FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretarv of State®

./ DIVISION OF CORPORATIONS

DOCUMENT # F95000002520 (3)

1. Corporation Name

CHILDREN FOR CHRIST INTERNATIONAL, INC.

AL OO T

Frincipal Place of Business Mailing Addrass
RT 8 BOX 495 RT 9 BOX 4%
LIVE QAK FL 32060 LIVE OAX FL 32080
3. Date Incorporated or Qualified Ja. Date of Last Reporl
2. Principal Place of Buginess 2a. Maitng Address 4. FE! Number Apphed For
21 EI 57'0703580 Not Apphaable
Suite, Apt. #, etC. Suite, Apt. #, etc. iti
AP p “ 5. Certificate of Status Desired $8'75 Addllhonal
’El ;ﬂ Fee Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 may Be
a ?a-l Trust Fund Conlribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 2] [30] Florida Statules [ ves ONo
a 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
. SNYMR. M'CHAEL R 82| Street Address (P.O. Box Number is Not Acceptabile)
RT 9 BOX 495
LIVE OAK FL 32080 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slalernent for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE R L R .
Sigrature tyoed or prnted name of registonsg agert and e it apph ane INOTE" Regslered Agect signatur: negured when renstat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGERS AND DIRECTORS IN 12

TIIE Prodedend — frileaters [CIDELETE TTTLE [JChange [ Addition

NAME SNYDER, MICHAEL R 12 NAME

streer 00Ress | RT @ BOX 485 13 STHEET ADDRESS

Y-S 2P LIVE DAK FL 32060 LACITY-S1-2F

ME Vice (Fhegiden - Brincliv [CIDELETE 21T0LE Cichange [ Addition

NAME SNYDER, REBECCA L 22 NAME

streer aooress | RT 9 BOX 495 23 STREET ADDRESS

CITY-5T1-2F LIVE OAK FL 32060 2 4CTY-ST-2IP

TLE ST dec.~ Mw._,@_"u(ﬂ;lpﬂfﬁ 31TME R . [JCrange [ Addition

NAME SNYDER, LOUANN B 37 NAME

street anoeess | T 9 BOX 495 3.3 STREET ADDRESS

CiTF-ST- 2P LIVE OAK FL 32080 34 CITY-57-2P

TiTLE [CIDELETE 41 TITLE [dcrange [ Addition

NAME 4.2 NAME o .

STREET ADDRESS 4.3 SIREET ADDRESS L) I}' l:!,!:,. 1 I.B I:T‘I L4 E;'-'S

CITY-51- 2P 44CITY-ST-2IF —04'31%!]};.?13—_ H1011--030

TIME CIRELETE 51 TITLE WL [JCharge [ Addition

NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS

CITY-§T-2P 54CAY-51-2P

TITLE [CJDECETE §1THLE [TcChange [ Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CIry-S1-2P 4CIV-$F-2P

14. | da hersby cerlify that the information supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under
oath; that | am an oMicer or director of the corparation ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Wr on an attachment with an address. 9’04 "'6 S?‘S'//
SIGNATURE: _ michre | Snyden 3htfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [Sr I “Daylyie Pror
%Cr' of — 2 5 I

CR2E037 (12/95})




