FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE 7
Sandra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 _
DOCUMENT # 770410 (9)

1. Caorporation Name

(E'QIIE]EHMONT CHRISTIAN CENTER MINISTRIES, INCORPORAT

IR AR W

Principal Place of Business Mailing Addrass
915 W DESOTO 215 W DESQTO 3. Date Incorporated ar Qualfied
F.0. BOX 121004 P.O. BOX 121004 (9/23/1983
GLERMONT FL 347128004 GLERMONT FL 34712-1004 -
us 4. FEl Number Applied For
_ _ 53-232626 1 / Not Applicable
2, Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired d $8.75 Additional
’;‘ Er . Fes Required
Suite, Apt. #, atc. Suite, Apt, #, etc. €. Election Campaign Financing $5.00 May Be
EEI E;] Teust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowneaéssociaiion?
El 28 | Yes No
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year IntapQible
;I E[ .2_9.1 30 Personal Property Tax due June 30. [3 ves /T Na
4. Name and Addrass of Current Reg d Agent 10. Name and Address of New Registered Agent
81] Name
RUB|NSON, BILLIE S. 82) Street Address (P.O. Box Nuﬁber s Not Acceptable) =
342 DIVISION STREET
CLERMONT FL 34711 83
24| City B EL lss| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the ahove-named corporatior{ éubmits.this Statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
S|

Gralirs, yped of PGS Fama of tegistored agehl and 108 ¥ 2ppicabie. TNOTE: Rogistered Agant sIghall(e required whar rensaing) T DATE -
12, {QOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE C0OB [Vl DELETE 117IME [T Chenge [T Addition
NAME STACY, CLYDER 1.2 NAME
szt pfess | 1906 SOMERWORTH DRIVE 1.3 STREET ADDRESS
CY-§l-ZIP SOUTH BEND IN 1.4 CITY- ST-21P )
TNLE VD [ DELETE 21 THILE [T change [T Addition
HAME MCCQY, RUBY J. . 2.2 NAME
smeer aooeess | 1020 DISSTON AVE 2.3 STREET ADORESS
CITY-ST-2IP CLERMONT FL 2,4 CITY-ST-29 ) )
TITLE PD [ 1 PELETE 3.1 THLE [ Change [ Adaition
NAME ROBINSON, NATHAN C 3.2 HAME
stheeT AppAzss | 342 DIVISION STREET 3.3 STREET ADDRESS
ITY-ST-2P CLERMONT FL 34, CITY-ST-2P . ]
TITLE STD 1 oELETE 41 TILE [ Change T Acdition
NAME ROBINSON, BILLIE S. 4. 2 NAME
sreeTaporess [ 342 DIVISION STREET 4.3 STREET ADDRESS
CITY-S7- 21 CLERMONT FL / 44 CITY-5T-2P
TALE COB M DELETE 5ATITLE [1change [ addition
NAME STACY, VIOLET 52 NAME
streeT ADDRESS | 1906 SOMERSWORTH DRIVE 5.3 STREET ADDAESS
CITY-S1-2F SOUTHBEND IN 54CITY-5T-2P . L
TITLE 1 pELETE 6.1 TITLE [Jchange [} Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 $TREET ADDRESS
CITY-57-ZP 6.4 CITY-§T-2P

14. | hereby °°“‘u’¥ that the information supplied with this fiting does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information ]
indicated on thls annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the racelver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if nged. or on an aitachment with a2n a
At i n AN, — ) / .
SIGNATURE: 27 s RO Bl A C Rohsnsop ,A?/QS EEE o vy d 22

P At
OF SIGNING OFFICER OR DIREI

¥

* .

CR2E037 (10/97)



