NONPROHT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTM

ENT O STATE

Sandra B. Morthar

Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporatian Name

CHRIST IS LORD ,

758823

INC.

9)

Principal Place of Business

109 KNOLLGRESY DR.
P.O. BOX 915198 32791519
LONGWOOQD FL 32779

Maiing Address

109 KNOLLCREST DR.
P.O. BOX 915198 327915198
LONGWOOD FL 32779

T T

3. Dat%]}:i?pf‘iggd‘fr Qualfed 3a. Deaeé- ,oé éﬁlg%ngoﬂ
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] } 59-2151726 Not Applicable
Sulte. Apl. &, etc. Suite. Apt. ¥, et 5. Certificate of Status Desired 0O $8‘75 Add'ilional
’5] 2—1| Fee Required
City & State . Gy & State 6. Blectan Campaign Financing $5.00 May Bo
23 23_] Trus! Fund Contribution . Added to Fees
rids Country L. ip Country B. This corporabian has habillty for intangible tax under s. 199,032,
[24] 25 29] 30 o Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B 81| Name
WERTHMAN- REV DR THOM B2 Sucot Addess [F’.O. Box Number is Mot Acceplabie)
109 KNOLLCREST DRIVE
LONGWOOD FL 32778 83
84! City 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing

its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the co poration's board of directors. | heretyy accept the appaintment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

SIGNATURE _ . e e L B B .

Sigrat, typod of pealad fame of reg atared ag il a1d Ll 1 angic abi INTE Foginloredl Agort Sip b i when ot ogi DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OF [1OE HS AND DIREG TG s ™ 12
TILE PTD [JOELETE KR sD ] Change ﬁAdditwon
NAME WERTHMAN, REV DR THOM 12 KA Anne Ratcliffe
streer aooress | 109 KNOLLCREST DRIVE I3STRECT ADDRESS |, George Street, Ryde, Isle of Wight
CITY-5T- 2P LONGWOOD FL VACITY -SI-2IF Ensland_ PO332EB
TILE VD [mpAIEE 21TILE e - COchange [ Addition
NANE WERTHMAN, MR DALE M 22 N
streer apoess | 109 KNOLLCREST DR. 2 3 STRE 1 ADDRESS
CITY-51-71P LONGWOOD FL 32779 2 40Ty 572
TILE D [CJDELETE 31ILE i) [ Criange deditiun
NAME PODELL, NORMA S2NAM: L. Mary Serge
steer acoress | 7% INDIAN COUNTRY 3aSTRETADORESS | 587 Portland Circle
CiTY-SI-21P GOULDSBORO PA 18424 34 CTY-ST-21P Apop
TILE SD mELETE nm ka, FL_32203 Dlcrangs ] Addition
NAME LONG, 4 2 AW
staeer aopaess | 838 HA R DR. 43 STREET ADDAESS
CIlY-ST-2iP ALTAMONTE . FL 440TY ST-71
TILE D [CIDELETE 51TILF [Change  [] Addition
NAME MCGUIRE, JOE 52 hamt
staeer aooress | 117 PERRY ST. 53 STREET ADDRESS
CITY-§1- 2P NYC NY 10014 54071 ST-21P
TILE [CIoeLETE 61 TITLE Clchange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREXT ADDRESS
CITy - §7- 2P B4 CITY-5T-21P

14. | do hereby certiy that the information supplied wth this filing is voluntarily fumished and does not gualdy for the exemption stated in Section 11&.07(3)(k}, Flonda Statutes. | further
cartify that the information indicatad on this annual report or supplemental annuat report is t-ue and accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an officer or director of the cor,
appears in Block 12 or Block 13 if ghanged Ar ohan attachim,

e
SIGNATURE:

ation Or the receiver or trustes

NING DFFICER OR

N T

DIRECTOR

AR A A

wearad to execute this report as required by Chapter 617, Florida Statutes; and that my name

éﬂzo(j b (47

7880l

ute Prooe ¥

CR2ED37 (12/95)




