FILE NOW: F

E IS $61.25

NONPROFIT R
CORPORATION QTR
ANNUAL REPORT  (RIRESSY

1996

ILING FE

FLORIDA DEPARTMENT q[F STATE
Sandra B. Mortharjn
Secretary of Statq:
DIVISION OF CORPORATIONS

DOCUMENT # N §/ 3

1. Corporation Name

Summertield ChiisTianRevivalCenter, 7 ncéﬁfom‘a!

Principal Place of Business

CloVictar E, [Tull fr; dJr.

Pa Bey 153
145 695.8,73fa Ve

Mailing Address
Pofortb3
INF00 SE 73 Ave.,

3. Date Incorporated or Qualified

3a. Date of Last Report

5amme:«f,‘e@ﬂ IyNIL

iald Fl. 34492 [f0-20-F2 G5 -95
2. Principal Place of Business? 7 2a. Mailing Address 4. FEI Number 4 Applied For
21] 26] 5¢-3/50933 Not Appicable
. . L4 ar
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gerlficate of Stalus Desired O $8.75 Additional
m ;—ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Bo
23| + ;B_] : Trust Fund Contribution Added to Fees
Zip Country Zip Contry 8. Tnis corporation has liability for intgngible tax under s. 192,032,
24] [25] [29] [30] Fiorida Statutes Yes [INo

9. Name end Address of Current Reglstered Agent

Mallin VetorE,dr
FeDey 153
I45e0SE. T3rd. A¥e.

Summertield L. 34432 4

10. Name and Address of New Reglstered Agent
B1{ Name
82| Strest Address (P.O. Box Number is Not Acceptabie)
B3
84| City FL B5| Zip Code

11, Rursuant 1a the provisions of Sections B17,0502 and 617.1508, Frorda Statutes, the abbve-named corporation submits this staterment for the purpose of changing its registered office
orporation's board of directors. | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503,

was authorized by the
lorida Statutes.

appears

gortify that the inl
oath; that | am an officer or director of the corporation or

sioNATURE: (o 70, 7 il Jre

in Black 12 or Block 13 if changed, or on an attachment with an address.

rmation indicated on this annual report or supplemental annual repo
1he receiver or trustes empowered to execut

lietor E.Moll

is true and accurate and that my signature shall have the same legal effect as If made under
o this report as tequired by Chapter 617, Florida Statutes; and that my name

SIGNATURE Sigrialdre, typad or printed name of registered agent and titie il applicable, NCTE: Regislau%i Agent signature required whan reinstating; DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRLE [ [JDELETE 11 fmLE [JChange [ ] Addition

NANE MultrnlicTer E.J I 12 (M

sweersooress | {4500 SE 730d, Ave . POIED 1.3 §TREET ADDRESS

CHY-ST-2P .Squﬂarﬁ‘gjd Fl 34492 14 b1y -5T-20

TILE V/p 4 CJ0ELETE 21JuLE [Crange L Addition
. ’ )

e sandeps,Prisciliad 22}wve

sieeeT AODRESS | 3.3 /O N,y 2.3 FTREET ADDRESS

ore-st-ze |\l o' S 2 4CITY-51- 2P e

TILE S 31fME 9-/’- Q#oangs [0 Addition

HAME Mchee Clavra V, 32!}JAME Mull "h'Esr/’ F M,

STREET ADURESS |40 R ahd g‘z", 3SSIREETALORESS | J4 500 S.E. 13 tef: R vt ‘

CiTy-51-2P W,‘[J‘,!a,ﬂJ Z/, 3 2t JaCY-ST-2F | .S &f Ja7 12 ! /

TLE T 7 - CIDELETE 417TLE Clchange L] Addition

NAME Muli ;‘n’ﬂa-hfe,lg* L

STREET ADDRESS /1'( 6 soSE ; 73 ,.J Ave . RO, 5' ob 43 5TREET ADDRESS

CIy-57-2IP QMM_Q_L-E"_@JA,. ‘Fl, FHNT2 44CITY-51-2IP

TLE o -’ " TIDELETE S1TITE ClChange [ Addition

NAME Mollin deriy, E. SZNAME o

STREET ADDRESS | /4 B 2.0 ‘e Q4 fAve PO3523 53 STREET ADDRESS Bql:":":l 1 BU%E-.:{":'-B

oste |G 4 mmerTield, F 3442 5ACITY- 51-2IP -U-:\{l]l/?ﬁ”ﬂlmr-“ﬂ'ﬂ

e D 7 TIDELETE EATMLE L Y DiChange L] Additian

NAME ‘.CG/Il'BI;JoaMES 6.3 NAME

wses ovress | 102 G Th Wa tfie Id AVe P05 64 STREET ADDRESS

CITY-§T-2IP W;‘ [d Wd gé Z /s ??% g 5 5.4 CITY-S1-2IP

14. | do heraby certify that the int tion supPlied with this fiing is voluntarity Turnished arjd does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further

H=2.3-FE (op)-347-5109

NG OFFIGER OR DSRECTOR

t dr; :
/ C.('(ﬁw;"). /7

CR2E037 (12/95)




