FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N08768 (6)

1. Carporation Name

BIG PINE CHRISTIAN CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

R G

. Date incorporated or Quatfied 3a. Date of Last Report

04/17/1985 02/22/1995
. Principal Place of Business 2a. Mailing Address . FEt Number Applied For

2
|21] 26] 59-2502299 Not Agplicatile
)

Principal Place of Business Mait ng Address

R R 5. BOX 527-CC R R 5. BOX 527-CC
BIG PINE FL 33043 BIG PINE FL 33042

Sulte, Apt. #, ete. Suite, Apt. #, elc. iti
hp P . Cerfifcate of Status Desired 0O $8.75 Addiional
27 Fee Reguired

City & 51ate City & State . Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution a Added to Fess
Zip Country Zip Country . This carporation has kability for intangible tax under 5. 199.032,
?1] 25 ?9_1 m Florida Statutes O ves ONo

g. Name and Address of Current Registered Agent . Name and Address of New Reglistered Agent

81| Name

VURAL, EROL M 82| Sureat Address (P.O. Box Numbar is Not Acceplanle)
MILE MARKER 25, US HWY 1
BARNETT BANK , 2ND FL 83
SUMMERLAND KEY FL 33042 IR

Zip Code

FL |®

1%, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c‘han%e was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

familiar with, and accept the obligations of, Section 617,0503

SIGNATURE _ __ e e e
Slg ature, ryped o printed name of registered agent and title if appiw.,abie {NOTE: Registered Agenl signalura required when reinslating! DATE G
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12 o
THLE PD [CIDELETE 11 TINE PAChange [ Addition g
NAME LAWES, STEVE 1.2 NAME &
steeet aovness | RT 3, BOX 580 s | @36l PENSALoLA RpAD 2
£1Y-SI-22 BIG PINE KEY FL 33043 14 CITY-S1- 2P &
TIE ) DRiLet 21TINE Clchange [ Additon | ©
NAME SCHULLER, TOM 2.2 HAME
streer aooRess | PO, BOX 510049 N/A 23 STAEET ADDRESS
CITy-87-2P KEY COLONY BEACH FL 33051 2 40IY-SI- 2P
TITiE T [IDELETE 31 TMLE T]D PAohange [ Addition
NAME WAHLGREN, TOM 3.2 NAME
srreeranoress | RT. 3, BOX 329 E. a3sTReeT aocress | 2§ 98 gAuws4 LA Neg
CiTY-S1-2P BIG PINE KEY FL 33043 34 OITY-5T-21
TITLE VD EDELETE 41 TITLE Olchange  [J Addition
NAME GOMEZ, CARLOS 4.2 NAME
streer ap0ress | AT 3 BOX 460 4.3 STREET ADDRESS
CITY-5T-21 BIG PINE KEY FL 33043 44 CITY-5T-2F
TILE T [IDtLETe 51 TITLE D PeChange [ Addition
NAME UNDERWOOD, BILL : 5.2 NAME
streerapoRess | P.O. BOX 517 NJA 5.3 §TREET ADDRESS
CITY-ST- 2P SUMMERLAND KEY FL 33042 54 CITY-5T-2IP
TITLE [JDeLETE B1TIILE F ¥ [JChange [ Adsition
NAME 6.2 NAME MEMNGAL, TOK Py
SIREET ADORESS BISTREETADDRESS | $ 35 2 T PA-N' DoRGA LAANC
CITy-5T-2IP 6.4 CITY-5T-21P 816 Pive [KSY, FL 33°M a3

14. | do hersby certify that the information supplied with this fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. [ further
cerlify that the information indicated on this annual rt or supplamental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of igr or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Forida Stalutes; and that my name
appears in Block 12 or Block n attachment with an address.

SIGNATURE: wWaors R Jos g123YeY

YPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ) Date Dedime Phone ¥




