FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI ;,:C:Fla(rzggpsc;i:norqs S C Cretary 0 f State

DOCUMENT # N93660002719 (3)

1. Corporation Nama

NATIONAL CONSERVATIVE CHRISTIAN CHURCH, INC.

A AU

Principal Place of Business Mailing Address
4480 NORTHGATE CT, 460 NORTHGATE CT.
SARASOTA FL 2424 SARASOTA FL A4234-2121
us
us 3. Date Incorporated or Qualified 3a. Date of Last %n
06/21/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;‘ 71 “Not Applicable
Suite. Apl. #. elc. Suite, Apt. #, etc. B ] $8.75 Additional
~2—2—l ;\ 6. Certificate of Status Desired O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:—;l z_aJ Trugt Fund Contribution |:| Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;1-] —2—5-| ~2;| m ] Flotida Siatutes Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
smUBLE: DONALD W 82( Street Address {P.O. Box Number is Not Acceptable}
1810 ROLLUING GREEN CIRCLE
SARASOTA FL 34240 83
84| City FL 85| Zip Code

11. Pursuani to the proviswons of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuu. lyped o prnled name of ragistared agent and ulle il apphcable. {MCTE Fegistarad Agent s.gnature required when reinstating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11 TILE [T Change  [.J Addition
NAME ARNO, RICHARD G 1.2 NAME
steeer aooress | 888 BOULEVARD OF THE ARTS, SUITE 1404 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 1.4 CITY- §T- 2P
TILE VD T OELETE 21TLE [J Change L] Addition
NAME SMITH, PHYLUS 22 WAME

mess | 4470 NORTHGATE CT. 23 STREET ADDRESS
CTY-ST-2P SARASOTA FL 2.4 0ITY-ST-2P
e STD [T DELETE 31 TIVLE [J crange [ Addition
HAME STRUBLE, DONALD W 32 NAME
street anoriss | 5824 BEE RIDGE ROAD, #169 2.3 STREET ADIRESS
CITY-5T-2P SARASOTA FL 34233 34, GITY-ST-2P
TMLE [ pecete 43TITLE O change ~ T Addition
NAME 4. 2MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST-7IP
TIMLE [T DELETE 51TIME [ Change L Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-ST-21P
TITLE T DELETE 6.1 TITLE [JChange  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-5T- 2P
14, | do hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07{3)(i), Floriga Siatutes. | further cenify that the

information indicated on this annual report or supplemental annual repon is true and accurate anc that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or 3 if chAnged, 07 attachment with an address. D-. Dasma ”’ w, .ﬂ‘tv‘ le ,/
SIGNATURE: _ ' T T I Sderetime « Treasmer :/97 P (- 24585

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytime Phone & 0083118

FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am

CR2E037 {9/96)




