FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions o Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office ar registered agent. or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigralure. lypesd of proiled rame of regaterad agenl and ttle f applicable. (NOTE: Registerad Agent gignatura required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE SD T DELETE LATNE Forange L Addition
i MITCHUM, DAVID L. 12N

stree) a0oress | 2046 ORANGE TREET 1.3 STREET ADORESS

crv-sr-ze | EDGEWATER FL 14 LITY-51-7P

Le ™ 7 beutre 21 TITLE T Change 1. Acdition
NAME JONES, GLENDA M. 22 NAME

street aooress | 119 SILVER CIR. 2% STREET ADDRESS

cre-st2e | EDGEWATER FL 2.4 CITV-ST- 2

1HE VD L DELETE 31TITLE ] [T change [T Addition
NAME WILLIAMS, R. B. 32 NAME

street aooness | 307 FLAGLER AVENUE 3.3 STREET ADDRESS

crv-si-2 | EDGEWATER, FL 00000 34.CI1Y-$7-2P

1ine PD () DELETE 417IME : L Change |1 Aadition
NAME SHARP, WILLIAM M 4.2 NAME '

steier atiess | 525 WILLIAMS RD 43 STREEF ADDRESS

CIrY-ST.2IP NEW SMYRNA BEACH FL 44 CITY-§1-21P

TME [ bELETE S1TILE 1) changs LI Addition
HAME 5.2 NAME

STREET ADDRI'S5 5.3 STREET ADORESS

City-5i- o 54 CITY-57-21P

TILE LT orLeTe 6.1 TMLE ' [ change ] Addition
NAME 6.2 NANE

STRFF) ADDRESS 6.3 STREET ADDRESS

T -5T- 2P B4 CHTY-ST-2P :

14, | do heroby certily that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Stalutes. | funther certify that the

infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal afféct as if made under oath; that
| am an officer or director of the corporation or the receiver or trustea empawered to exeaute this report as required by Chapler 817, Florida Statutes, and that my nams

appears in Black 12 of Blacy 13 If changed, of oh an alachgent wilh an addre, q'a ?/
(A
e
SHUAR?  F W
ate Daytime Phone 102

SIGNATURE: _

[ TOURORT T g onono May 27 1997 8:00
P \ EPARTMENT OF STATE a am
£ .
CORPORATION W I agy ) Sandra B. Mortham y f
ANNUAL REPORT 1 Secretary of Stato I‘E 7
1997 4 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # 74583 (4)
1. Corporation Name
CHRISTIAN LIFE CENTER OF SOUTHEAST VOLUSIA COUNT
s IR RN MRV
Principal Place of Businoss Mailing Addrass
(15 TENTH ST. 1015 TENTH ST,
+€W SMYRNA BEACH FL 32166 MEW SMYRNA BEACH FL 32168-7566
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2 562202323 " [Not Appiicabie
Suite, Apt #, etc. Suite, Apt. ¥, etc. B $8.75 Additicnal
2 ;ﬂ 8. Cerlificate of Status Desired (] Fee Required
- City 8 Slate City & State 6. Elaction Camnpaign Finanging $5.00 May Bo
25[ ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Cauntry 8. This corporation has fiabitity for intanglble tax under 5. 199,032,
24 28] [20] 30| Florida Statutes Clves [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
81| Name
SHARP. WILLIAM M B2| Street Address (P.O. Box Number is Not Acceptable)
525 WILLAMS RD
NEW SMYRNA BEACH FL 32188 83
84| City FL 88| Zip Code

CR2E037 (9/96)



