FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF GORPORATIONS

DOCUMENT # 737608

1. Corporation Neme

H. T. CHRISTIAN CENTER, INC.

(0)

Princlpal Place of Business

920 N. 11TH STREET
P.0O. BOX 103

Malling Addrass

820 N. 11TH STREET
P.O. BOX 1033

FILED

Feb 24 1998 8:00am

Secretary of State

O

3. Dats Incorporated or Qualified

PALATKA FL 32178 PALATKA FL 32178 ielz—a] 1976
4. FEI Number Applied For
050026100 Not Applicable
. Principal f i 2a. Mailing Addi
2. Principal Place of Business #. Mailing ress 6. Cerlificate of Status Desired D $B-75 Additional
m ;E] Feo Regulred
Suite, Apt. ¥, atc. Suite, Apl. #, elc. 6. Elgction Campaign Financing $5.00 Meay Be
;l Trust Fund Contribution Added to Fees

24] 2] 2]

30]

City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves CINo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble

Personal Property Tax due June 30. [ JYes [ No

9. Name and Addreas of Current Reglstersd Agent

10. Name and Address of New Reglatered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

8

B84] City

2

11. Purguant 10 the provisions of Soctions 617.0502 end 617.1508, Florida Statutes, the al
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agen!, | am familiar with, and accept tho obligations of, Section 617.0503, Flarida Statutes.

bove-named corporation submits this statemant for the pur

appoiniment as registered

e of changing Its registered

Block 12 or Block 13 If changod. or on an altachment with an address.

SIGNATURE: Amos YIurRROY X -

SIGNATURE
Signalure. typod or printed namo of regstored agent and tilke || apphicabie {NOTE Reglistered Agent signature requlrad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11 TIME L] Change LI Addition
NAME MURRAY, AMOS JR. 1.2 NAME
steesanoness | 716 N. 19TH STREET 1.3 STREET ADDRESS
oY-ST- 2P PALATKA FL 14 CITY-$1- 2P
TMLE Vv [T DELETE 2ATME [ Change  LJ Addition
NAME MURRAY, RUTHA MAE 22 NAME
sieevaooess | 716 N. 19TH STREET 2.3 STREET ADDRESS
CITY-$T-21P PALATKA FL 2.4 CITY-5T-2P
TLE FSD [ buFE 3TULE [Jchange [ Addition
RAME HUGHES, ROSIE L. 3.2 NAME
sireeraoomess | 101 WOODS ROAD 3.3 STREET ADDRESS
CTy-ST-2IP SAN MATEQ FL 3.4, CITY-5T-2IP
TME T [ oeLete LITLE L Change  [J Addition
NAME SINGLETON, HENRIETTA 4.2 NAME
smeeranoress | 891 N. CLAY STREET 4 3 STREET ADDRESS
CY-§1-2IP ST. AUGUSTINE FL 4.4 CITY-ST-2P
e RSD T DELETE 5.1 TITLE [ Crange  LJ Addition
NAME WORD, LUGENE 5.2 NAME
sweevaporess | RT. 6, BOX 4998 5.3 STREET ADDRESS
CiTY-ST- 2P PALATKA FL 5.4 CITY-ST- 2P
TITE [J oeLeTe 6.1 TITLE Ul Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y - 51- 7P 64 CTY-ST-21P
14. T hereby certily that the information suppliod with this filing dogs not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that 1 am an
officer or direclor of the corporation or ho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

oSN wnar e 2171997 |

CRED37 (10/97)



