NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FiLI

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Name

CHRISTBEARER MISSION CENTER, INCORPORATED

A RIERmAEREMA

Principal Place of Business Mailing Address
839 KELL-AIRE DA. 639 KELL-AIRE DR.
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Report
(03/0/1985 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
pr 28] 59-2637710 Not Applicable
Suite, Apt. ¥, &t Suite, Apt. ¥, etc. iti
uite, Apt. #, etc uite, Apt. #, eic 5. Certificate of Status Desirac 0 $4.75 Additional
22 27 Fee Required
Ciy & State City & State 6. Election Campaign Financing (] $5.00 May Be
bzl ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25] 20 30 Florida Stalutes O ves [Jno
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
BARBEE. CMSTOPHER 82] Sweel Addruss [P.O. Box Number is Not Acceptable)
839 KELL-AIRE DR.
DESTIN FL 32541 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ R —— I e R R I

Signature, e e printed name of regeterad agent and ot f aggiealie INOTE Ragisterad Agant sgnalure ey red whett o islating: DATE
12 OFFICERS AND DIRECTORS 13. ATRHTIONSCEHANGE S 10 Of FIGE S AND DIRECTOR S 1915
TITLE PD POELETE LUTIIE o B Change [ Additian
NAME BARBEE, CHRISTOPHER 1.2 NaME DOEE, 20
streer soceess | 839 KELL-AMRE DR. ssmeeranoress | @V BasTand &UN
CITY-5T-71P g;DSTIN FL 14Ty -51- 2P GI\E;F Cngzae, AL 3254 - -
T0E DELETE Z1TILE Change Addition
NAME OSBORNE, MCCORMACK > 27 NAME gARB F!?, c#‘els, Tc'%HER
sireer aporess | 393 ABDREW DR. 23 STREET ADDRESS - .kc’”- Aire r
CITY-5T-21P VALPARRISO FL 32580 PP Qgs‘)(in‘ FL 32 SH(
TITLE VD EELETE 31TIE T D [ 74 'I’a_z Gov e B Change [ Addiion
NAME VOTA, GEORGE E 32 NAME

g Vota Lawue

staeer aconess | 84 VOTA LANE 33 STREET ADDRESS
CITY-S1-2IP SANTA ROSA BEACH FL 32459 34 CITY-ST-7IP Sﬂ.l—‘- ‘G. QOSC&-— Beﬁc[ { F‘- 32 ‘{6?
TMLE [JDEETE $1TIHLE [IChange  [] Addition
MAME 4 INAME
STREET ADDRESS 4.3 STREET ADDAESS
LTy-St-2ip 44 CiTY-ST-ZIp
THLE [CDELETE 51 TITLE {OcCnange [ Addition
HAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY-5T-ZIP 54 CITY-ST- 2P
TITLE [IDELETE 61 TITLE [cChange  [J Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P §4CITY-ST-2P

14. | do hersby centify that the information supplied with this filng is voluntarily furnished and does not qualify for the aexemplion stated in Section 119.07(3)(k}, Florida Statues. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Black 12 or Block 13 1 nged, pr on an gitachmel ith an addres.
SIGNATURE: B 74?/(&7, L (o) 57 ~ 3559
Date Dyt Priors #

~"SIGNATURE AND TYPph DR PRINTEG NAME BF SIGNING OFFICER OR DIRECT:

CR2EQ37 (12/95)




