FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENTNOF STATE
h Sandra B. Mortrgen
H

Secretary of St
DIVISION OF CORPORATIONS

DOCUMENT # 719516 7))

1. Corparation Name

CHRIST CENTER OF CENTRAL FLORIDA, INC.

L

JAMRRETRAN B

Principal Place of Businass Mailing Addrass
1308 SE 11TH STREET $308 SE 11TH STREET
OCALA FL 32670 OCALA FL 3470
Us us
2. Date Incarparated or Qualitied 3a. Date of Last Report
10/15/1970 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
py 2] 59-6249291 Not Applicablo
Suite, Apt. #, etc. Suite, AplL. #, etc. iti
Ap e A 5. Certificate of Status Desired O $8.75 Adqltlonal
22 E Fae Required
Chy & State City & State 6. Election Campaign Financing O $5.00 May Be
-2-3-1 EI Trust Fund Contribution Added to Faes
Zip Cauntry Zip GCountry 8. Tnis comporation has liability for intangible tax under . 199.032,
E\ TEI a El Florida Statutes O ves [No
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
mNG: GEOR(‘{ 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
1308 SE 11TH ST.
OCALA FL 34471 83
84| City FL !ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o I —
Signature, lyped or printat name ol registered agent and tta | apl cabla (NOQTE" Reyistared AQent sigraturs réquired when reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF 10E RS AND DIRECTORS T 12
THLE P [JDELETE 11 TIILE OChange [ Addition
NAME KING,GEORGE 1.2 NAME
sreet aoceiess | 2384 SE 50TH TERR. 13 STREET ADORESS
oy -ST-2P QCALA FL 14 CITY-51- 2P
TITLE D CIOELETE 2 1TITLE [Jchange [ Addition
HAME KING, ESTHER R, 72 NAME
staeer aopress | 2384 SE 50TH TERR. 23 STREET ADCRESS
CITY-ST-DF OCALA FL 2 GCITY-S1-2P
TILE S [JDELETE 31 TILE Dthange [ Addition
HAME MOTT, HOWARD 37 NAME
seer aooress | COUNTY ROAD 181 33 STREET ADDRESS
CTY-S1-2F BUSHNELL FL 34 CTY-5T-2P
TILE D CJoecete 41TITLE Ochange [ Addition
NAME DINKINS, LEWIS E. 42 NAME
stacez aooness | 201 NE 8 AVE ST #100 43 STREET ADDRESS
CiTY-8T-2IP OCN.A FL 44CTY-ST-2P
TITLE D [CIDELETE 51TIILE C)Change [ Addition
NAME RUSHING, DARIOLD 52 NAME
seevapomess | 4201 S PLEASANT GRV RD 5 STREET ADDRESS
oiTy-g1-2i INVERNESS FL 540 -5T-2P
TITLE [JDELETE 61 THLE change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2 A GITY-ST-7P

14, | do heraby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 112.07(3%k]. Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver cr trustes empowered fo grecute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 T9r on an attachment with an address

SIGNATUR

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR ONRECTOR Daytrme Prone ¥

Sy s by . S-C b 35240877

CR2EQ37 {12/95)




