FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comomions Secretary of State
DOCUMENT # 719891 (4)

1. Corporation Name

FLORIDA CHRISTIAN APARTMENTS, INC.

L

R

FLORIDA DEPARTMENT OFSTATE Jun 2 S 1 9 9 8 8 O O am

Principal Place of Businoss Mailing Address
115 8. EDGEWOQD AVENUE 1115 5. EDGEWOOD AVENUE 3. Date Incorporated or Qualified
JACKSONVILLE FL 32205 JACKSONVILLE FL 3220 12J17° 11970 '
4. FEl Number Applied For
59"1737422 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desirod 0 38.75 Additional
21 ;3] Fes Required
Sulte. Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
E ;I Trusl Fund Contrioution Added to Fees
City & State City & Stalo 7. Is this nonpralit corporation a homeownegs association?
23] 28] O ves No
Zip | Country Zip Country 8. This corporation owes of has paid the current year Intangible
r2_4-| 251 ?9‘ ;El Personal Property Tax due June 30. Cdves [ONe
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PREN“CE'HALL CORPORATION SYSTEM lNC' B2| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUNME 105 a3
TALLAHASSEE FL 32301 TNy FL 5] 2 Codo

11, Pursuani to the provisions of Soclions 617.0502 and 6171508, Florida Stalutes, the above-named corparation submits this statement far the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligalians of, Seclion 617.0503, Florida Statutes.

SIGNATURE . e
Signatura typad o ponted nanie of regadaied agent and tilke il Bpplicabls [MOTE: Rogistorad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 12
TITLE - CJ DELETE LATILE [Tcnange LT Addition
HAME BRITTON, TAMER 1.2 NAME
ereer aopress | \P O BOX 12163 CN A) 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL / 14 CITY-T-21P
LE T 1 DELETE Z1TILE [Jchange [ Addition
NAME ETHRIDGE, JAMES B 22 NAME
streer aponess | 304 WILSON'S MILL S RD 23 STAEET ADDRESS
CiTY-5T-2P SMITHFIELD NC 2.4 CITY-ST-2IP
TILE D T petete 31 TMLE , [J change ] Addition
NAME UPDEGRAFF, BONITA 22 NAME
street aopaess | 9505 CORBY ST, #311 33 STREET ADDRESS
CATY- ST- 2 JACKSONWVILLE FL 3.4 CITY-5T-2IP
LE w O oeLeve I 41TmE T Change L Adotion
HAME TUMBLIN, RICHARD 4.2 NAME
staeer anoress | 4202 BARBARA DR 4.3 STREET ADDRESS
oIty -5T-2P KNOXVILLE TN LACTV-5T-21
e [#1] 3 okcetE BATTLE L Crenge [T Addition
HAME POOLEY, ROY 5.2 NAME
saeeranoress | 1960 RIVER BLUFF RD. 53 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 54 CITY-ST-2P
TILE i [T DELETE 61TILE [Tchange T Addition
NAME THOMPSON, WILLIAM 6.2 NAME
streer aooress | 1805 N PATTERSON ST 63 STAEET ADDRESS
CiTY-S1-2IP VALWSTA GA 64 CITY-ST-2P
14. | hereby certily that the information supplicd with this filing doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

indicated on thls annual report of supplomental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trusles empowaered to execute this reporl as required by Chapter 617, Florida Sialutes; and that my name appears In
Block 12 or Block 13 if crgod‘ Qr on en atlachmon%ﬂ‘nh an address,
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