FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ASSEMBLEE CHRETIENNE, INC.

Principal Place of Business Maiting Addrass

FILED
Feb 06 1997 8:00am
Secretary of State

ST RIEM AR A

006 N 13 8T 3006 N13 8T
TAMPA FL 33605 TAMPA FL 33605-2531
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
8 0412/
2. Principal Piacée of Busingss 2a_ Mailing Address 4. FEI Number Applied For
21 m 3334301 LNot Applicable
= Sufle. Apt . ¢1c m Suite, Apt. #, eto. 5. Certiicate of Status Desred [ s%;i:ﬁ;‘;""
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E;-] ;] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24] ;ﬂ 26 30] Florlda Statutes COves [Ino

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
B1{ Name
CANGE- VIOLA 82| Street Address (P.0. Box Number is Not Acceptable)
5210 E HOLLAND ST
TAMPA FL 33617 (5]
84| City B5| Zip Code
FL

agent. | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

appears in Block 12 or Blocl 13 il changed, or on an attachment with an address.

SIGNATURE: /e.‘;%5

ATUREWAND 7

Signalure, lypnd of peinlec name of tegistered agent and tille .f appicabla. {NOTE: Repistered Agent gignatute required when rainstating) DATE
12. QOFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSD [] DELETE 11 TILE [ change [T Addition | g5
NAME CANGE, CLES 1.2 NAME -
stieer aooness | 5210 E HOLLAND 8T 13 STREET ADDRESS §
OITY-$1-2P TAMPA FL 33617 14 0ITY- S1-2P &
TILE STD 7 DLETE 29 TLE [T change [T Addition |©
NAME CANGE, VIOLA 22 NAME
staeer aporrss | 5210 E. HOLLAND 8T, 23 STAEET ADDAESS
CITY-51- 7 TAMPA FL 2 4£1Y-ST-2P
T ) [J oeiere 31TILE [T Change ] Addition
NAME REVOLUS, JEANE I 12NME
steeranoness | 1011 E ELLICOTT 8T 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33803 34, 0ITY-ST- 200
TILE {J DELETE 41TILE [T Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 CITY-§T-2IP
TILE [ peLeTe S1VTLE [Tchange L) Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiTY-51- 2P 5.4 CITY-ST-ZIP
TE [ DELETE 6.1 TITLE L Changs ] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 CITY-51-2P
14, | do hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I am an officer or ditector of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

(- 30- 8/3) 9853739

Dala ytima Phone # g sane



