Block 12 or Block 13 if changed, or on an altachment W
D 7 T Y S

anfaddress.

BTV

14. | do haraby certify thal the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)()). Florida Statutes. | further certity that the
Information indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that
owered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

._:.IO,A 1

™S

F o U I TR Sy



