FILED

NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1997

OCUMENT # 735652

« Corporation Name

CHRISTIAN LIFE CENTER, INC.

(7)

MDA TR

§185 § 8T
1 TITUBVILLE FL 32790

Maiting Address
55 § 8T

Principal Place of Business

TITUSVILLE FL 327608308

3. Dale Incorgorated or Qualified 3a. Date of Last Report

£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;—I 59'2237922 Not Applicable

& T

Sulta, Apt. #, etc, Suile, Apt. #, elc.

27]

$8.75 Additional

Foe Required

a

5. Certilicate of Status Desired

25] 20]

City & State City & State 6. Elestion Campaign financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for inlangible lax under s, 199.032,

Florida Statutes D Yes I:I No

30]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeraed Apent

el et wect

MCCLAIN, JAMES P
1749 COUNTRY CLUB DR.
TITUSVILLE FL 32760

81| Name

82| Streel Address {P.O. Box Number is Nol Acceplable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 17,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such ghange was aulhorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe. typed oc printed nama ol tegisterod agont and tile i apphcable:

(NO1t- Rogistorad Agenl signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
ME PD ] DECETE 11 TIILE O Crange T Additon | &5
] Name MCCLAIN, JAMES P 1.2 NAME -
steeraporess | 1748 COUNTY CLUB DR 1.3 STREET ADDRESS %
CITY- ST.2P TITUSVILLE, FL 00000 14 CITY - 51- 2P N
| tme VO LT peLeTe 24 TITLE [T hange L] Addilion O
HAME SCHEDLER, RICHARD 22 HAME
| sweraporess | 611 HILLCREST AVE 2.3 STREET ADDRESS
1 civ-st-zp TITUSMILLE FL 2 4CiTY-ST-2IP
TITLE sD O beaere A1TILE [ cnange T Addition
NAME GRIFFIN, HARRELL 2.2 NAME
staeetaobhess | 996 MAGCO RD 4.3 STRLET ADDRESS
eA7y-51-2P COCOA, FL 00000 34 CIY-§1.2Ip
{ me 1) [T oecete A1 TILE [J Change [ Addilion
HAME FARMER, LYNN 4.2 NAME
| smeeranoress | 4039 SONG DR 4.3 STRELT ADDRESS
- | cmy-st-ae COCOA FL 44CIY-§1- 2
.| e T [ octere 5.1 TILE [ change [ Addition
HAME SWINDEL, DAVID 5.2 NAME
[ sweeramoress | 3681 U.S. #1 5.3 STREET ADDRESS
CITY-5T-21P MIMS FL 5.4 CITY-§1-2IP
e [ DELETE 6.1 TIILE [T Change [T Addition
L 6.2 NAME
1 STREET ADDRESS 6.3 SIREET ADDRESS
ITY-ST-2P 64 CITY-51-2IP

14. | do hereby carlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statwtes. | furlher cerlify thal the

report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
trugfoe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
hmepf with an address.

information indicated on this annual reporl or supptemenial ary
| am an officer or girector of the corporation or the receivo
appears in Block 12 or Block 13 if changed, or on an att

MTAMCC D . :MAPLATR &

” .p"/’ . - 4 Vs :._[,_



