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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sanéra B. Morthan pr .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S/ O dalc
D T # ( )
DOGUMEN F96000006399 (7
LORD CHRIST CORP. . .
‘* A 0O
Principal Piace of Busingss Mailing Addrass
11422 WANDERING OAKS DR PO BOX 181
JACKSONVILLE FL 32267 MAYPORY FL 32267 .
DO NCT WRITE IN THIS SPACE : !
8. Date Incorporated or Qualified N
12/06/1996
2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
2 ;ﬂ 52‘1645‘74 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #, etc. - . $8.75 Additional
?2-1 ;—;I 5. Cortificate of Status Desired i Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangibte
E‘ —2.5_1 20 E Personal Property Tax due June 30, COves [ONo
9. Nama and Address of Current Registered Agent 10, Name und Address of New Registered Agent
SHIPMAN, TERRI D 81] Name
1122 WANDERING OAKS DR. 82| Sireet Address (P.O. Box Number is Not Acce
0. ptable)
JACKSONVILLE FL 32287
83
Bal City 851 Zip Code
FL |

11, Fu_rSuam 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the pur%gse of changing its rogistered
oHlice of registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment &3 registered
agent. | armn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or prnled nama ol regsteced agant and Bin it appl cable (NGTE " Regislered Agant signaturg lequired when relnslating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE P [JDELETE T1TNLE [Iorange 1] Addition
NAME SHIPMAN, TERR! 12 NAME
steo aoorzss | 11122 WANDERING OAKS DR 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32257 14CITY-5T- 2P
TE [H]1] L] DELETE 21 TNLE LI Change ~ L Addition
HAME SHIPMAN, MARK 22 NAME
sweeraporess | 11122 WANDERING OAKS DR 23 STREFT ADDRESS
CTY- §T-2P JACKSONVALLE FL 32257 2.4 CITV-ST-21P
my (] OLLETE 31 TNLE [T change LT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34, CITY-ST-2IP
TME [ oevete L1TTLE T change 15 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-51-21P 44 CATY-ST-2P
TiTE "7 DELETE 51TIMLE [ change ] Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cﬁv‘ 51-2P 5.4 CITY-§T-2IP
TALE L3 preere 6.1 THLE [T change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LAY-51-20 P 64 CITY -ST-7IP
4. | hareby certify that the information supglibd with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual reporl o suppferfiental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporatiogf of t r of lrustea empowearsd 10 execula this report as r y héﬁmr?flonda Statutes; and that my name appears in
¢-39 &€0- 529"

Block 12 or Block 13 if changed,

| SIGNATURE: I/

CR2E034 (10/97)



