- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNL;%S;PORT Dlws|§:C(rJeFlacr:g:PSct>€::TioNs Secretary Of State

DOCUMENT # 71 4783 (8)

. Gorporalion Name

FIRST CHRISTIAN TOWERS INC.

Principal Place of Busingss Mailing Addrass “II"”"II m.l Im“l"“llll ’I" I'm

UNIAU

T45 AVENUE A. SW 745 AVENUE A. SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380-2805
3. Date Incorporatad or Qualified 3a. Date of Last Report
06/17/1 966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _za 59‘13589 16 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ;
wie. A P 5. Cerfificale of Status Desired ] $8.75 addiional
22 27 Foe Reguired
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m E‘ ;;l m Florida Statutes Llves XA No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
FARRINGTON, LESLIE C. 82| Street Address (P.O. Box Number is Not Acceptable)
822 TWENTY SIX STREET, N.W.
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11, Pﬁrsuan o the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office

CR2EO037 (9/96)

istgred agent, or both, in the State of Florida Such change was authorized by tha corporation’s board of direciors. | hareby accept the appointment as registered
agent. fa%il\m@ an flccepl the hgahons of. Section 617.0503, Florida Statutes.
SIGNATURE (USRIVAT — e AR5 e - 8-19 7
Sighlure, Iypod o perled rama of -eg.smrl\agem and it if applicable (NOTE: Registerad Agent signated raguired when reinstating) DATE
12. OFFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERB AND DIRECTORS IN 12
TIE T ] DELETE 11TILE Director/ Treasurer [T Change K] Addition
NAME BAILEY, HETTIE 12 NAME KNAPP, Pauline
sweeranoness | 745 AVE. ASW. APT 1403 13SREEFADONESS | 1699 Marshall Road
CITY-57- 2P WINTER HAVEN FL 14 CITY-§T- 2P I )
TILE PD [Joeere 21TILE ? 32 [ Crenge L] Adaition
NAME DR. JOHN ALFORD 22 NAME
street aommess | 1837 FIFTH STREET, SE 29 STREET ADDRESS
CHY-S1-2°P WINTER HAVEN FL 2 4CITY-ST-2P
TLE v : [T DELETE 317ME [Tchange [T Addition
NAME HANCOCK, GLADYS 32 NAME
staeer anoress | 1841 AVENUE P SW 3.3 STREET ADDRESS
CIFY-ST. 7P WINTER HAVEN FL 34 LiTY-5T-2IP
T D T DRETE 41 TTLE [JChange [ Aadifion
HAME WAKEFIELD, LEIGH 4.2 NAME
sweeranoress | 1525 N LAKE HOWARD 43 STREET ADDRESS
CITY-5T- 2P WINTER HAVEN FL 44 CITY-51-2IP
TIILE SD [T DELETE 51TILE [ change L] Addition
NAME DOTTYE GAST 5.2 NAME
smeeraooress | 550 LAKE DEXTER BLVD. 5.3 STREET ADDRESS
CITY-51-21P WINTER HAVEN FL 5.4 CITY-ST- 2P
L D ] DELETE 61TITLE I change [ Addition
HAME SECRIST, RONALD 2 NAME
smeeTanoeess | 745 AVE 'A%, SW., APT. 304 £3 STREET ADDRESS
CiTy-St- 2P WINTER HAVEN FL 64 CITY-5T-2P

14. i do hereby certify that sha information supglied with this filing goas not quality for the exemption stated in Baction 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repor or supplemental annual reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or diractor of the corporation or the receiver or fruste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wit address.
Er. John Alford, President

SIGNATURE: t,ﬁﬂ% D2 e UL L 1/8/57

~7 SIANATURE AND TYPED OR PAINTED NAuEpF SIGNING dﬁqc:n oF ncnscma Date Daylime Phone #  0OK45 15




