FILE NOW: FI!TING FEE IS $61.25

[ NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Vi as

-

Sandra B. Mortham

ANNUAL REPORT

: BT e
v 1996 Xie

Secretary of Stale
DIVISION OF GORPORATIONS e

f

PRSI ’
DOCUMENT # N95000005801 (4) ot (0 STAE
1. Carporation Name A Cr 'I:L {J:U »} Y
e pee DR !
CONTINENTS FOR CHRIST CONGREGATION OF THE GREAT ‘
Principal Place of Business Mailing Address
431 KENTWOOD AVENUE 431 KENTWOOD AVENUE
SANFORD FL 3271 SANFORD FL 3271
3. Date incorporated or Qualified 3a. Date of Last Raport
12/08/1935
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] _ Not Applicable
Suite, Apt. 1. €16 Sulte, Apt. 4, €le 5. Certificate of Status Desired $8.75 Addll'lional
—2_21 ?7‘1 Fee Required
Cry & State | CiydSate 6. Election Gampaign Financing $5.00 Way Be
?:ﬂ 28 Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has habiliy for intangible tax under s. 199.032,
24 |25] |29] 30 Florida Stalutes [ ves Oho
9. Name and Address ol Current Reglstered Agent 10, Mame and Address of New Registersd Agent
81, Name
KLE'N, THOMAS A ESQ 82| Suend Address (P.O. Box Number is Mot Acceptable)
2600 WHISKEY COURT
TALLAHASSEE FL 32308 &3
84| City 85| Zip Code
FL ||

11. Pursuant o the provisions of Sechons 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accapt the abligations af, Section 81 7.0503, Florida Statutes.

SIGNATURE R s e . e

A name af registond Agent 3 b 4 applr atils (NOTE R gistarens Agent signature: requirad when reimstaing! DATE &
12, OFFICERS AND DIRECTORS 13. OO NS GHANGE S 10 OFFIGERS AND DIRECTONRS IN 12 o
TILE D [CIDELETE 11TILE [JCnange [ Addition g
NAME MIKLER, WILLIAM PAUL 12NANE Py
staee aooress | 431 KENTWOOD AVENUE 12 STREET ADDRESS g
orvsr-ze_ | SANFORD FL 32771 14077 51-20 g
TILE D [J0ELETE 21TINLE o
NAVE MIKLER, LISA BOURDEAU 22KAME
staeeT aoneess | 431 KENTWOOD AVENUE 23 STREET ADDRESS
CATY-ST-7P SANFORD FL 32771 2 40My-ST-2P
TITLE D [CJDELETE 31TITLE [QChange  [] Addition
NAVE KLEIN, THOMAS A ESG. 32 hae
staeet apoess | 2900 WHISKEY COURT 33 STREET ADORESS
Ciy-ST-2°0 TALLAHASSEE FL 32308 34, CITY-ST-2IP
TITLE CIDELETE 11TI0LE [JcChange [ Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2P 44 0N1y-5T-7F
TTLE [CIDELETE 51TTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1- 2P S4LITv-ST-7F
TITLE [CIDELETE 51 TILE Clchange [ Addion
KAME 67 NAME %p
STREET ADDRESS £ 3 STREET ADDRESS '4/ )U)Qlﬁa
CITY-51-2P £4 CITY-5T- 2P 3l

14, 1 do hereby certify that the infog
certify that the information ir
cath; that | am an officer
appears in Black 12 or

SIGNATURE:

on supplied vk this filing is voluntarily furnished and does nol gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Fated on this annual rxort or supplemental annual report is true and accurals and that my signature shall have the same ‘egal effect as if rmade under
director of the gorporatiop or the recever or trustes empowered 10 execute this repor as required by Chapter 617, Flonda Statutes; and that my namsa

r on gh atlachment with an address
3fre/ab  Erp-3ey

Date Daytime Pnone #

SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

THemAs A. koiiN, ASQuimt DiRdcTor




