SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State F I L E D

1996 .~ DIVISION OF CORPORATIONS Jul 26 1996 8:00 am
DOCUMENT # 769429 (2) Secretary of State

1. Corporation Name

THE CHRISTIAN COMPLEX, INC.

O RO RO

Principal Place of Business

07 §. STATE STREET P.O. BOX 1400
BUNNELL FL 32110-8400 BUNNELL FL 32110
3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1983 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 ?s-l 59’2327756 Not Applicable
ite, Apt. #, etc. ite, Apl. #, R it
ﬁl Suite, Ap sl¢ Sulte, Apl. #. etc 8. Certficate of Status Desired [:] $B 73 Additional
22 ;l Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may B
E‘ m Trust Fund Contribution Addad 1o Fases
Zip Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 ;;l ?0] Florida Statutes DYes [:] No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
CHEAL! NANCY J. 82( Street Address (PO. Box Number is Not Acceptable)
307 SOUTH STATE STREET
BUNNELL FL 32010 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections €17.0502 and 617 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing #s registered
aoftice or registered agent, or both, in the 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 617.0503, Florida Stalules.

CR2E037 {3/96)

SIGNATURE
Signalture, typed or prinled name of registared agenl and litlaf applicabla INQTE Ragistered Agenl signaturs required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
Tine D [TotLere 1A TITLE [ TEhange [ ] Addition
NAME CHEAL, NANCY 4., REV. 12 NAME
STREET ADORESS 307 SOUTH STATE STREET 1.3 STREET ADDRESS
CITY-S7-2P BUNNELL FL 14CITY-S§1-2IP
TInE T T_JoeLETE 21 TIE [ Tchange  [_J Acdition
HAME CHEAL, GERALD A. 22NAME
STREET ADORESS 307 SOUTH STATE STREET 23 STREET ADDRESS
CITY-57-20 BUNNELL FL 2.4 1Y -5T-21P
Time T ] oELETE 31 TITLE [T tnange [ addition
NAWE NEWTON, JANET 22 NAME
STREET ADORESS 300 N. 3RD 8T. 33 STREET ADDRESS
CITY-5T-2P FLGLER BEACH FL 34.CITY-ST- 2P
TITLE ST [T oeLEre 41 TITLE [ Jchange [ Acdition
HAE STEWART, ROSE A. 4. 2NAME
STREET ADGRESS 3130 UNITY TREE DRIVE 4.3 STREET ADDRESS
CiTY-57-2p EDGEWATER FL 44CITY-5T-2P
TmnE ST [_JoeLere 5.1 TITLE [T Cnange [ acdition
HAME HARALAMBUS, BETTY (ASST) 5.2 NAME
STREET ADDRESS 2237 S. DAYTONA AVE. 53 STREET ADDRESS
CITY-§1-2IP FLGLER BEACH FL $4CITY-ST-21P
TITLE DY T[] oeLete £.1TITLE [ Tcrange [ ] Acdition
NAME HARALAMBUS, RICHARD 6.2 NAME
STREET ADORESS 2237 S. DAYTONA, AVE. 63 STREEY ADDRESS
Y- §1-2IP FLGLER BEACH FL £.4 CITY - S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Ficrida Statutes. |
further certi'y that the information: indicated on this annual report or supplemental annual report is true and accurate and that my signaiture shall have the same legai effect as if
made under oath; that | am an officer o director of the corporaion or the receiver or lrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Blogky 3 if ghgnged, or o an atlachment with an addrass

SIGNATURE:




