NONPROFIT
CORPORATION

1996

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELEVISION FOR CHRIST, INC.

N17211 (6)

Principal Place of Business

% JAMES W. VOYLES
1704 NORTHWEST 8TH AVE.

G R AR

Mailing Address

% JAMES W. VOYLES
1704 NORTHWEST ETH AVE.

GAINSVILLE FL 32603 GAINSVILLE FL 32603 3. Dats Incorporated or Qualified 3a. Date of Last Aeport
10/09/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2i 26 59-2863558 Nat Applicable
= Suite, Apt. #, etc. H Suite, ApL. #, etc. 5. Cerificale of Status Desied O s%fasn:ﬂmnal

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Conlribution Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29) [30] Florida Statutes O ves Clno

9, Mame and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81| Name
VOYLES, JAMES W. B2| Streot Address [P.O. BOX Namber is Not Acosptabie)
1704 NORTHWESY 8TH AVE. -
GAINSVILLE FL 32603
84| Ciy FL lss‘ 2 Code
11, Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accspt the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signateg, typed o printed rame of registered agent and tit e if apoicable (NOTE: Registered Agent signature required when reinstating! DATE ‘L‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIFE CTORS IN 12 %
TIILE fD [IDELETE 11TILE [OChange [ Addition |+
NAME VOYLES, JAMES W. 12NAME B
STREET ADDRESS 1704 NORTHWEST 8TH AVE. 1.3 SIREET ADDRESS fﬁ
CHTY-ST-2IP GAINSVILLE FL 14 CITY-ST- 2P 8
TIME sSD (CJDELETE 21TILE Cichange [ Addien |©
HAME VOYLES, ANNE H. 22 NAME
STREET ADDRESS 1704 NORTHWEST 8TH AVE. 23 STREET ADDRESS
CITY-ST- 2P GAINSVILLE FL 2 4CITY-57- 2P
TTLE V1D [CIDELETE 31 TINLE [CJGhange [ Addition
RAME MEEKS, JACK L. 32 NAME
staeer appess | 1520 RIVER QAKS RD. 33 STREET ADDRESS
CiTY-51-2IP JACKSONVILLE FL 34.CITY-51-20
TITLE VD [CDELETE 41TIME [1Change  [] Addition
NAME BALDWIN, JOHN D. 4 2 NaME
STReETADORESS | 1409 NW 60 ST. 4.3 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 44Ty -51-7P
TITLE VD [JOELETE 5.1 TITLE [ change [ Acdition
NAME COX, S. DAVID 5.2 NAME
steeranoress | 1125 NW 36 TERR. 53 STREET ADDRESS
CiTY-$1-29 GAINESVILLE FL 54 CITY-§T-2P
TITLE ] DELETE 61 TITLE Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP

SIGNATURE:

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[ATURE AND TYPED OR PRINTED NAME OF SIGHING OFF OR DIRECTOR

(
§.4 CITY-5T-21P *‘
|
|
!
|
|

UL~ 326 -0l O

Nenoe 2€ WY \Vav/a



