.25

FILED

FILE NOW: FILING FEE IS $61

Jun 18 1998 8:00am
Secretary of State

CHRIST GOSPEL CHURCH INC.

« NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mofinkm
ANMNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N25219 (9)

Pilnclpal Piace of Business Mailing Address

MW G

7456 WINDSOME CT P O B OX 807421 3. Date Incorporated or Qualified
ORLANDO FL 32810 ORLANDO FL 32860 BB
us us -
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busines 2n. Mailing Address
! 3 8” g 5* ’_‘l "o b §. Cerlificate of Staius Desired 1 $8.75 Addttional
m ”q EL ﬂgl c 26 Foe Required
Sults, Apt. 4, 8tc ! Suite, Apt. #, elc. 6. Elsclion Campaign Financing $5.00 way Be
(22] 27] Trus! Fund Contribution Atdad 10 Fees
City & State —F L City & State 7. Is this nonprofit corparation a homeowners association?
23 R{ © A - (28] Oves RNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ?28' 8 ;5—‘ ORAﬂ‘_\A/ ;ﬂ 30 Personal Property Tax due June 30. Yos No
- 9. Name and Address of §urrent Regisiered Agent 10. Name and Address of New Registared Agent =
B1| Name
4
DN.U\S. REV EL 82| Street Address (P.O, Box Number is Not Acceptable)
7456 WINDSOME CT
ORLANDO F1 32810 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered ageni, or bath, in the State of FloridaSuch chango was autharized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopl the obligatons of, Seclion 617.0603, Florida Statutes

SIGNATURE —

Signature. typod o printed nama of ragistered agent and tille Il applicabls {NOTE: Registered Agent signature required when reinstating) DATE
12. OFNICELRS AND DIRCCTORS o 13. ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 12
LE D ADELETE 1 TIE [ change ] adsition
HAME EASTER, ARTHUR 1.2 NAME
sweetaoress | 827 GLADE CT 13 STREET ADDRESS
CITY-ST-2IP SSIMMEE FL . 14 CIIY-ST- 2P
TITLE ﬂDELETE 23 NLE [Jchange [T Addition
HAME SERFOSS, STEVE 22 NAME
sren omaess | 313 HICKORY DR 23 STRFET ADDRESS
CITY-5T-2IF MAITLAND FL 2.4 CITY-5T-2IP
TITLE D O orwete 31 TMLE [T change T Addilion
NAME BECTON, HERMA 3.2 NAME
streeTaDDRess | 1203 HENDRON DR 3.3 STREET ADDRESS
CiTY-S1- 2P ORLANDO FL . 34 CITY-ST-2P .
TITLE $ DELETE 41TME Luwds Ocley lq Change [T Additian
NAME LUNDY, DELORES 4.2 NAME [40s mtlb‘(c,.@ : :5 Ky
streeTanoess | {405 BROOKEBRIDGE DR 43 STREEN ADDRESS b ML @
CITY - ST-2P ORLANDO FL 44 CITY-ST- 2P & QLGJ\AC) 4+ L
TLE p [T tvere sTE P ey, ”P ] A crange T Additon
NAME DALLAS, REV EL S2KAML DAliasy Ev. €L
steeer apphess | 7458 WINDSOME CT 5.3 STHEET ADDRESS Hy3y WBeagle 5T
BTV~ ¥ 2P QRLANDO FL 0 5.40IT‘|’-ST~}I]P) r%) Wilode 0 .'%'28‘! vl 8 L
THLE z 4{ I fLS‘; Sus e OELETE 6.1 TITLE ) ,4,([4; SUS e Change Addition
| 43U Bt 2 | YUY gl ST t
CITY-51-2IP 0( La" o ) 3l$ 8.4 CITY-51-21P Oﬂ[ﬂ/\io ‘Rﬁ‘ ,?281 @'

with an address.

Block 12 or Block 13 if changed, or on an alta\R&m

o Ablan

IAAIATTI IS

14. 1 hereby certily that the information suppliod with this filing does nat qualify for the exempiion stated in Section 119.07{3)i}, Flarida Stalules. | further certify that the information
indicaled on this annual raporl ar supplomental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath: that | am an
ofticer or diregtar o the corporabon or the roceivar or trustac ampowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

I It O tin 1~ 9875 ticl

CR2E037 (10/97)



