2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12, 2004 8:00 am

DOCUMENT # 737608 Secretary of State

1. Enlity Name 05-12-2004 90205 038 ****g1.25
H. T. CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

PO BOX 1053 - PALATKA FL 32178 2407480
PALATKA FL 32178

z PrinCIpal Flace of Busifess & Mai;ing Adress ‘ ‘llun |m|| II I I““ I|‘|‘ ‘l“ | I|H | |” |‘| ’ I’l |’Iml‘ |’ ’Il’
i L o#, etc. ite, Apt. #, etc.
Suite, ApL. #,¢lc Suite, Apt. #, el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
05-0026100 Not Applicable

, = "

Zip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" §INGLETON, RUBY L
6907 ST JOHNS -AVE.
PALATKA FL 32177

Strest Address (F.O. Box Number is Not Acceptable)

- & City FL | Zip Code

P
o

«8. The above named entity subfhi{s' this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

-

SIGNATURE

Signature. typed or prinfed name of registered agent and b

(NOTE: Ragisiered Agent signature required yhen reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Ph O Delete e [J Change [ Acdition
e MURRAY, AMOS JR. NAE
steeT aporess | 716 N. 19TH STREET STREET ADDRESS
ory-sr-zp |[PALATKAFL CITY-SI- 2P
TITLE vD 1 Detete TITLE [J Change ] Addition
NAME MURRAY, RUTHA MAE NAME
stheeT aooness | 716 N. 19TH STREET STREET ADDRESS
onv-grzp  |PALATKAFL CrTv-ST-2F
TTLE FSD 7 Dalete TITLE [IChange [ Addition
. ESAU, EVELYN V NANE
STREET ADDRESS | 151 VINE STREET T "7 STREET ADDRESS
CITY-ST-2iP EAST PALATKA FL 32131 CITY-ST-2IP
Tt T L Delete TIE [ Change [ Addition
N WORD, LUGENE e
STREET ADDRESS RT. 8, BOX 363, 108 PHILLIPS DAIRY RD STREET ADDRESS
onv-gr-ze  |PALATKA FL 32177 CTY-ST-2¢ _
v —
TIME Del TILE Change Addition
e SINGLETON, HENRIETTA L) Deie i O Crange [
steer appress | 001 NORTH CLAY STREET STREET ADDRESS
onv-stze | ST- AUGUSTINE FL CITY-8T-2IP
M .
TITLE 71 ele TITLE Change Addition
i HALL, GREGORY K Delete i [ Change [
sTheET Apogess |7 18 N 19TH ST. STREFT ADDRESS
emv.st.zp  |PALATKAFL 32177 CITy-§7-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i i rade under oath; that | am an officer or director
of the carporation ar the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\"MWMW fiﬁ%ﬁ« /ntzo/’/(urr?ﬁ/v] _5’//0/0‘/ 38b-328-559H

" SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




