NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S00 W

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CHRIST GOSPEL CHURGH INC.

DOCUMENT # N25219

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90011 020 ****61 .25

Principal Place of Business

4434 BEAGLE STREET
ORLANDO FL 32818
us

e a— —

Mailing Address
P O B OX 607421

ORLANDO FL 32860
us

~

/

(i

A

683304 sodhs - %o

MYV B

2. Principal Place of Business

21 1oy j:an\s Ave

2a, Mailir g Address
= YO Pox Lo742)

3. Date Incorporated or Qualifed

02/29/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number of]5 ied For
2 Maidlasd 4L |5 NOT AppLicABLE S933 Y8 e

City & State

58.75 Additional

54

USA

Trust Fund Contribution

Added to Fees

City & Stoto 5. Certifcate of Status Desired O A
E\ E R (.hn\ 8] ‘FL Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
W 32751 [ ol 32860 [l c

9. Name and Address of Current Registerod Agent 10. Name and Adt:ress of New Registered Agent
8t N .
e DQ-\\Q‘«S ; Iew Y

DALLAS, REV EL 82| Street Address &F'—.{O. Boy Nurdber is Not Acceplable)
7456 WINDSOME CT yyz 2o.gle S
ORLANDO FL 32810 &3 4

’ 84| City 85| Zip Code

5!? lendo FL | |I32<i®

1. 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 registerad
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

kgnature, typed or printed nama of registered agent end litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ﬁ 13 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11 TLE [ Change “Addition
NAvE LUNDY, DELORES 12N D Aanthow -r, i len
“| swresracpress| 1405 BROOKEBRIDGE DRIVE 1 STREET ADDRESS 4
CITY-ST-2P ORLANDO FL 14 CITY-ST-2P 3 o S‘B . Semofon B d o8
TLE PD [J DELETE 21 TME OﬁLwd/o AL 3A QB  [lChange [ Addition
NAME * { DALLAS,REVEL - T Razname . - .
streeTaooress| 4434 BEAGLE STREET 23 STREET ADDRESS
CITY-ST.2P QRLANDO FL 32818 2 4 CITY-§T-2PP
TMLE D [ pELETE 31TME OChange  [7] Addition
NAME BECTON, HERMA 32 NAME
sreeTaooress| 1203 HENDRON DR 3.3 STREET ADDRESS
CITY-ST-2PP ORLANDO FL 34, CITY-ST-2IP sy
TMLE S mELETE 41TIE S [] Change Wd&ﬁnn
e LUNDY, DELORES o Chester o we L
streeraooress| 1405 BROOKEBRIDGE DR 43 STREET ADDRESS €13 Mount batyen ne.
orv.stze | ORLANDO FL 44 CITY-ST-2P KisSimmer FLIUT S
TME P {3 DELETE 51 THALE i [JChange [ Addition
NAME DALLAS, REV EL 52 NAME
streeraopress| 7456 WINDSOME CT 5.3 STREET ADDRESS
CTY- ST 2P ORLANDO FL 54 CITY-5T-2P
TILE D [] DELETE 6.1TIMLE [JChange [ Addition
NAME DALLAS, SUSIE 62 NAME
streeTacoress] 4434 BEAGLE STREET 6.3 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32818 6.4 CITY-ST-29

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE:

chiment with an addre:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

with all other like empowered.

FFICER CR DIRECTOR

7~/5-97 Y0 7-29/~ /lgé\

Date Daytime Phons #

0084521
I

CR2E037 {11/98)
0L T



