¢  FILE NOW: FILING FEE IS $61.25 FILED

ngPNgFFQ{gFIT FLORIDA DEPARTMENT OF STATE Junl1 6, 1999 8:00 am g

‘ORATION

ANNUAL REPORT oy of St Secretary of State
1999 . < DIVISION OF CORPORATIONS 06-16-1999 90016 015 ****61.25

DOCUMENT # N1938

1. Corporation Name

e e e e e e e e

CHRISTIAN DEVELOPMENT CENTER, INC. —_—
Principal Place of Business Mailing Address
1641 EVERGREEN AVENUE 1841 EVERGREEN AVENUE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us us
2. Principal Place of Business Za. Mailing'Address 3. Date Incorporated or Qualifed h e
el 26] 01/31/1987 |
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number \| Applied For
El 2—7| 59'2756832 Not Applicable
City & State City & State 5. Gertifcate of Status Desired [ $8.75 Additional
E _2_8—] Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
24} [2s] . |29} [30] Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
SEYMORE, AUSA P. 82| Street Address (P.O. Box Number is Not Acceptable)
3432 UPHILL TERRACE
JACKSONVILLE FL 32225 5
84| City ) F L 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturae, typed cor printed name of registared agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 8‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ DELETE 11 TRE ClcChange  [JAddiion | T
NAME POLLARD, DESSIE B., JR. 12NAE & |
STREET ADDRESS| 9453 SAPPINGTON AVE. 13 STREET ADDRESS o
CIFY-§T-2IP JACKSONVILLE Fi 14 CITY-ST-ZP &
TIMLE vD [0 DELETE 24 TIMLE [ClChange [ Addition | ©
NAME POLLARD, PAULA L. 22 NAME
streeT ApoRess| 9453 SAPPINGTON AVE. 23 STREET ADDRESS
erv.st.zp | JACKSONVILLE FL 2.4CTY-8T-2P
e ™ [ DELETE 31TME [T Change [ Addition
NAME BEATON, JOHNNIE MAE 3ZNAME
smreeT aooress| 1514 VAN BUREN STREET 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fi. 34.CTY-§¥-2P
TME MD [ DELETE 41TME CChange [ Addition
NAME SEYMORE, ALISA P. 4.2NAME
STREET ALORESS| 3432 UPHILL TERRACE 43 STREET ADORESS |
crvstze | JACKSONVILLE FL 44 CITY-ST-ZP :
TME SD ] DELETE 51TME [JChange [ Addition ]
NAME PRESHA, GERALDINE P. 52 NAME
smeeTAboREss| 1052 E. 10TH STREET 5.3 STREET ADDRESS
omv.stze | JACKSONVILLE FL s4amY-5T-2°
TME {1 DELETE 6.1 TILE Change [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS

[ CITY-ST-ZP 64 CITY-5T-2P

14 heraby certify that the information supplied with this filing doeggf qhalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemental annual report jé tpie 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 corforation or the receiver or trugteefemplowsred o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha gk i firess, with all ather like emp

SIGNATURE: “Q@R%)' a//ﬂaw/ nY3 Dﬁ/‘j/77 Ky 3553382

NG-GFFICER OR DIRECTOR " Daytima Phone #




