NONPROFYY
CORPORATION
AMNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25
NGFEES ® FILED

Sandea B. Morthars Feb 06 1998 8:00am

Sec

DIVISION OF CORPORATIONS

retary of State

DOCUMENT # 739729

1. Corporation Name

LEESBURG CHRISTIAN CENTER, INC.

(2)

Secretary of State

ARG

Princlpal Place of Business Mailing Address
2508 WESTSIDE DRIVE 2508 WESTSIDE DRIVE 3. Date Incorporated ot Qualified -
LEESBURG FL 34748 LEESBURG FL 34748 07 19711977
4. FEI Number Applied For
59-6045349 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address I
° Viaing - 5. Certificate of Status Desired O $8.75 Acditional
;l E‘ Fee Roguired
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing ~ $5.00 may Be
E‘ ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
EI m UOves [N 7
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;I 25 E‘ ;E] Persanal Property Taxdue June30. [ Jves [INo

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

HOLLOWAY, ALEX N.
05105 SYDNEY ROAD
FRUITLAND PARK FL 34731

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City 85| Zip Cade
FL |*|

11. Pursuant o the provisions of Secticns 17,0502 and §17.1508,
office ar registared agent, or both, In the State of Florida. Such chan
agent. | am familiar with, ang accept the abligatians of, Section §17.0503, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits thls statement Tor the purpose of changing its registered
e was autharized by the carporation's board of directors. | hereby accept the appointment as registered

Signatxe, typed of printed name of ragistered agent and title if applicakie. {MOTE: Registored Agent signature requlred when raingstating} CATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PDM ] DELETE 1.1 THLE T - [Jthange [ Addition
NAME HOLLOWAY, ALEX N. 1.2 NAME
smeeraponess | 05105 SYDNEY ROAD 1.3 STREET ADDRESS
CITY-ST-2¢ FRUITLAND PARK FL L3S 1.4 CITY-ST-ZP
TILE VISD 2.1 TILE T [T change 3 Addition
NAME HOLLOWAY, WA, 2.2 NAME
steeeTa0DiEss | 2308 VINE STREET 2.3 STAEET ADDRESS
CITY-§T-2IP LEESBURG FL S 47LE 2,4 CITY-S1-21
TITLE CD F_J DELETE 31 INLE [T change [ Addition
NAME FORMAN, WILLIAM M 32 NAME
streer anpeess | 35338 LAKE UNITY RD 3.3 STAEET ADDRESS
CITY-ST-2F FRUITLAND PK FL 212/ 34, CITY-S7-2P
TITLE 7 pELETE 21TITLE o [Jcrange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-2F 44CITY-$T-2F
LE ¥ DELETE 5.3 TMLE [T change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IF 5.4 CITY-57- 2P
TME "1 DELETE 5.1 TITLE [i Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y -5T-21P b4 CITY-5T-ZIP

14. | hareby certim that the informaticn suplpléed with this fiing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
| ernental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears irl

indicated cn this annual report or supp

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: cz;éz—-ffmr%%x%mED 2 / / / 78  s52-787-4392)

CR2E037 (10/97)

ar



