FILE NOW: FILING FEE IS $61.25 FILED

—

NONPROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham an uva
ANNUAL REPORT Secretary of State S t f St t
1998 5 DIVISION OF CORPORATIONS ceretlar }“ 0 ate
P Corporation Name N95000003590 (5)
ASSEMBLEE CHRETIENNE, INC.
Prinoipal Place of Businass Mailing AGdress “"“"”’I mlmm Il""l” Ilm m"l"" “’III”‘”""'"“I“
8006 N 13 ST 3006 N 13 8T 3. Date Incorporated or Qualified
TAMPA FL 33605 TAMPA FL 33605 5
us Us 4. FEf Number Apphed For
50-3334301 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Corticats of Status Deslred 0 sa.',s Additlonal
21 28 Fee Regulred
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Finanging ss_oo May Be
EI m Trust Fund Contribution Added to Feas
City & State - City & State 7. Is this nonprofit corporation a homeowners association?
_2;‘ 28] Oves e
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;] ;l m ;‘ Parsonal Property Tax due June 30. Oves [CNo
9. Nams and Address of Current Reglatered Agent 10. Name and Address of Now Registered Agent
81| Name
GANGEn WOLA 82| Strest Address (P.O. Box Number is Not Acceptable)
§210 E HOLLAND ST
TAMPA FL 33817 &3
84| City FL lss Zip Code
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

ofiice or registered aqem, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am (amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name ol registered agent and title If applicabls. (NOTE: Regislered Ageni signaiure reculred when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD [T oecene LTI " [T crange L[] Addition
NAME CANGE, CLES 1.2 NAME

staeer appaess | 5210 E HOLLAND ST 1.3 STREET ADDRESS

pITY-§1- 2P TAMPA FL 33817 14CITV-5T-21P

THLE (30 ] OELETE 21 TITLE [ change T Addition
NAME CANGE, VIOLA 2.2 NAME

stheev aookess | 5210 E. HOLLAND ST. 23 STREET ADDAESS

CiTY-ST-2¢ TAMPA FL 2.4 CTY-ST-2P .

WILE ;7] [ DELETE T [ Crengs L Adaition
NAME REVOLUS, JEAN E 22 NAME

smeeTanoress | 1011 € ELLWCOTT ST 33 STREET ADDRESS

CITY-S1- 2P TAMPA FL 33803 34, CITY-5T-2IP

e T] DELETE LUTITLE L Changs [ Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY-$1- 2P . 44 CITY-S1-21P

TME [T oelETE 5.1 TALE [T Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

QITY-57-2P 5.4 CTY-ST-21F

i T DELETE 4 T0LE [ Tchangs [ Addition
NaME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY -ST- 2P

14. | heraby certlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that (he information

indicated on (his annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Stafules; and thal my name appears in

Block 12 or Block 13 If ChBHW attachmaent with an address.
’ . [ I3 o N Ed 7.
CIANATI IDE . 7/ ) u%’jf,uhiﬂr};?-(n IR I AL

CR2E037 (1047)



