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

CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMINT OF STATE

P \ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporalion Narie

CONTEMPORARY CHRISTIAN RESOURCE CO.

2a]

Principal Place of Businass

16006 WESTVIEW CIRCLE
ODESSA FL 33556

M;J»?lg} Acldross

16006 WESTVIEW CIRCLE
ODESSA FL 33556

FILED
Mar 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

04/16/1997

2. Principal Place of Businoss | 28, Maiing Address 4, FCI Number Applied For
21 o ls) 41-1864779 Not Appticable
Suile, Apt. #. plc Sune, Apt #, etc. . . ith
F - o 6. Cortificate of Status Desired 0 $B 75 Additional
22 271 Foa Required
City & Stato  Gily & Blate 6. Eleclion Campaign Financing $5.00 May Bo
2_3_] ) Trusi Fund Contribution Added to Fees

Zp 7 : (i(ltif’\l!y . -]Ij)
25] 2]

T Counlry
|30

B. This corporation owes or has paid the current year Inlapgible
Personal Property Tax due June 30. [ ves No

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Nurnber is Not Acceptable)

b, Name and Address of ﬁh}fen{ﬁeg__ip@éfed'}'Aﬁ‘g"enltr ]
SAMPSELL. JAY 81| Name
16008 WESTVIEW CIRCLE 82
ODESSA FL 33558 -

B4) City

85| Zip Code

FL

18, Pursuant 1o the provisions of Sections 607, 0002 and G07.1508, T londa Slahites, the above-named corporation submils this statemont for the puipose of changing s fegrstered
office or registered agent, or beth, i the State of Flanda Such change was autherized by the corporation's board of directors, | hereby accept the appointment as registered

agent. Fam lamilar with, aned aceep| the obhgatons of Section GO7.0005, florida Statules.

QSIGNATURE:

SIGNATURE _ ] _ R

Ségr_-.vim_t,|<_.1_f\_r£:l_m_u! nfn-_-_!-_.u' !(‘lw"h lf‘n.|rn-;|--'|l awnl ",',"ff ‘f""f able (NOTE Angislored Agent signature requiced whin rainstanng) DATE ﬁ
12, e O[l 1CE 35 AND DIHECTORS I AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PCST (] DeLr RET T, [cnange [T Addition | 2
NAME SAMPSELL, JAY P 1.2 NAME §
staeer aooaess | 16006 WESTVIEW CIRCLE 1.3 STREET ADDRESS &
LTy -ST- 20 ODESSA FL 33558 1.4 CUTY 8T+ 7P o
T N - TJouei 217MTIE TJChange [ Addition | O
HAME SAMPSELL, BILLIE M 2.7 Hame
swreer anvress | 16008 WESTVIEW CIRCLE 23STREES ADDRESS
CITY-51- 2 ODESSA FL 23556 o 2 4CIY-§1-2IP
TIne ) [T oecee 31IME [T Change [ Aadition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDAESS
CITY-ST-2IP 34 CITY-$1- 7P
TILE o T h T TJoiee T B ame [T Thange [T Addition
NAME 4 7NAME
STREET ADDAISS 43 STREET ADDRESS
CHY-SI-2P 446/1Y-51- 2P
MLk A o - [Jore 51740 [J Change ™ [_F Addition
NANE 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHTY-ST-2P 54 .011Y-5T-ZIP
Tne - o o B W T 61TITLE [ Change T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADOESS
GITY-S1.21P . S S 6ACITY-S1-2P
4. | bereby cerlily thal tho informaton supphed with 1his hling docs not qualify for the exemption stated in Section 119,07(3¥3), Florida Statules. | furlher certfy thal the information

indicatod on this annual toporl ar supplomental snnvial report 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of e corporalion o the igfovoe tusteo empowered Lo exccule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 12300 changod, ar on anAtaebghnt wilh an acddress

7 M s P K ninstS B9




