FILE NOW: FILING FEE IS $61.25

FILED

1999 .

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE .
| CORPORATION Kathorine Harrls Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DOCUMENT # 770410

1. Corparation Name

(E%EBMONT CHRISTIAN CENTER MINISTRIES, INCORPORAT

02-15-1999 90023 010 **#%6] 25

Principal Place of Business Mailing Address

WRUNTERNTA

915 W DESOTO 915 W DESOTO
P.O. BOX 121004 P.0. BOX 121004
CLERMONT FL 34712-8004 CLERMONT FL 347121004
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26) 09/23/1983 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22} [27] 59-2326261 Not Applicable
City & Stat City & Stat iti
—| ty e i ae 5. Certifcate of Status Desired O $8 79 Add'monal
23 ;1 Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I 1?!‘:-‘ . E m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
81| Name
ROBINSON, BILLIE S. 83| Strest Address (P.O. Box Number is Not Acceptable)
342 DIVISION STREET 5
CLERMONT FL 34711
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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. | hereby accept the appointment as registered "
. R BEERTS

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. N

SIGNATURE

Signature, typed or printed name of registered agent and titls if appticable. [NOTE: Ragi 3 Agent signalura required whon N ing) DATE . a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE vD (] DELETE 11 TITLE [JChange [ Addiion ] T
NAME MCCOY, RUBY J. £2NAME 5
smeeraporess| 1020 DISSTON AVE 13 STREET ADDRESS g
orv-stze | CLERMONT FL 14 CTY-ST-2P &
TIMLE PD [J DELETE 217ME [lChange  [JAddiion| © -
NAME ROBINSON, NATHAN C 22 NAME
street aooRess| 342 DIVISION STREET 2.3 STREET ADDRESS
CITY-ST-21P CLERMONT FL 2.4 CITY-ST-2P !
TITLE STD (] DELETE 31TME [ Change [ Addition :
N ROBINSON, BILLIE S. s2nane _ |
sTreeTAporess| 342 DIVISION STREET 3.3 STREET ADDRESS .
ciTy- 51-2 CLERMONT FL 34, CITY-ST-2P ‘
TE {J DELETE 41TME [C]Change  []Addition !
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREETADDRESS . AR :
CITY-ST-2P 44 CITY-ST-2P ST
TIE [] DELETE 51 TIME [JChangs [ Addttion :
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS 7
CITY-ST-2P 54 CITY-ST-2P : i
TInE £ DELETE §1TMLE [QChange [ Addtion )
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-5T-2P 64 CITY-ST-ZP J i

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information

-indicated on this annual report or supptemantal annual report is true and accurate

and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i 2
8! ING OFFICER OR (ARECTOR

Caytime Phone # .

.“’@F'W C. Robyw v ThW, 257777 342 -3pS5TbL



