FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT "ﬁ i S FLORIDA DEPARTMENT OF S1ATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

F96000006399 (7)

+£] LORD CHRIST CORP.

Principal Place of Businoss Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

VAT NAEm AL

11122 WANDERING QAKS DR, PO BOX 181
JACKSONVILLE FL 32267 MAYPORT FL 322670181
3. Date incorporated or Qualified 3a. Date of Last Reporl
: : N . 12/06/1996
"] 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applicd For
2 & 52-1645174 Not Applicatia
Sulte. Apt. #, elc. Suite, Apt #, etc $8.75 Additional

6. Certilicate of Status Desired J A
Fee Required

2] 27]
23

City & State | City & State 6. Election Campaign Financing $5.00 May Be
2!ﬂ_ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 199,032,

Flerida Siatutes Oves ONo

)

10. Name and Address of New Registered Agont

82| “Sirect Address (P.O Box Number is No! Acceptable)

2] 25| 29] a0}
9. Name end Address of Current Reglstered Agent
SHPMAN. TERRI D 81} Name
11122 WANDERING QAKS DR.
JACKSONVILLE FL 32267 _
. B3
B4! City

FL

Bﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes,
SIGNATURE

11. Pursuent to the pravisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-namcd corporalion submils this stalement for (he purpose of changing (s regislerecT‘
office or registerec agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

information indicated on this
| am an officer or director of

" or on an atlachment with an address,

Blgnalure. lyped o prnlod nanie 0! rogisleed age anc Wic i appte abls (NOTE- Regrstored Agen: signaiure reguirad when ravslatog) DAL
12, OfFICERS AND DIRL CTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS5 MG R U1 change [ Adsition
NAME SHIPMAN, TERRI 12 HAME
stReer aooness | 11122 WANDERING OAKS DR 13 STHEED ADDRFSS
env-sr.ze | JACKSONVILLE FL 32257 14C0Y-57-2P
e (4] O necete ZATIILE [l change ] Addition
HNAME s"lmm: MARK 22 NAME
smeer aoparss | 11122 WANDERING OAKS DR 2 ASTREE! ADDRFSS
CITY-§1- 2P JACKSONVILLE FL 32257 o _ N RX e
e I DELETE 31TIE [ change ] Addition
HAME 3.2 NAME
STAEET ADDRESS 33 STRIE L ADDRESS
Cny-51-2IP 34 CIY-81- 21F
TIE T oriere 41 TILE [ Change 11 Addilion
HAME 4.2 AL
STREET ADDRESS 4351RECT ADDRESS
Y- $T- 20 - 4400Y-ST. 1P
ME T TIoEETE 51TNLE [V Change 1] Addilion |
NAME 52 NAME
STREET ADORESS i 53§TREET ADDRESS
GITY-§T-21P B 5.4 GIY-ST- 2P
HILE o NG T [JChange 1] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STHENT ADDRESS
CITY-ST-2P i EACHTY-51- 2
14, | do hereby cerlily thal the information supplied wilh this filing doos not qualfy for the exemption stated in Section 118.07(3)(i}. Flonda Statutes. | furlher cerlily that the

rugl repord or supplemental annual reporl is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lrthe recewver of fruslec empowered to execute this report as requirec by Chapter 607, Florida Statules: and that my name

SMae kDl somas  2-5-MW  Izo-TWeN

CR2EC34 (9/96)



