FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

\} Sanora B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

r © NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &/

DOCUMENT # 73815

1. Corporakon Name

CALLAHAN EVANGELISTIC CENTER, INC.

(2)

Principal Place of Business Mailing Address

STATE ROAD 108
ROUTE 1. BOX 1428
CALLAHAN FL 32011

STATE ROAD 108
ROUTE 1. BOX 1429
CALLAHAN Ft 32011

0O O

3. Date Incorporated or Qualified 3a. Date of Last Report
B 02/21/1977 04/14/1895
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1722863 Not Appiicablo
Suite, Apt #, elc. te, Apt. #, elc. iti
| Sute-Ant. 4 elo Sufte. Apl. 4, elc 5. Certiiicate of Status Desired =] $8.75 Additional
22] El Fee Required
| City & State City & State 6. Etoction Campaign Financing O $5.00 May Be
23[ EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 26| 30} Florida Statutes O ves ONo
| 9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
SMITH, DAVID D. B2| Steot Address (P.0. Box Number is Not Acceptablen
STATE ROAD 108
CALLAHAN FL 83

B4| City

Zip Code

FL *

or registered agent, or both, in the State of Florida. Such chan
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

o Sigrature, typed or prirted name of registered agay. ard fitle i appl cable INOTE Registered Agen! signalure required when ranstabng: TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D [CIDELETE 11 TILE [OChange [ Addition
HAME SMITH, DAVID D.,JR. 1.2 NAME
steeracoress | RT, 1,BOX 1428 1.3 STREET ADDRESS
CHY-ST-ZP CALLAHAN FL 1.4 CITY - 5T-21P
Tne D [JDeceTe 21t [dchange [ Adition
KAt SMITH,RUBY J. 22N
sreerADDREss | AT, 3,BOX 1484 23 STREET ADORESS
CITY-S1-21P CALLAHAN FL 2 4CITY-§T-21P
TITLE D [CI0ELETE 31T0LE {JChange [ Addition
NAME ARMSTRONG, MARILYN 32 NAME
SIKEET ADDRESS RT. 2,BOX 1255 33 STREET ADDAESS
| CITY-51-2p CALLAHAN, FL 00000 34, CITY-ST-2IP
T D [IoELETE 41TIILE [ cChange [ Addition
Neb SMITH, LESTER F. 42w
st aooREss | RT.3,B0X 1484 4.3 STREET ADDRESS
CIy-S7-7iF CALLAHAN FL 4140TY-81-2p
TIE D FIDELETE 51TILE [cChange [ Addition
Newt SMITH, LYNDA C 52N
smeeraoparss | RT, 1, BOX 1428 5.3 STREET ADDRESS
CITY-ST- P CALLAHAN, FL 00000 54 CITY-5T- 2P
TMLE TP CIDELETE B.1TITLE OcChange 3 Addition
Nt SMITH, DAVID D B 2NAME
stueeranoress | RT. 1,80X 1428 63 STREET ADDIRESS
CITY-ST- 2P CALLAHAN, FL 00000 64 CITY-ST-2IP

appaars in Block 12 or Block 13 if cha

14. | do hereby certify that the information supplied with this filing is voluntarily furnished anc does nat quaiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemantal annual repor is true and accurate and that ry signature shall have the same legal effect as if made undar
oalh; thal t am an officer or director of the carparation or the receiver or trushal empowered to execute this raport as recuired by Chapter 617, Florida Statutes; and thal my name

(9e¢)

ed, or on an attachment yath an afidgbss
sianarune: Rag: Aot At pnid?

2-17-96 3555536

CR2E037 (12/95)




