FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90118 021 ****61.25

DOCUMENT #

1. Corporation Name

747239

SOUTH GEORGIA AND FLORIDA CONFERENCE OF ADVENT C
HRISTIAN CHURCHES, INC.

Principal Piace of Business

ADVENT CHRISTIAN HOMES
P, 0. BOX 430

DOWLING PARK FL 32064
us

Matling Address

ADVENT CHRISTIAN HOMES
P. 0. BOX 400

DOWLING PARK FL 32064
us

AU RAR AR YW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 05/18/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-1633381 Not Applicable
i 1 Ci t iti
m City & Stgte City & State 5. Ceifcats of Stalus Desired . [ . $8.75 Addional
23 ;E' - Fee Required
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 May Be
—2—4] E\ m r:*._lﬂ Trust Fund Centribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pﬂ+ﬂam. Lo-\k""Q- ﬂ'
THOMAS, JOYCE K. 82| Strest Address (P.O. Box rﬂcbe is Not Acceptable)
23123 98TH TERR. /0375 A2 A
83
LIVE OAK FL 32060 Live onk
84| City 85| Zip Code
FL | "| 32060

11. Pursuant to the provisions

of Seclions 617.0502 and 617.1508, Fiorida Statutas, the above named corporation submits this statemant for the purpose of changing its registered

503, Florida Statutes.

office or registerad agént, or both, in the State of Florida. Such changa 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 617.

sigNATURE Liosiv o B Tutnoam H~78-99
Signatura, typed of printed name of registered agent and fitle if applicable. (NOTE: Ragi Agent requirsd when g DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmEe D {J DELETE 1.1 TME [Change [ Addition
NAME CARTER, CRAIG 1:2NAME
streetaporess| ADVENT CHRISTIAN VILLAGE 1.3 STREET ADDRESS
CITY-ST-2P DOWLING PARK FL 32060 14 CITY-5T-2P
TWLE VD [J DELETE 211TLE [CJChange [ Addition
NAME AMERSON, THOMAS 22 NAME
streer aporess| RT @ BOX 780 23 STREET ADDRESS
CITY-ST-2P LIVE QAK FL 2. 4CITY-ST.2P .
TITLE VD ] DELETE 31TME ClChange {1 Addition
mue oo .| RAY, ROY E s 32 NAME ——n
smeeTaporess| RT. 1, BOX 493 3.3 STREET ADDRESS
GITY-ST-ZIP YOUNGSTOWN FL 34.CITY-ST-ZP
TME VD [J DELETE 4.4 TMLE [IChange  [] Addition
NAME LUCAS, J. DOUGLAS 4.2MME
swreetaporess| 3006 N. DOVER RD. 43 STREET ADDRESS
CITY- ST-ZIP DOVER FL 33527 44 CITY-ST-2P
THLE PD [] DELETE 5.4 TITLE [CIChange [ Addition
NAME CARTER, J. POMEROQY S2HAME
swreersooress| 10229 CR 138 53 STREETADDRESS
CITY-ST-7IP LIVE QAK FL 54 CITY-51-2IP :
mE VD [ DELETE 8ATLE vD T PfChange ] Additon
Naue WELKEY, LEEN . 62 NAME CovNee, We ele .
sTreeT ancress| 6246 S MANEY DR sasmesraoness |3 § 70 SFratton b
arv-srze | JACKSONVILLE FL savsrz | Sacksonvi'fhe Mo, 32821

14 1 'hereby certify that the information supplied 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 undar cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to executa this report as required 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 empowered. .

SIGNATURE:

20 AR MY 572, 2 QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wﬁa /9PF

Pri~SE - 3/$EC
Daytme Phone ¥

:

|

CR2E037 (11/98) . ______



