FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Tl B

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 758823

1. Corporation Name

CHRIST IS LORD , INC.

(9)

Principal Piaca of Businoss

Mailing Address

FILED
Feb 16 1998 8:00am
Secretary of State

AN AR

22] y

27] Lo GOV

109 KNOLLCREST DF. 109 KNOLLCREST DR. 3. Date Incorporated or Qualified
PO. BOX 915198 327015198 P.O. BOX 815198 327915198 81
LONGWOOD FL 32779 LONGWOOD FL 32779 o ToniedTe
59-2151726 Nat Applicable
2. Principal Place of Businoss 2a. ling Adgress -~ - ss 75 Addlt
— " — 5. f Stat . lonal
;I - 2;5“ %SC) O\( q s ’q% Certificate of Status Desired O Fao Roquired
Suite, Apt #, olc Sulto, Apl. #, etc. 8. Elsction Campaign Financing $5.00 Mmay Be

Trust Fund Confribution Added to Fees

Ciy & Sate: City & 7. ts this nonprofit corporation a homeowners association?
-‘Z';I o - 5] L ] Yes No
Zip Country ap Country ~ | B. This corporation owes or has paid the current year Intangible
Z;] m N ;g—l _?)L;'}(i \ aﬂ SEMTNQLC Personal Property Tax due Juneg 30. [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
WERTHMAN. REV DR THOM 82| Strest Address (P.0. Box Number is Not Acceptabls)
109 KNOLLCREST DRIVE
LONGWOOD FL 32779 63
84| City FL asl Zip Code

agent 1 am lamiliar with, and accop!t the ohhgatio

SIGNATURE ___

Signature Typed o prodant R 0F fogielured ngent and tile § appicable.

s of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Soctions 6170502 and 617.1608, F lonida Stalutes, tho above-named corporalion submits this statement for the purpase of changing its reglstared
olfice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

{NOTE- Rogistered Agent signalure requined when reinstating)

DATE

12, O ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PTD T T [ buiere 1170 [T changs ] Addition
NAME WERTHMAN, REV DR THOM 12 NAME

stheer apoatss | 109 KNOLLCREST DRIVE 1.3 STREET ADDRESS

CITY-SF-2Ip LONGWOOD FL 14 GITY-ST-210

TLE VD [ oeeese 21TME [CJ Change L] Adaltion
HAME WERTHMAN, MR DALE M 22 NAME

seet aporess | F09 KNOLLCREST DR. 2.3 5TAEET ADDRESS

CITY - §1- 2P LONGWOOD FL 32772 2. 4CTY-51-2P

TILE D T peLete 3.1 T0LE O Thange [T Addition
NAME PODELL, NORMA 3.2 WAME

stheet anokess | 75 INDIAN COUNTRY 33STREET ADDRESS

CTy-st- 2 GOULDSBORO PA 18424 34.CITY-S1-21P

L (0] T DELETE 41TIRE T Change LT Aadition
NAME RATCLIFFE, ANNE 4.2 NAME

street aboress | 4 GEORGE STREET RYDE 4.1 STREET ADDRESS

CIry-51-2ip ISLE OF WIGHT EN 44 CTY-51-2P

TITLE D [J orwere 51 TILE [ change LT Addition
NAME MCGUIRE, JOE 5.2 NAME

seeranoress | 117 PERRY ST, 5.3 STREET ADDRESS

oAy -51- 21 NYC NY 10014 _ 54 6ITY-ST-2IP

e D ) (CEGE 61 TITLE L) change [T Addition
NAME SERGE, L. MARY 52 NAME

streeraporess | 587 PORTLAND CIRCLE €9 STREET ADDAESS

Cny-S1-21p APOPKA FL 6.4 CITY-S1-2P

14. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

indicaled on Ihis annual report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver of truslae empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name eppears in
Block 12 or Black 13 it changod, or on_an attachmont with

SIGNATURE: M“\wf\m ‘

abl98 4oy 1880110

CR2E037 (10/57)



