FILE NOW: FILI

[ NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N93060003070 (0)

1. Corporation Narne

CHRISTIAN EDIFICATION CONFERENCE, INC.

Principal Place of Busingss Mailling Address

1240 FARREN RANCH ROAD POST OFFICE BOX 283
POST OFFICE BOX 322 POST OFFICE 322
8(3)” LE FL 324 ﬁgﬂﬁi‘DALE Fi 32431 3. Date Incorporated or Qualified 3a. Dats of Last Report
07/09/1993 12/22/1995
2. )rincipa\ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬁ T | Howsnn 90 100t |26 59-3190386 Nt Applicabla
Syite, Aot #,etc, 1 F Suits, Apt. #, etc. . , $8.75 addiional
> r’:”-‘;T = f){y: jg;l Y El 5. Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3[(_(1-}5' Ond o e H E] Trust Fund Contribution = Added to Fees
Zp . Country o Zip Country 8. This corporation has liability for iftangible 1ax under 5. 189.032,
2l dAN3 { [2s] Do Sero [29] [30] Florida Stalutes {0 Yes OMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
81| Name
JOHNSONn JACKIE 82| Street Address (P.O. Box Number is Not Acceptable)
3263 NORTH MAIN STREET
COTTONDALE FL 32431 &
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ) hareby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ]
Signature, typed or printed name of registerad agent and titis i appicable {MNOTE" Registered Agant signature required when renatating) DATE —
12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TILE D [JDELETE 11TI0E O QOJ“\'\-O(\ C,O'“"OIO CiChangs PR Addition | »=
NAME JOHNSON, JACKIE 1.2 NAME B Nese &4 b
sineer aooress | 3263 NORTH MAIN STREET 1.3 STREFT ADDAESS 338’4 < B p FEsw §
CIY-5t. 7P COTTONDALE FL uory-st-ze__IMarianns &1 3244l &
TILE D [JOELETE 21 TITLE LlChange — [T Aadilion | O
NAME PULLAM, BILLY 22 NAME
sweeraooress | 2643 CHURCH STREET 2.3 STAEET ADDRESS
CITY-ST-21P COTTONDALE FL 2.4 CITY-S1- 2P
THLE S [JDELETE 31 ITLE [OChange  [J Addition
NAMT PULLAM, BONNIE 3.2 NAME
swmeer anoaess | 2643 CHURCH STREET 3.3 STREET ADDRESS
CITY-5T- 2P COTTONDALE FL 34 CITY-51-7P
e D oeLete 41TILE . DOchange [ Addition
NAME SHORES, DIRK 4. 27 NAME
street apchess | 2491 THIRD AVENUE : 43 STREET ADDRESS
CITY-5T-21P ALFORD FL 44CITY-ST-2IP
TINE D DetDELETE 51TITLE OChange [ Addition
NAME SARVER, RICK 52 NAME
srreet rooress | 305 NORTH BOULEVARD 53 STREET ADDRESS
CITY-ST-2F CH*PLEY FL 54 CiTY-ST-2IP
TILE [JDELETE 61TITLE ClCnange  [J Addition
NAME 62 KAME
SIHEET ADDRESS 6.3 STREEY ADDRESS
CTY-5T-7 64 CITY-ST-2P

14, | da hereby certify that the infopmation supplied with this fifhg is voluntarily furnished and does nat qualify for the exemption stated In Section 1 18.07(3){(K). Florida Statutes. | further
cextify that the information indigated on this annual repopl gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or i he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biog achment with an address.
ed
cdie Johnero  8-1%-96 Foy- 354 359¢
Date

Daylima Phone #




