NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthamn
Secrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19385

1. Corporation Narme

CHRISTIAN DEVELOPMENT CENTER, INC.

(6)

Principal Place of Business

1601 DUVAL STREET ,
JAGKSONVILLE FL 32202

Mailing Address

1601 DUVAL STREET
JACKSONVILLE FL 32202

L T

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

22 27|

01/31/1987 06/15/1995
2. Principal Place c_)f Business | 2a. Mailng Address 4. FE! Nurnber Applied For
1| (541 Evervreen /4 vepyels| (541 EVergreeny Ve 59-2756832 Not Applicable
Sute. ApL #. etc. Sufe. Apl #.efc. 5. Cerlificate of Status Desired O $8.75 agditional

Fee Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

] $5.00 May Be

Added to Fees

zsc_ %KSCS/}V!'”U% FL

28| j?}’dkston u"f”%/, ﬁ,

Country

uvAd

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ Yes ONo

10. Name and Address of New Registered Agent

2ip Courttry Zip
o 32200, [l Duval |6l 3220¢. [w|
9. Name and Address of Current Registered Agent
LEONARD, LARRY LAMAR
401 W. BAY STREET
JACKSONVILLE FL 32202

a1

Name

¥4

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

83

a4

City

ssl Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutos.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its ragistered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boar of directors. | hereby accepl the appointment as registered agent. { am

Signahure yped of pAntea nar e cf regi<te el aent a0 e 1 applcase (MOITE Heg atered Agent sig ! ine e e wh e reustang’ DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFF IGE RS AND DIRE CTGINS I 17
TITLE PD [CELETE TATILE [JChangz [T} Addilion
NAME POLLARD, DESSIE B., JR. 1.2 NAME
staeet aooress | 9453 SAPPINGTON AVE. 1.3 STREET ADDRESS
CITY ST 22 JACKSONVILLE FL 14CITY-§T-2P
TIE VD CJoeLETE 21TILF ClcChange [ Aadition
NAME POLLARD, PAULA L. 22 NAME
sreeTanoress | 9453 SAPPINGTON AVE. 2 3STREET ADDRESS
CIY-S1-218 JACKSONVILLE FL 2 4CITY-ST-2P
TITLE sD Rl DELETE I1TIILE TD KlChange  [T] Addition
NAME HATCH, TERAILYN G 32 NAME BEATON, JONNNIE MAE
sreeeTaporess | 2931 STONEMONT STR #5€ sasmeeranoress (1514 VAN BUEREW STREERT
CiTY-57-217 JACKSONVILLE FL qorv-sr-ze | JACKSONVILLE, FL 32706
TITLE D SIELETE 41TITLE ) sEgiChange [ Adaition
NAME m:;&gmﬁ HOAD 4 2RAME TOMY ANTHONY PRESHA
STREET ADORESS 4 3 STREET ADDAESS )+ »
GITY-§T-21 JACKSONVILLE FL 440iTY-ST- 7P 328&58&%?L£%EHFETR?E’£O6
TITLE SD [CJDELETE 51TIILE [Change [ Addition
NAME PRESHA, GERALDINE P. 52 NAME
streeraboaess | §052 E. 10TH STREET 53 STREET ADDRESS
CITy-51-2° JACKSONWVILLE FL 540I7T-5T-2F
TIME 0 [CIDELETE 61TITLE [JChange [ Addition
NAME HARDWOOD, WILSON £ 2 NAME
steeeT aDress | 1302 § MCDUFF AVE, 2 € 3 STREET ADDRESS
CiTY-ST-29 JACKSONVILLE FL 6.4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: = DESSTE B,POLLARD, JR.

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and daes not qualify for 1he exfimption stated in Section 1 10.07(3)(k), Forida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and l’ my signature shall have the same legal sffect as if rmade under
oath that | am an officer or director of the carporation or the receiver or truslee empowered to execute this rggeert

\Xe!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRE

~gquired by Chapter 617, Flonda Statutes; and thal my name

4-29-96 _04-3583392

Mt e Phore &

CR2E037 (12/95)




