FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|os:;|c;:acr:!(r)<::§::ﬂows Secretary Of State
POCYMENT # 719516 (7)

CHRIST CENTER OF CENTRAL FLORIDA, INC.

AR R

Principal Piace of Business Mailing Address
1410 SE 48TH AVE 140 SE 48TH AVE 3. Date Incorporated or Qualified
OCALA FL 34T OCALA FL 34N
vs us 70 _
4. FE! Number Applied For
5&24929 1 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
;ﬂ E] Foe Required
Sulte, Apt. #, efc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Conlribution O Added 1o Fees
City & State City & State 7. Is this nonprafit corparation & homeowners assoclation?
2] B Oves [INo
Zip | Country Zip Country 8. This corporation owes or has paid the current year intanglble
m 25] EI ;ﬂ Personal Property Tax due June 30, Clves [ONo
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
K'“G, GEORGE 82| Stree! Address (P.O. Box Number is Not Acceptable)
1410 SE 48TH AVE
OCALA FL 34471 83
84| City 88| Zip Code
FL

1. Pursuani to [he provisions of Seclions 617.0507 and 617.1508, Flonida Statules, the abave-named corporalion submits this statement for the purposa of changing s registered
office or raglstered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typad or printed harna of regestered agant and title # applicable. (NOTE: Regislarad Agani slgnalure required when relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ peLETE 11TMLE [ Change T Addition
HAME KING,GEORGE 1.2 NAME
streeT Aomess | 1410 SE 48TH AVE 1.3 STREET ADDRESS
CITY-ST- 2 OCALA FL 14 CITY-§T-2IP
THLE F T pecere LATILE ] O Change [ Addilien
HAME KING, GARY 2.2 NAME '
street aooress | 531 SW 62ND PL 2.3 STREET ADURESS
CTY-§T- 2P OCALA FL 2 4 CITY-ST-2IP
TITLE D ] DELETE 8.1 TITLE [T Change [ Addition
NAME MOTT, HOWARD 2.2 NAME
smeevanoress | Q18 C-575 2.3 STREET ADORESS
LTy -51-2P %SHNM FL 34, CITY-S1-2P
TITLE [ DELETE 41TILE [ Change [T Addition
NAME DINKINS, LEWIS E. 4.2 NAME
seeeranpness | 201 NE 8 AVE ST #100 43 STREET ADDAESS
CITY-5T- 2P %DALA FL 44 CITY- ST 2P
TILE T pELETE 51TNLE - [ changs [T Addition
NAME OPP,ALD 5.2 NAME
strectaooness | PO BOX 341 N/A 53 STREET ADDRESS
CiTY-S1- 200 OXFORD FL 5.4 CITY-ST- 2P
TME [T DELETE 63 TILE [ crange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P 6.4 CITY-5T-2IP

14, | hareby certlfz tha! the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repor is true and gecurate and that my signatura shall have the same lege! eflect as if made under oath; that | am an
officer or director of the corporas rho Jocetver or Irusj?wored o exoecue this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if attachment with an agefess
P et 4 o AU

AR AT S o g g

FLORIDA DEPARTMENT OF STATE Jun 2 5 1 9 9 8 8 O O am

CR2E037 (10/97)



