FILE NOW: FILING FEE IS $61.25

NONPROFIT P
CORPORATION r
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758585

1. Corporation Name

LIGHT OF CHRIST COMMUNITY CHURCH, INC.

(4)

A RN

Frincipa! Place of Business Mailing Address
22 SUMMIT RIDGE DRIVE 22 SUMMIT RIDGE DRIVE
oo BEN PR BG-BONR e~
TAHRLEQUAH 0K 74464 TAHLEQUAH OK 74484

3. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26) 73-1135021 Not Applicable
ita, Apt. ¥, etc. Suite, Apt. #, stc. it
Suita, Apt. #, ete ufte, Apt. #, et 5. Certificate of Stalus Desired O $8.75 Addtonat
EE] [27] Fee Required
Gity 8 State City & State 6. Election Campaign Financing O $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax ghder s. 199.032,
24 [25] 28] [30] Florkla Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANKINS, EMMA DOROTHEA 83| Btreo! Address (PO, Box Number is Not AScaptabis]
140 BOSPHORUS
TAMPA FL 33606 &3
84| Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508
or registered agent, or both, in the State of Florida. Such ch
familiar with, and accept the obligations of, Section 617.0503,

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office

& was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

orida Statutes.

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE M. A,
Signature, typed or printed name of registered agent and title if appicablo {NOTE: Ragistared Mant signature required when reinstating) DATE ’6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 57 2
ITLE SD CIDELETE 11TIE D CiChange  [fAddition |
NAME BRADLEY, GRACE B 12 NAME oOTTo, CAROLYN g
swheer aooress | 104 SUMMIT RIDGE 1asmaeer aoess | HO e OVE LANE g
CITY-ST-2P TAHLEQUAH OK wery-stze | TAMLBQUAH, ok 74464 ) 3
TITLE TD CJOELETE 21TIMLE D Ochange  [dRddtion 1O
NAME HARRA, CHARLES C 22 NAME PERRY, H. J.
stheeraooress | 101 SUMMIT RIDGE 23smeet aooress | 7O SVMMT RIDGE CT.
City-51-2 TAHLEQUAH OK aacnr-si-ze | TAHLEQUAR, oK 74464
TILE FD [JDELETE ITTE Ocrangs  [] Addition
NAME PARRISH, CAROL 3.2 NAME
staeeraporess | 101 SUMMIT RIDGE 3.3 STREET ADDRESS
CHTY-51-2)P TAHLEQUAH OK v 34 CITY-ST-2IP
TILE VD [MDELETE 41TIME CicChange  [] Addition
NAME EGGEN, JOHN 2 2 NAME
sreetAnoress | 304 SUMMIT RIDGE DR 43 STREET ADDRESS
CITY-ST-2P TAHLEQUAH 0K / LA CIY-§T-2P -
TITE D hADELETE 51TE (CIChange  [J Addition
NAME PETERSON, NINETTE 52 NAME
sireetanoress | 606 SUMMIT RIDGE DR 5.3 STREET ADDRESS
¢ITy-51-2IP TAHLEQUAH OK / 5.4 CITY-ST-2IF
TITLE D W2 DELETE 61TMLE {Jchange 7 Addition
NAME EVERETT, BARBARA 6.2 NAME
sweeeravoress | 11 SUMMIT RIDGE DR 6.3 STAEET ADDRESS
CITY-51-21P TARLEQUAH OK 64 CITY-ST-2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarne legal effect as if made under

ration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name

on an attachment with an address.

;i o )
iEAF 8IENING OFFICER OR DIREGTOR

SIONATURE AND TYPED OR PRINTED HAM

4o 96 g Hu-3t2)




