FILE NOW: FILING FEE IS $61.25

1. Corporation Name

ABUNDANT LIFE CHRISTIAN ASSEMBLY, INC.

NONPROFT FLORIDA DEPARTMENT CF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N24045 ()]

Principal Place of Business

Mailing Address

FILED

Feb 03 1998 8:00am

Secretary of State

L

IR

K

[22]

27]

Trust Fund Caontribution

323 SB‘gX I.:I;g;.UNAY ST. ;935&\)‘;’(% AVE. 3. Date Incorporated or Qualifiad!
OCALA FL 34474 OCALA FL 38478 _12/22/1967
Us Us 4. FEi Number . Applied For
_ ' _ 59-2890422 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Adc!itional
E ] m __Fee Requited
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be

Added to Fges

City & State

. Is this nonprofit corporation a hormecwners association?

City & State
23] 28 Oves lne ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
= [25] 29 Personal Property Tax due June 30. [Jves [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
- 81] Name i ‘ ) o

YOUNG, JAMES M.JR. 82| Street Address (P.O. Box Number is Not Acceptable)

1925 NW 60TH AVE. -

OCALA Fl. 34482 83 )

841 City '

FL lES Zip Code

503, Florida Statutes.

11. Pursuant io the provisions of Sections 617.0502 and 617,1502, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famniliar with, and accept the abligatians of, Secticn 617.

SIGNATURE ‘Slgnaturs, typad o printed name of regisered agent and e 1§ appicabia, (NOTE: Reglstered Agoent signature ricuirad when reinstaling} T DATE

12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D TIoeEE TATIE ' T ] Change L] Adiion
NAME YOUNG, JAMES M., JR. 1.2 NAME

smeeT ADpRess | 192 OTH AVE. rasmeranoness | /9285 AW GOV Ave.

GITY-ST- 2P QCALAFL 14 CITY-ST-2IF

THEE () T peLETE 21 TITLE ) j " [Tchange 1T Addition
NAME REED, KATHLEEN 22NAME

smeeT anoress | 5134 SE 106 ST 2,3 STAEET ADDRESS

LITY-5T-2P BELLEVIEW FL 2.4 CITY-ST-21p

TIFLE [;s) [ 1 DELETE 31TITLE " T [dChange [ Addition
NAME YARBORQUGH, RALFH A. 3.2 NAME

smeeT anoress | 14480 NE 250TH AVE. 5.3 STREET ADDRESS

CIvY-ST-ZIP SALT SPRINGS FL 3.4, GITY-ST-2P

TMLE TD ] DELETE 4.4 TTILE ) T[T chenge [T Addition
NAME ANDERSON, JANICE 4. 2NAME

streeT AporEss | 2216 NE 10TH CT 4,3 STREET ADDRESS

GTY-ST-7P OCALA FL 44 CITY-ST-2P

THTLE L1 DELETE 51 TMLE o ~ [IChangs [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TILE ) LT DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME

STREET ADBRESS 8.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST- TP

14. | hereby cerify that the information suplplied with this filing does not qualify for
indicated on this annual report or supp
officer or director of the carporation or the receiver or trustee empawered to execute this rey
Block 12 or Block 13 if changed, or on an attachment with an address.

e exemption stated in Section 119.07(3)(), Florida Stawites, | further certify that the information

/2798

ermental annual report s true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an
part as required by Chapter 617, Florida Statutes; and that my name appears in

352-622-55/5

b, JR.

Date

Davtime Phona # oo cmae

CR2EQS7 (10/97)



