SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNTY DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

S
1997 8

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

DOCUMENT # 73815

1. Corporation Name

CALLAHAN EVANGELISTIC CENTER, INC.

(2)

Mailing Address

STATE ROAD 108
ROUTE 1. BOX 1428

Principal Place of Business

STATE ROAD 108
ROUTE 1. BOX 1429
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DO NOT WRITE IN THIS SPACE

21]

CALLAHAN FL 32011 CALLAHAN FL 32011
3. Date Incorporated or Qualified 3a. Date of Last Report
02/211977 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'1722863 Not Applicable |'
Sulte, Apt. #, étc. Suite, Apt. #, etc, 0 $8.75 additional

5. Certificate of Status Desired Fee Required

2] 2] [B] [2]

SMITH, DAVID D.
STATE ROAD 108
CALLAHAN FL

City & State City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 E 30] Personal Properly Tex dus June 30.  [Y¥es [ No
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name

82( Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, end accept the obligations of, Saction 617,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such chan eovgag Iaulhorsizetd by tha corporation's board of directors. | hereby accept the appointment as rogistered
, Florida Statutes.

| am an officer or direclor of tha corporation or the receiver or trustes em

.
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appears in Block 120rﬁk 134 charﬂd, or on an attachment wi anﬁess‘

>
B B B P

Blgnaturs, typsd or prinled name of reglslarad agenl and titie If applicable {NOTE: Rogisterad Agant signature reguirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE - D [J oELeTe 13 THLE [JChange [ Aadition
NAME SMITH, DAVID D..JR. 1.2 NAME
streeranoress | RT. 1,B0X 1428 1.3 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 14 GITY-81-2P
TITLE D [.] DELETE 21 TLE L] Change T Addition
HAME SMITH,RUBY J. 22 NAME
steet appeiss | AT, 3,BOX 1484 2 BIHEET ADDRESS
OITY-51-2P CALLAHAN FL 2,4 CITY-51-2P
TLE 1) L] DELETE 31TILE [l change 7 Addition
NAME ARMSTRONG, MARILYN 3.2 NAME
smeevappness | RT. 2,B0X 1255 3.3 STREET ADDRESS
CITY-ST- 2P CALLAHAN, FL 00000 24.CITY-§7-218
TME D ] DeLete 41 TITLE [ change ] Addition
NAME SMITH, LESTER F. 4.2NAME
streer aooress | RT.3,BOX 1484 43 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 44 CITY-ST-21P
TITLE D T DELETE 51TNLE [ change ™ [ Addition
HAME SMITH, LYNDA C 5.2 NAME
steeTaporess | RT. 1, BOX 1428 53 STHEET ADDRESS
Oy~ §T-2P CALLAHAN, FL 00000 54 LITY-ST- 2P
WILE TP T DELETE 6.1 TITLE [T change” [ Addition
HAME SMITH, DAVID D 6.2 NAME
sweeraporess [ RT. 1,BOX 1428 6.3 STREET ADDRESS
OiTY-S1-2ip CALLAHAN, FL 00000 5.4 CITY-ST-2IP
14, | do heraby certlly that the information supplied with this fling does not qualify for the exemption slated In Section 119.07(3)(i), Flolida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
opered to execule this report as required by Chapter 617, Florida Statutes; and that my name

CR2ED37 (4/97)



