FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738150

1. Corporation Name

CALLAHAN EVANGELISTIC CENTER, INC.

CALLAHAN FL

Principal Place of Business

STATE ROAD 108
ROUTE 1. BOX 1428

32011

Mailing Address
STATE ROAD 108

ROUTE 1. BOX 1428
CALLAHAN FL 32011

FILED

Mar 10, 1999 8:00 am

0000139

Secretary of State

03-10-1999 90120 033 ****6]1 .25

* 2

2%444'?~ 901420 - :?3

7 *
A

NN EHRAEN

21]

- Principal Place of Business

2a. Mailing Address

3. Date Incorsorated or Qualifed

02/21/1977

FL

26] .
Suite, Apt. #, etc. . Suite. Apt. #, etc. N | 4 FEl Number ——— —-—= =~——" " "| [ applied For _
2 1546 R 0er Road 7 1546 Rwir koad | 51722863 Mot Applcals
ity & Ci i
City & State ity & State 5. Certifcate of Status Desired a $8.75 Adcfutlonal
EI hz‘a_l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;] IE| ’a EE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
SMITH, DAVID D. 82| Strest Address (P.O. Box Number is Not Acceptable)
STATE ROAD 108
CALLAHAN FL 8 :
84| City asl Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing s registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signeture, typed or printed name of registered agent and tita If applicabie. (NOTE: Rogi d Agent sig required when reinstating) DATE &"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D [] oELETE 1.1 TIILE [JChange  [] Addition E
NAME SMITH, DAVID D..JR. 1.2 NAME o
street sopress| RT. 1,B0X 1428 13 STREET ADDRESS &
CITY-ST-2P CALLAHAN FL 14 CITY-ST-ZP . - &
TITLE D [ DELETE 21 TME [JChange [ Addiion | O
NAME SMITH,RUBY J. 22NAME e o
sweeraporess| AT. 3,BOX 1484 23 STREET ADDRESS — I
CITY-§T-2IP CALLAHAN FL 2.4 CITY-ST-2P .

TME D 5 DELETE 3.1 TME [OChange ] Addition
NAME ARMSTRONG, MARILYN 32NAME ‘

street aporess| RT. 2,BOX 1285 33 STREET ADORESS

GITY-ST-2P CALLAHAN, FL 00000 34, CITY-ST-2P

TME D [J DELETE 41TME CChange [ Addition
NAME SMITH, LESTER F. 4 2NAME

streetaooress| AT.3,BOX 1484 43 STREET ADDRESS

CITY-ST-ZP CALLAHAN FL 44 CATY-ST-2P .

TME D ] DELETE 54 TILE [Change [T Addition
NAME SMITH, LYNDA C 5.2 NAME

smeersooress| RT. 1, BOX 1428 5.3 STREET ADDRESS

CITY-5T-2IP CALLAHAN, FL 00000 54 CITY-ST-2PP

TIMLE b1 {7 DELETE 6.1TIMLE [Change  [J Addition
NAME SMITH, DAVID D BZNAME

streetaporess| RT, 1,BOX 1428 6.3 STREET ADORESS

CITY-ST-2P CALLAHAN, FL 00000 6.4 CITY-ST-2IP

T4, 1 hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
officer or director of the porporation or the receiver or frustee empowered to exg

hanged, of on g

Block 12 or Block 13 if

/’ r r
SIGNATURE: /[ ¢/

BIGNATURE AND

lattachment with an addregs, with 3

E(BEC

cule this report as required by Chapter 617, Florida Statutes; and that my name appears in
gther like empowered.

3-1-97  Go¢) 379-31%



