FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mcrtham
ANNUAL REPORT

1997 owiones oo Secretary of State

DOCUMENT # 715303 (4)

1. Corporation Narne

NATIONAL CHRISTIAN CHURCH, INC.

AR AWM

Principal Place of Business Mailing Address
§740 NE 206TH CT 9740 NE 30BTH CT
18 6 MILES § SALT SPRINGS P.O. BOX 1838
WocoY f 32134 F; WOCOY FL sziat1gen 3. Date Incorporated or Qualified | 3a. Date of Last Report
15 U . Date r i . epor
- i3/ 0412611688
2. Principal Place of Business ¢, [ 28 Mailing Address — Qe | 4 FE) Number Applied For
1] o285 = P Tenvese [z H035 ~ 1Terrace N KP PLICABLE i Not Applicable
Suite, Apt. #, elc. Sulta, A1 #, etc. - 8.75 Additional
a -El 5. Certificate of Status Desired ) Feo Required
City & Stale City & Sjate §. Eloction Campaign Financing $5.00 May e
23] St Perw shuwq, F Lo 28] O Pedersbuos, FL Trust Fund Contribution 0 Added 1o Foes
Zp Country Zip Coufitry 8. Thig corporation has liability for intangible lax under s. 199.032,
2] 3DF 1 \ 5] LASA 0] 3 2731 0] ASA Florida Statutes Cves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
L] o .
POTITO, HELEN M % Wel iggs 17Oy Barbegis Not A‘c‘c;p.ﬂ}{f'
9740 NE 306TH CT THGFE LI Rvendce North
STATE ROAD 19) " Semriste T FL
FT MCCOY FL 32134 wl e =
City : #6] Zin.Cogle
Seminsle , FL |* $5972

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬂose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agenl | am familiar with Aqnd accapt the obligations of, tion 617.0503, Florida Statutes.

SIGNATURE h lfﬂ%a 'r-'/ ‘? ?‘

Sigratre g pglied name of registered agen and e i aopicable (NOTE: Registersd Agenl signaturs required when reinstaling}
12. 14 OFFICERS AND DIRECTORS I 13. ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORS 1N 1
T PD D DELETE 1ITHLE FPresiden ™ Gaze~ T¥odin
NAME POTITO, HELEN M 12 NAME hn A, AN
saeer anoress | 9740 NE 306TH CT 13 STREET ADDRESS ‘\;05'_ 4'315‘ - 22ad Welenee Street Mo,
orv-si-ze | FT MCCOQY FL emy-st-p | S PC-"!'Mﬁ bers FL 331y "
TILE " 1] [ DELETE 21IME Vice Presid end [T change  [¥PAddition
HAME GRAVES, GEORGE F 22 NAME i toer ¥ Yy
staeer anpress | RT & BOX 400 23 STREET ADDAESS fl‘b L5 G Terrase. Sewdic
ory-st-e | SILVER SPRINGS FL 2aprv-stap | St Pedershues, FL 337 ¥+)
THILE STD [T DELETE 31TILE sFary / T At [Jchange  [3aRddition
HAME RYAN, JOHN A, 22 RAME rarbor A P
steser anoeess | 4545-22ND STREET NORTH 3.3 STREET ADDRESS E SHS -2 1"‘1 gm"“ﬁ NOrvx,
arv-siop | ST. PETERSBURG FL swem.srp | ST Peters birs FL 33%14
e [T DELETE 41 THLE o {TChange T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP 44 CTY-8T-2IF
T |mGEIES BATMLE LI Thange ] Addition
HAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51 7 5.4 CITY-ST- 2P
T ‘ L] DELETE 61TIILE LY Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P BACHTY-5T-ZF

14. | do heraby certify that the information supplied with this filing does not (}Uﬂlil‘y for the exemption stated in Saction 118.07(3)(i), Florlda Statutes. | further cerlify that the
information ingicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oafh; that
| am an officer or director of the corporation or the Jeceiver or trustee empowsred 10 execudte this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changeg. or Zac BS8
T '1‘-4 {

FLORIDA DEPARTMENT OF STATE M ay 13 1997 8:00am

CR2E037 (9/96)

SIGNATURE: ___/* SQUIRED H a6 |47

k b ([
" "SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Data Daylime Phore DO T {




