FILE NOW: FILING FEE IS $61.25

FILED

Apr 23 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Sacretary of State
1998 Ny oA DIVISION OF CORPORATIONS
DOCUMENT # F95000002520 (3)

1. Corporaticn Name

CHILDREN FOR CHRIST INTEANATIONAL, INC.

T

Principa! Place of Business Mailing Address

33141 104 ST 2314 104 ST 2. Date Incorporeted or Qualified
LIVE OAX FL 32080 LIVE OAK FL 52060 05,2:'; 1995
us us 4
4. FEI Number Applied For
570708580 Not Applicable
2. Principal Place of Business 2a. Mailing Address B . sa 75 aAdditional
§. Certilicate of Status Desired . a
w2374y J0YTh ST |26] 8 : W Foe Required
Suite, Apt ¥, atc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2 ;] Trust Fund Contribution Added to Fees
City & State - City & State 7. ks this nonprofit corporation a homeowners association?
nl Loyt oAk P& 2] Oves N
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgible
24 3 20 ‘ ¢ ;l M S E 3?'-‘] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Registered Agent '
81} Name .
SNYDER. MICHAEL R SN, t2 i Ehpec [T
. " 82| Streel Address [P.O. Box Niimber Is Not Acceptable)
RT 9 BOX 495 zZ2 oY 57
LIVE OAK FL 32060 &
84| City . [“I Zip Cod
Ll oRkE FL (72040

11, Pursuant to tho provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | amWo pL fha obligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE ,ﬁ "Q’?W!‘E“J ruhaet £ Snypei—

ose of changing Its registered

g{}d/f/

Sipnalurm, lyped of pwinted ruuma ol r.g-nlam(-ponl v hitla if apphcable {NCTE Registered Agent signature requireli whan reinslating)
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ bedere TATILE [T Crange L] Addition
HAME SNYDER, MICHAEL R 1.2 NAME
swreeraporess | RT 9 BOX 495 1.3 STREET ADDRESS
CITY-5T- 2P UVE OAK FL 32080 14 CITY-ST-21P
TTLE vD [T otee 2.1 TITLE L] Change [T Addition
NAME SNYDER, REBECCA L 2.2 NAME
sweeTacress | RT 9 BOX 495 2.3 STREET ADDRESS
CITY- ST- 2P LIVE QAK FL 32080 2.4CITY-§T-2P
TNE 8§ LT DELETE 3.1 TITLE [J Change ] Addition
NAME SNYDER, LOUANN B 3.2 NAME
staeerapoaess | RY 9 BOX 495 33 STREET ADDRESS
CHY-ST- 2P UVE QAK FL 32060 34.CITY-ST-21P
TILE [T oetese C1TIE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-21P 4ACITY-S1-21P
Tine T oEcETE 51TIMLE T Chengs [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-21F 5.4 CITY - 57-2P
TME T DELETE 6.1 TITLE TJChange ] addition
NAME £.2 RAME
STREEN ADDRESS 63 STREET ADDRESS
CITY-S1- 2 BACITY-§T-2IP

14. | hereby cerlily that he information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){1), Flofida Statutes. | furiher corlify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as it mada under oath; that | am an
officer or diractor of the corporalion or the receiver or tiustse empowered 1o execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an addrass.

SIGNATURE: °

VB A 1 CHER . Syl TI9Pr Dy (582008

CR2E037 (1097)



