FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 77041 0 (9)

. Corporation Name

%ERMONT CHRISTIAN CENTER MINISTRIES, INCORPORAT

G AT AR A

Principal Place of Business Mailing Address
815 W DESOTO 915 W DESOTO
£.0. BOX 121004 P.O. BOX 121004
CLERMONT FL 34712-8004 CLERMONT FL 347124004
us 3. Date Inoogoraled or Qualified 3a. Date of Las1é%ge§on
09/23/1983 04/28/1
_2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2326261 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
| Sute. Ap L, Apt. £, et 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;;l Fea Requirad
Cily & State Gity & State 6. Eloction Campaign Financing $5.00 may Bo
23| —2—8—| Trust Fund Contribution 0 Added tc Fees
_Zp Country Zip Country 8. This corporation has liability for intangible tgx under . 199.032,
24] E| EI ;l Florida Statutes O ves No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ROBINSON, BILLIE S. 82| Sueet Addiess B.0O. Bom Nomber 15 Not Acceptable)
909 W. JUNIATA STREET
CLERMONT FL 34712 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. 1 am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . R

| “Signature, typed or prirted name of registered agent aro tlh il appi cable. INOTE: Rogistored Agen! signalure required when renstating’ DATE
12, OFFIiCERS AND DIRECTORS 13. ADDHIONS /CHANGE S 1€ OF F1CE S AND DIEE GTOMS 1N 17
THLE coB [IDELETE 1L Hov . <OB [WChange  [] Addition
WAME STACY, CLYDE R 12 KAME
staeer aooress | 1908 SOMERWORTH DRIVE 1.3 §TREET ADORESS
CTY-ST-2P SOUTH BEND IN 1LACITY-5T- 2P
WILE VD [CIDELETE 21 7ML Cichange L1 Addition
HAME MCCOY, RUBY J. 22 HAME
sineer aooness | 1020 DISSTON AVE 23 STREET ADDRESS
CTY-ST-7IP CLERMONT FL 2 4CITY-51- 2P
e PD [CJDELETE 3TTITLE [JCrange [ Addilion
HAME ROBINSON, NATHAN C. 32 NAE
seet aporess | 908 W. JUNIATA STREET 3.3 $TREET ADDRESS

| CiTY-sT-21P GLERMONT FL 14.CTY-$1-2P
TITLE STD [IDELETE 41TIRE [change [ Addition
HAME ROBINSON, BILLIE S. 4,2 NAME
streer anoness | 909 W. JUNIATA STREET 4.3 STREET ADDRESS

| cirv-sr- 70 CLERMONT FL 44CITY-ST-2 /
TITLE CIDELETE S1TITLE How. co-COB [JCrange ¥ Addilion
NAME 5.2 NAME V,UHT'.S"N) ()/
STREET ADDRESS SISTREETADORESS |J G > SOMFR SWORTH DRIVE.

| orv-si-ze sacnv-sr2r | SouThBENVD, IV D ‘ﬁéﬁ/}/
THLE [JDELETE BATITLE [JChange [ Addition
NAME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
C_\IY~S[-2\P B4 CITY-ST-2IP

|14, 1 do nereby certify that the information supplied with this tliing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further

cerity 1hal the informaticn 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 under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attactmen ye-n address,
SIGNATURE: ﬁ?/gz/ 1 O, Jetrrdo, S ”7’/%?4 704-304-5 54t

SIGNA AINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




