FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # F95000002520 (3)

CHILDREN FOR CHRIST INTERNATIONAL, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

1O 0

Principat Place of Businpss Mailing Address
RT 9 BOX 495 RT 9 BOX 4%
LIVE OAK FL 32060 LIVE OAK FL 32060-9800
3. Dat%ﬁrj’o‘rsagor Qualified | 8a, Dﬁﬁbﬁmon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1l 53141 10460 ST 28] 23141 104th_St, 570708530 Not Applicable
Suite, Apl #, el Suite, Apt. #, atr. ]
_l P ‘ oA 6. Certificate of Status Desired avB.TS Addillonal
22 ) 27) L Fee Required
Gity & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E LIVE QAK_FL 2_8[ L I'Vi:‘ 0AK FL Trust Fund Contribution Addad to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 32060 [25] nea 2] 32060 0|  USA Florida Statutes COves o
’ g/ Name and Addfe€8 of Current Reglisiered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, MICHAEL R B2| Street Address (P.O. Box Number is Nol Acceptable)
RT 9 BOX 495
LIVE OAK FL 32080 &
84 Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the ehove-named corporation submilts this stalement for the purpose of changing its registered

office of regislered 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

agenl 1 am familiar with, and agcept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATLIRE

Slgnature. tyeed o printed name ol reglstered agent and title if applicable. (NOTE" Reglstered Agent signature required when rainatating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O peieve 11 T0TLE [ IChange L] Addition é
NAME SNYDER, MICHAEL R 1.2 NAME o
swheer aooress | RT @ BOX 495 13 STREET ADDRESS §
CITY -5T- 1P LIVE OAK FL 32080 14 QITY-ST-2P o
TIMLE VD [JoeLETE 2ATMLE [ change” L addition | O
NAME SNYDER, REBECCA L 22 NAME
sireeravoness | RT 9 BOX 495 23 STREET ADDRESS
CiTY-§1-2P LIVE DAK FL 32060 2.4 DAY-ST-2P
TITLE STD T DELETE 31TILE [ Change L] Addition
HAME SNYDER, LOUANN B 3.2 NAME
sweetanoness | RT @ BOX 495 3.3 STREEY ADDRESS
Ciry-51-2p LIVE DAK FL 32080 34, CITY-ST- 2P
e 7 DELETE AATIRE [ Change LT Addition
NAME 4 2 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CiTY-5T-2F 44 CTY-5T- 2P
TMLE T OrteTe 51 THLE LI Change  [_J Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 Gy -ST-2ip
TITLE [ DELETE 61TILE [ change — ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP 6.4 CITY-S1-2IP
14. | do hereby cerlify thal the information supplied with this filing doas not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the

informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal efiact as it made under oath; that
| am an officer or director of the corporation or the recetver or trustee empowered (o execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an agddress.

(904) 63534/

SIGNATURE: _machaie ) RShy Jir! ke WRE,

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Y-14-97

Daytime #rons # GOO0BOM



