NONPROFIT
CORPORATION
ANNUAL REPORT

1996 4 4, A28 5
DOCUMENT # 715303 ’(4) Secretary of State

VNI ARG

Sandra B. Mortham FILED

Secretary of State

FIFIONGF SORPORATION Apr 26 1996 8:00 am
277 i dinkin & p

NATIONAL CHRISTIAN CHURCH, INC.

Principal Piace of Business Mailing Address .
9740 NE 306TH CT 9740 NE 306TH CT
RT 19 6 MILES S SALT SPRINGS P.O. BOX 1839
ETS NCCOY FL 32134 ITS MCCOY FL 32134 3. Dats Incorporated or Qualified 3a. Date of Last Report
09/23/1968 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21] 26 NOT APPLICABLE Not Appiicable
Suite, Apt. ¥, etc. Sute, Apt. 4, ete. 6. Certificate of Status Desired J $8.75 Add.itional
'El ;l Fee Reguired
| Oty & State Crty & State . Election Gampaign Financing $5.00 May Be
23] 28 Trust Fund Contribtion 0 Added to Fees
Zip Country Zp Country 8. This corporalion has hability for mtangw‘ble%ﬂar 5. 199.032,
24 25 [20] [30] Florida Statutes Cl ves (N0
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
Pomon HELEN M 82| Streel Address (P.O. Box Number is Not Acceptahle)
8740 NE 306TH CT
STATE ROAD 19) 83
FT MCCOY FL 32134 Gl oy FL B 7o

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 office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ S N L o . o
Signatur, typed or printed name at regslered age ard wie ! appil cakie [NOTE" Rog stared Agent sigratrg reguired when rainatahng) DATE

12. OFFICERS AND DIRECTORS 13. ALDITIONS CHANGE 5 TO OTFICERS AND DIRECTORS IN 17
TITLE PD [CIDELETE 11TMMLE [ Cnange ] Addition
NAME POTITO, HELEN M 1.2 NAME
sreer anoness | 9740 NE 3068TH CT 13 STREET ADDRESS
CITY-§T- 2P FT MCCOY FL 14 CITY-ST-21P
TITLE VD [IDELETE 21TIRE [JcChange  [J Addition
NAME GRAVES, GEORGE F 2.2 NAME
steet aporess | RT 5 BOX 400 23 STREET ADDRESS
CITY-5T-2IF SILVER SPRINGS FL 2 ACTY-SF- 2P
TITLE STD JJDELETE ERRA: STD 1 Cnange [ Addition

~BARE. - JENNIF - 2 NAME
i AL SEATIST. , TLAN, JOHN A.
STREET ADDRESS | = _——— 33 STREET ADDRESS

4545 -~ 22nd Street North

arv-sr-2r | ~OCALAEL o o e 34 CITYV. T2 St. Petersburg, FL 3%
TIME [CJDELETE 41TITLE Change [ Addution
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP N 440ITY-S1-2IP
TLE [CIDELETE 51TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADORESS
GITY - §T-21P 54CITY-51-2P
TIME [CIDELETE 61 TITLE Clcnange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
CiTY-ST-2P 64CITY-5T- 2

14. 1 do herehy certdy that the information supphed with this fiing 15 voluntarily furnished and does nal gualify for the exempton stated in Section 1 19.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual réport or supplementa! annual report is true and accurate and that my signature shat! have the same legal effect as if rmade under
oath; that | am an officer ar director of the u;.--uﬁ- the receiver ar trustee empowered to execute this report as required by Ghapler 617, Flarida Statutes: ang that my name

appears in Block 12 or Blogk 13 if chan wchment with an address.

SIGNATURE: by = HELeEn” M, _om[.ﬁ?_o. #/ff/%_S%éf’Sé’./ﬁ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

CR2EQ37(12/95)



