FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90157 004 ****61 .25

DOCUMENT # 758823

1. Corporaticn Name

CHRIST IS LORD , INC.

Mar 17, 1999 8:00 am

Principal Place of Business Mailing Address
109 KNCLLCREST DR. P.O. BOX 315198
P.O. BOX 9151% 32791519 PO. BOX 915138 327915199
LONGWCOD FL 32779 LONGWOOQD FL 32781
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] 06/17/1981
Suite, Apl. #, etc. Suite, Apt. #, etc 4. FEI Number Appled For
[22] 27] 59-2151726 Not Apglicable
ity & 8 City & St
City tate i ate 5. Certifcate of Status Desired dJ $8.75 Ad@ltvonal
23] 28| Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m fz_sl E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
WERTHMAN, REY DR THOM 82| Street Address (P.O. Box Number is Not Acceptable)
109 KNOLLCREST DRIVE
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the prowisions of Sections 517.0502 and 617 1508, Flonda Statutes, the above-named cerparation submuts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed narme of registered agent and ille iIf apphicable (NOTE Regislered Agant signature required when renstatng} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD ] DELETE 11TI7LE OCnange [ Addition
NAME WERTHMAN, REV DR THOM 12 NAME
streeT aonress| 109 KNOLLCREST DRIVE 13 STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 14 GITY.ST.2IP
TALE VD ] DELETE 24 TITLE CJChange [ Adddan
NAME WERTHMAN, MR DALE M 22 NAME
streeTaporess| 109 KNOLLCREST DR. 23 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 2.40TY-5T-ZP
TME D [0 DELETE 34TITLE [JChange [ Adddion
NAME PODELL, NORMA 32 NAME
streer aooress| 75 INDIAN COUNTRY 33 STREET ACORESS
CITY-ST-2P GOULDSBORG PA 18424 34 CITY-ST-2IP
TITLE SD ] DELETE 41TITLE [Jchange  [] Addition
NAME RATCLIFFE, ANNE 4 ZNAME
street aporess| 4 GEORGE STREET RYDE 43 STREET ADDRESS
CITY-ST-2PP ISLE OF WIGHT EN aaciTy-sT 2P
TITLE D 3 DELETE 51 THTLE [ Change  [1Adduion
NAME MCGUIRE, JOE 52 NAME
street aooress| 117 PERRY ST. 5 3 STREET ADDRESS
CITY-ST. 2P NYC NY 10014 54 CITY-ST- 2P
TITLE [J DELETE 81TITLE [JChange [ Addriion
NAME 6.2 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY-ST.ZP B4CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual report is true and accurale

officer or director of the corporation or the receiver or trustee empowered 1o execu

h ali other hke em%ad
1 .

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

:
3

CR2E037 (11/98)

ayime Prone &

99 %) 788-01l0



