FILLE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretiary of State
DIVISION OF CORPORATIONS

FLORIDA DEP/RTMENT OF STATE

DOCUMENT #

1. Corporation Name

LORD CHRIST CORP.

F96000006399

Principal Place of Business

11122 WANDERING OAKS DR.
JACKSONVILLE FL 32267

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 014 ***150.00

0 T SO

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
12/06/1996
2. Principa Place of Business 2a, Mailing Address 4. FEF Number Aptlied For
21 ? O RBox = ?— S2 52-1645174 Not Appficable
Suite, Apt. #, etc. Suite, Apt.-#, etc. $8.75 Additional
— 5. i ired )
[—l ;1 i e Certifc.ate of Status Desired O Fee Recuired
City & S ate City & State - . 6. Electio 1 Campaign Financing O $5.00 t1ay Be
j 'El a2y A4 Trust Fund Contribution Added tc Fees
Country Zip . Country 8. This ccrporation owes the current year ntangible
_l E;l m ._S)L?lq ( m —_D\)‘J”‘ . Personal Property Tax. [ ves {JNe
9. Nama and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SHIPMAN, TERRI D 82| Sireet Acdress (P.O. Box Number is Not Acceptabl
1 Re N
11 '22 WANDERING OAKS DH reel Acdress { ox Number is Not Acceptable)
JACKSONVILLE FL 32267 83
84| Cily FL 85] Zip Cyde

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508. Florida Statu es, the above- named corporatlon submits this statement for the purpose f changing its r 2gistered
office o- registered agent, or both, in the State o’ Florida. Such change was autherized by the corparz tion's board of cirectors. 1 hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUR=

‘Signature, typed or printed nar ¢ of registered agent ind titla ff applicable (NOTE.: Registered Agent signature requ red when resnstating) DATE 3
12. JFFICERS ANLC DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12 [=2]
TIE PS (T DELETE L1TIE [CChange [ Additon | =
NAME SHIPMAN, TERRI 1.2 NAME 3
streetaporess| 11122 WANDERING QAKS DR 1.3 STREET ADDRESS ol
CITY.ST.ZIP JACKSONVILLE FL 32257 14 CITY-ST-2P & - "
TE 1M1} (] DELETE 21 TIE (change  [Addition | O l ;
NAME SHIPMAN, MARK 22NAME g
streeTaporEss) 11122 WANDERING OAKS DR 23 STREET ADDRESS
crv-st.oe | JACKSONVILLE FL 32257 2,4CITY-ST-ZIP
e ) pELETE 34 TIME [IChange [ Addition
NAME 32 NAME )
STREET ADDRE! § 3 STREET ADDRESS :
CITY-ST-2IP 34, CITY-ST-ZIP [N
TMLE T DELETE 41TIMLE CiChange L) Addition i
NAME 4 2NAME I
STREET ADDRES 8 43 STREET ADDRESS i .
CITY-51-2IP 44 CITY-§T-ZIP 1
TITLE [ DELETE 51 TITLE TjChange ] Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-§7-2IP
TME O peLETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRES S ‘ 6.2 STREETADDRESS
CITY-ST-ZP //-——Xq 64 CITY-ST-2P

14. 1 hereby certify that the informati »n sup) iled ta%
indicate:1 on this annual report o supplemen
officer o- director of the corporatian of the peCeiv
Block 12 or Block 13 if changad f)r an ttachl

SIGNATURE:

SiG A‘I'I.IH Al

thig filing

nnual repbrt istrue and acct rate and that my signature shall have the: same leg
tee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that my name appears in

o7 tr
nent

:th an address, with all other like empowered.

\MA{L\QM syvs A

es/not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al effect as if made unler cath; that | :m an

qenf

97 [ ggo-70| 1§

Data

Dayiime Fitone #~
P i

1:




