e |
FILE NOW: F

ILING FEE IS $61.25

NONPROFIT § FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N25219

CHRIST GOSPEL CHURCH INC.

9)

Principal Place of Business

Mailing Address

A R

7456 WINDSOME CT P O B OX €074
ORLANDO FL 32810 ORLANDO FL 32860
us us 3. Date Incorporated or Qualfied 3a. Date of Last Rapart
02/29/1988 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 25] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap et ufte, Apt. &, etc 5. Certificate of Status Desired O 58'75 Add,"'ona'
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
[EI ;a Trust Fund Conlribution L Added to Fees
e Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
EI EI E] 30 Florida Statutes O ves BTG
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81} Name
DALLAS. REV EL 82| Streat Address (P.O. Box Number is Not Acceptable)
7456 WINDSOME CT 3
ORLANDO FL 32810
84| Ciy FL las Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Srgnature, typed or printed rarme of reg stered agant and fill if apnlicab'ién {NOTE Rogisterad Ageant 5@6{\}!} regaired when }é-;{s_t;ITng\ N "DATE G‘
12. OFFICERS AND DIRECTORS I 13. ADDNIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 g
ML D [CIDELETE 11 TITLE 'p Eetange [ Addition =
e EASTER, ARTHUR 12w Arthoy EAsb~ s
STREET ADDRESS | 490 STEWART AVENUE TREETADDRESS | 45287 Glode CF. g
CITY-§T- 2P DRLANDO FL 2ITY-ST- 2P MissimMee Tla Jy158 - &
TILE D C]DELETE 21 TILE Ke) WChange  TJAddition |©O
NAME SERFOSS, STEVE 2.2 NAME \34'5\?'- .SE”&‘ o5s £
STREET ADDRESS | 6800 NOLAN @qmggmmggs I3 H|C-K01‘\! P
CITY-ST- 2P DRLANDO FL (2AGIY-ST- 2P MA Y Lo -hn' Jals i
TITLE D [CJDELETE 34 TILE [ Change [ Addition
e BECTON, HERMA v
STREETADDRESS | 1203 HENDRON DR 3.3 STREET ADDRESS
CITY-51-20P ORLANDO FL 34.CITY-ST-2IP
TILE S CIDELETE 41TITLE Ochange  [J Addition
RAME LUNDY, DELORES 4. ZNAME
STREETADDRESS | 1405 BROOKEBRIDGE DR 43 STREET ADDRESS
OiTY-ST-2P ORLANDO FiL 44.0ITY-5T-2IP
TITLE P [JDELETE 51TITLE [ Change  [] Addition
e DALLAS, REV EL 2 NeMe
STREETADDRESS | 7458 WINDSOME CT 5.3 STAEET ADDRESS
CITY-5T-2IP ORLANDD FL 54 LTY-S1- 2P
TILE [C]DELETE 6.1 TITLE [change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-S1-2IP
14. 1 do hereby cerlify that the information supplied with 1his fiing is voluntarly furnished and does not quality for the exemption stated in Section 112.07{3)(k), Forida Statutes. | further

certify that the information indicatad on this annual repert or supplemsntal 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 carparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgad, or on an attachment with an address. ‘/0?- ‘{ A5 YS7 5.
SIGNATURE: « ol . L B-2-G6.  Yor-29/-118¢
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




