FILE NOW: FILING FEE IS $61.25 FILED

NONRROFIT FLORIDA DEPARTMENY, OF STATE . -
canire B, Mortiam® Mar 10 1997 8:00am

CORPORATION
ANNUAL REPORT ecrelary of State
1997 DIVISIC?N OF CORF’SORATIONS S ecretal'y Of State
DOCUMENT # 719892 @)

FLORIDA CHRISTIAN CENTER, INC.

Principal Place of Business Maiiing Address Illlm ll"l"l’l 'lm IIIII III’”m I‘I" "llulm 'IIH Imll‘l" ||||

1071 § EDGEWOOD AVE 1071 § EDGEWOOD AVE
UACKSONVILLE F{ 32205-2382 JACKSONVILLE FL 32205-5389
3. Date Incorporated or Qualified | 3a. Date of Last Report
21111670 0577477068
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26 58-0624307 _|Not Applicable
Suite. ApL. #, etc. |, Suite. Apt. 4, fc. 6. Cerlificats of Status Desired i{ $8.75 Additiona)
_2—2] E] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may e
23 E] Trust Fund Comtribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29) 30} Fiorida Statutes Oves KINo Non-Profit
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATICN SYSTEM INC. 82| Streset Address (P.O. Box Number Is Not Acceptabla)
1201 RAYS STREET
SUITE 105 f %
TALLAHASSEE FL 32301 7] Ty : FL 25| Zip Code
.

11. Pursuant to the provisitms of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purﬂose of changing its registerad
office or regislered agent, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[

SIGNATURE _._ ..

Signatare. lypod o prnled name of regisloned agert ana e if applcable. (NOTE: Registered Agent signatura requited whan reinsigting) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e 10 [T oecere LITILE [ Tchange  TJ Addition g
NAME ETHRIDGE, JAMES 1.2 HAME &~
stneer aoosess | PO BOX 1182 N/A 1.3 STAEET ADDRESS %
ar-st-ze | SMITHFIELD NC L& LY -51- 2P %
ME vD ] DELETE 21TITLE [Jthange L] Addition |C
NAME TUMBLIN, RICHARD 22 NAME
staeet anoress | 4202 BARBARA DR 23 SIREET ADDRESS
ce-st-ne | KNOXVILLE TN 2.4CAY-5T-2P
MLE PD 1 DELETE 31TMLE 1] changs 1] Addition
HAME THOMPSON, WILUAM L 32 NAME
swer aooress | 1905 NORTH PATTERSON STREET 33 STREET ADDRESS
crr-st-oe | VALDOSTA GA 34, CITY-51-2P
TILE SD ] oeeeTe 41HILE L1 Change  £_] Addition
HAME BRITTON, TAMER 4 2NAME
streer acoaess | PO BOX 121683 N/A 4.3 STREET ADORESS
ov-si-ze | JACKSONVILLE FL 44 CITY-5T-2F
MLE #] ] orute 51TILE [ changs [T Adoition
NAME HUFF, KNTY 52 NAME
steeet acomese | 13851 MYRICA COURT £3 STREET ADDRESS
ore-srze | JACKSONVILLE FL 54 CITY-5T-2P
T D [J oeete 61 TILE L] Change — [_F Addition
HAME WIDENER, AL £.2 NAME
staeer aopeess | 102 LAKESHORE DR 6.3 STREET ADDRESS |
erv-st-ze | MARIETTA GA B4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this ling does not qualify for the exemption stated In Section 119.07(3)(i). Frorida Statutes. | further ceriify thal the
information indicated on this annual reporl or supplemeanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or dreclor of the corpogation or the yer or trusteei\1 ampcg;ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

t with an address,




