 FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Jan 28, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPQRATIONS

1999
DOCUMENT # 73972

1. Corporation Name

LEESBURG CHRISTIAN CENTER, INC.

01-28-1999 90024 043 **#%6] 25

Principal Place of Business Mailing Address
2508 WESTSIDE DRIVE ‘ 2508 WESTSIDE DRIVE
LEESBURG FL 34748 ) LEESBURG FL 34748
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m ) | 07/27/1977
Suite, Apt. #, etc. - © 7 - SBuite, Apt. #, etc. 4. FEI Number . Applied For
= : 7] 59-6(45349 Not Applicable
Gity & State ‘ Chy & Stata 5. Certifcate of Status Desired L] $8.75 Additional
;l El ] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBe
m E] ;‘ f;l Trust Fund Contribution 0 Added to Fees
9. Name and Addréss of Current Reglstered Agent 10, Name and Address of New Registered Agent
. R Lo 81| Name
HOU-OWAY!ALEXN R S TR 82) Sireet Address (P.O. Box Numbsr is Not Acceptable)
05105 SYDNEY ROAD : :
FRUITLAND PARK FL 34731 83 _
' 84| Ciy- ' 85] Zip Code

13, _Pursuant_t'o'lhe provisions of Sections 617.0502 and 617.1503, Florida Statutes, the above-named corperation submits this statement for the' purpose of changing its registered
" office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I‘_hgreby accept the appointment as registered

agent. | am familtar with, and accept the cbligations of, Section 617.0503, Florida Statutes. P
SIGNATURE -
Slgnature, typed or printed name of registared agem and U8 i applicable. (NOTE: Ragistered Agent signaturs required when reinstating) DATE

12.- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POM [J DELETE 14 TME S ' CJChange [ Addition
NAME HOLLOWAY, ALEXN. . . 12 NAME
sweetronress] 05105 SYDNEY ROAD 1.3 STREET ADDRESS AR
CITY-ST-ZIP FRUITLAND PARKFL 34731 14 CITY-ST-ZP ' *

VISD [J DELETE 24 TME ' - [Chenge  [JAddtion

HOLLOWAY, WA ) 2.2 NAME : . ot

2308 VINE STREET 23 STREET ADDRESS

LEESBURG FI. 34748 ) . 2. 4CMY-ST-2P . ' .

1) P = ] DELETE 31 TITLE [OChangse [} Addition

#|:FORMAN, WILLIAMM - . . .- L2 NAME '
ress| 35338, LAKE UNITY RD ' . 33 STREET ADDRESS

emvierzie LA | -FRUITLAND PK.FL 34731 34, CITY-ST- 2P
TITLE (] DELETE 4.1TILE OJCharge [ Addition
e o[ N : - e . y
STREETADDRESS| = : ' 4.3 STREET ADDRESS i
CITY-5T-2IP 4ACHTY-ST-2IP . P R
TME ] DELETE 5.{TITLE : ClcChange [ Addition
NAME ’ ' 5.2 NAME
STREETADDRESS{ . . . ‘ ) 5.3 STREET ADDRESS
CITY-ST-ZIP ! 54 CITY-ST-21P
TLE &1, 2737 ] DELETE 6.1 TITLE . ) [JChange [ Addition
NAME™, 180, 62 NAME ' : .
STREET ADDRESS|¢ " ' £.3 STREET ADORESS ks
CITY-ST-ZIP - 64 CITY-ST-ZIP

14. | fiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity 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 ar director of the corporation or the receiver or trustee ampowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,-or.on an attachment with an address, with all other like empowared. :

0073550

CR2E037 (11/98)

sr_c.aNAIUﬁe-»»- Ll P F RN, Ho [l uras .iylfﬁ 352-787-6392_

OF SIENING OFFICER OR DIRECTOR I Daytims Phona #




