FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 8 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

1998 ' : DIVISION OF GORPORATIONS

DOCUMENT # 738150 (@)

1. Corporation Nama

CALLAHAN EVANGELISTIC CENTER, INC.

00 0

Principal Place of Business Mailing Address
STATE ROAD 108 STATE ROAD 108 ,
ROUTE 1. BOX {428 ROUTE 1. BOX 1428 ’ D"“H;;;';ﬁg;“ Quellled
CALLAHAN FL 32011 CALLAHAN FL 32044
4. FEI Number Appliad For
50-1722863 Not Applicabla
2. Principal Place of Business 24, Mailing Address 6. Cenificate of Status Desired O $8.75 Adanonal
21 E] Fea Required
Suite, Apt. #, stc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May 8o
[27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeownersgassoclation?
E E] I:I Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intghgible
24] 26 Lz?l E Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
81| Name
SM"H‘ DAVID D. 82 Strest Address {P.Q. Box Number is Not Acceptable)
STATE ROAD 108
CALLAHAN FL EH)
84| City F L iasJ Zip Code

1. Fursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, ihe above-named corporation submits this stalement for the purpose of changing its reglsterad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditactors. | hareby accept the appointment as registerad
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printad namo af registered agent and tille i applicable. {NQOTE: Registersd Agent aignature requirsd when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE D L] DELETE 1ATTLE [J Change [T Addition
HAME SMITH, DAVID D.JR. 12 NAME

sheen anoess | RT. 1,80X 1428 1.3 STREET ADDRESS

CITY-§T-2P CALLAHAN FL 1ATITY - §T-2IF .

TITLE ) T DELETE 21TNLE [ Change 1 Addition
HAME SMITH,RUBY J. 22 NAME

srecraooness | RT. 3,BOX 1484 2.3 STREET ADDRESS

CITY-§T-21P CALLAHAN FL 2.4 CITY-ST- 2P

TITE D 7 DEcETE L1TIRE CJ Changs [T Addition
HAME ARMSTRONG, MARILYN 3.2 NANE

swecanoness | RT. 2,80X 1255 3.3 STREET ADDRESS

CITY-5T-71F CALLAHAN, FL 00000 34, GIFY-51-2P

TILE 1) T ELETE 41TITE LI Changs [ Addition
NAME SMITH, LESTER F. 4 2NAME

sreevaooress | RT.3,BOX 1484 43 STREET ADDRESS

CiTY-ST-21P CALLAHAN FL Q4 CITY-ST- 2P

TILE D ] DELETE 51TIIE [ Change [T Addition
NAME SMITH, LYNDA C 5.2 NAME

sreenaponess | RT. 1, BOX 1428 5.3 STREET ADDRESS

LTy -51-2Ip CALLAHAN, FL 00000 5.4 OITY-5T- 2P

e P TJ DELETE 6.1 TITLE [Jchange ] Addition
HAME SMITH, DAVID D 5.2 NAME

smeeranoress | AT, 1,B0X 1428 5.3 STREET AUDRESS

CITY-ST- 21 CALLAHAN, FL 00000 6.4 CITY-S1-2IP

14. | hershy certifﬁ thal the infermation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pred to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears In

Block 12 or Biock 13 i changed, ordy an atlachment with an adp

officer or director of the corporation or the raceiver or trustee em

[ iy

SIGNATURE: A€, .

A

CRZE037 (10/97)



