FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Z

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'4.

DOCUMENT # N29258 (3)

1. Corporation Name

CHRISTIANS CONCERNED FOR THE COMMUNITY, INC.

O

Principal Place of Business Mailing Address
1903 NW 35 AVENUE P.O. BOX 14582
GAINESVILE FL 32605 GAINESVILE FL 32604
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1988 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
?I 2_61 59'2927098 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

5. Ceortiicate of Status Desired 1

;5] ;ﬂ Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fess
Zip Gountry Zip Country 8. This corparation has liabflity for intangible tax under s. 199.032,
24 El El stTl Fiorida Statutes L] ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
Bi| Name
GROCE- V. LYNN 82| Streot Address (P.O. Box Number is Not Acceptabla)
714 N.W. 36TH ST.
GAINESVILLE FL 32605 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation's board of directors. | hereby accept 1he appaintment as registered agent. | am
familiar with, and accepl the abligations of, Seclion 817.0503, Fiorida Statutes

SIGNATURE . R e
Slgrature, typed or printed namae of registerad agent and itk if applicabin NOTE Registersd Agent signature required wher reinstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CF IANGES 10 OF FICERS AN DIREGTORS IN 12
TITLF PD [JDELETE 11TILE [JChange [ Addition
NAME ARNETTE, JOHNNY (DR} 12 NAME
sReeTaoohess | 4625 NW 218T TERR 1.3 STRELT ADDRESS
CITv-81-2IF GAINESVILLE FL 14 CITY-5T- 2P
TILE VD [IDELETE 21TMLE Jchange  [J Addition
NAME ANKRIM PHILIP DR. 22 NAME
srreer aooress | 1418 N.W. 50TH TERR 23 STREET ADDRESS
CAY-ST-21p GAINESVILLE FL 32605 2 40Ty -ST- 2P
TTLE SD [C]DELETE 3TILE P Change ] Addition
NAME GREEN, MARY ALICE 8.2 NAME MARy plice Dewnvig €6 Mrnrien)
sirer aoprrss | 6008 N.W. 37TH TERR. I3STREETADDRESS | HIG 06 Swr VGG 5
CITY-$T-2I° GAINESVILLE FL 34.CITY-ST-71F ARewer (o 3G 1%
TITLE O CIDELETE A1 TILE WiCnange [ Addition
NAME GRATTO, KATHY 4 2 NAME
sreeeravcress | 6519 W. NEWBERRY ROAD #915 aasTreeraooress | 917 1A Sy €7 (e
CITY-SF- 2P GAINESVILLE FL 44 CY-51-710 Gowssuilb, £1 139609
TNLE D [CJDELETE 51TITLE [CJchange  [] Addition
NAME SEXTON ELOISE 52 NEME
steer aochess | 6521 NW. 37TH TERR 53 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32606 54 CTY-S1- 2
THLE D [IDELETE 61TILE [JChange [ Addition
NAME PARKER, JOHN £.2 NAME
streer appress | 2410 N.W. 46TH ST 63 STREET ADDRESS
CTY-81-2 GAINESVILLE FL g escmysrzp

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3j(k), Florida Stalules. | further
certify that the information indlicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

’ A 7. _
SIGNATURE: % Z /ﬁ’é\ . / B G 36
slc)xfune Qgpjazﬂzb'ﬁinmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnore #

CR2E037 (12/95)




