NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

ﬁ

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19385

1. Corporation N|

(6)

CHRISTIAN DEVELOPMENT CENTER, INC.

Principal Place of Business

1841 EVERGREEN AVENUE

Mailing Address
1841 EVERGREEN AVENUE

FILED
Oct 01 1998 8:00am
Secretary of State

OO

' 3. Data Incorporated or Qualified
JACKSONVILLE FL 92206 JACKSONVILLE Fi 32206 01 31" 198
Us Us 3111987
4. FEI Number Applied For
59‘2756832 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
neipalFlace v 5. Certificate of Stafus Desired ] $8.75 aaditional
1 —2_8] Fee Required
Suile, Apl. 4, etc. Suite, Apt. #, elc, 6. Election Campaign Financing $5_00 May Be
_";;I ;l Trust Fund Contribution O Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeownats association?
E m Oves [Dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ';sql m Porsonal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Adidress of New Registered Agent

SEYMORE, ALISA P.
3432 UPHILL TERRACE
JACKSONVILLE FL 32225

81| Name

82| Streot Address (P.O. Box Number is Nol Acceptable)

83

84| City

a |85] ZipCods

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation gubmits this statement far the purpose ¢of changing its registerad
office or registered agent, or both, in the State ol Fiorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signgdure, 1ypod o prnlad name of ragislered agenl and titia i applicable {NOTE: Registered Agent signature reguired when reinstating) DATE

12, OFFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D [T DELETE 1ATITLE [ change [ Addition
NAME POLLARD, DESSIE B., JR. 1.2 NAME

stoeeraooess | 9453 SAPPINGTON AVE. 1.3 STREET ADDRESS

CITY-51-20 JACKSONVILLE FL 14 CITY-ST- 2P

TIILE k1] T DELETE 21 TINE [T Change [T Addition
NAME POLLARD, PAULA L. 22 NAME

saeer aooness | 9453 SAPPINGTON AVE. 2.3 STREET ADDRESS

CITY-51-21P MCKSONWLLE FL 2.4 GITY-ST-7IP

Lk 10 LT DELETE 1 TILE [T trange [T Adoition
NAME BEATON, JOHNNIE MAE 3.2 NAME

seeTanoress | 1514 VAN BUREN STREET 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 34 LITY-§1-2P

TLE 1] ] DELETE 4ATIILE T change [ Addition
NAME SEYMORE, ALISA P. 4 2 NAME

swaceraooress | 432 UPHILL TERRACE 43 STREET ADDRESS

OITY - 5T-2P JACKSONVILLE FL 4450TY-ST-2P

Wik ) L oELEre 51TITLE [ change T Addition
NAME PRESHA, GERALDINE P. 5.2 NAME

srreev aooress | 1052 E. 10TH STREET £ 3 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 5.4 CITY-51-21P

TILE [J OELeTe B.1 TITLE [ change T Addilion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-51- 2P 84CITY-51-21P

indigated on

L anf .

C I AIATIIINE.

14, | hereby cerlﬂlg thal the Information supplied with this filing does nat qualify for tha exemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the information
is annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13%)00, or on an altachment with an address.

ORI g

7

 f ,TD D‘A-;Ar) ¥ il L Fa o



