FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29258

1. Carporation Name

(3)

CHRISTIANS CONCERNED FOR THE COMMUNITY, INC.

Principa! Place of Businass

Mailing Address

1903 NW 35 AVENUE P.0. BOX 14582
GAINESYILE FL 32606 GgltESVILE FL 32604-2582
us u

FILED

Secretary of State

AR O

3. Date Incorporated or Gualified

I

2. Principal Place of Business

21] 26]

2a. Mailing Address

4. FEl Numbear

Not Applicable

Suite, Apl. #, etc

Suite, Apt, #, etc.

8.75 Additional

6. Certificate of Stalus Desired [

.EI ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo

El 2_31 Trust Fund Gontribution Addad 1o Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,

24 28] 26]

2]

Florida Statutes [ ves . HNO

. Name and Addreas of Current Reglstered Agent

GROCE, V. LYNN
714 N.W. 36TH ST.
GAINESVILLE FL 32805

81| Name

10. Name and Address of New Regisiered Agent

82] Strest Address (P.O. Box Number Is Not Acosptable)

83

B84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

bove-named corporation submite this statement for the purpose of changing its rePistered
S

te ol ( was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered-
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signaturs, lyped or printed name of ragislered agent and tilke il applicabla

(NOTE: Ragistered Agent signalura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 18
TNLE PD L] oELETe 14 TILE L) Change ] Addition
NAME ARNETTE, JOHNNY (DR) 1.2 HAME

streeT noeess | 4626 NW 24ST TERR 1.3 STREET ADDRESS

CHY-ST-2IF GAINESVILLE FL 1.4 CITY-ST-21P

THLE D 1 DELETE 2.1 THTLE Ul Change” L] Addition
NAME ANKRIM PHILIP DR. 22MAME

smeer aortss | 1418 N.W. 50TH TERR 2.3 STREET ADDRESS

CIrY- 51-2P GAINESVILLE FL 32605 2,4 CITY-3T- 2P

MLE sD ] DeLETE ITME [Donange [ Adgition
NAME DENNIS, MARY ALICE 32 NAME

streET apokess | 11606 SW 58ST 3.3 STREET ADDRESS

CITY-§1-2P ARCHER FL 34.CITY-ST. 2P

TME 10 T DELETE 41 TIRE ) Change |} Addition
NAME GRATTO, KATHY 4, 2 HAME

steer aooress | 8719 SW 87 DRIVE 4.1 STREET ADDRESS

CITY-51-21P GAINSVILLE FL A4 CITY-ST-2P

e D T oeceTe 51TITLE TV cnange [ Addition
NAME SEXTON ELOISE 5.2 NAME

sweer noress | 6521 NW. 37TH TERR 5.3 STREET ADDRESS

CITY- ST-21P GAINESVILLE FL 32608 5.4 GITY-5T-2IP

TiTIE D [ oELETE 6.1 TITLE L) Change  [_) Addition
NAE PARKER, JOHN 62 NAME

streerapbress | 2110 NW. 46TH ST 3 STREET ADDRESS

CiTY-§7- 2P GAINESVILLE FL §4 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption s

information indicated on this annual report or supplemental annua! raport is trus and accural
h

{ am an officer or director of the corporation or t

SIGNATURE: __

s

Johmny Arnette L 1Y%}
Date

ated in Section 118.07(3Xi), Florida Statutes. | further certify that the

i e and that my signature shall have the sama legal effect as it made under cath; that
o recaiver or tfrustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and (hat my name
appears in Block 12 or Block 13 if ghanged, or on an allachment with an address, :

(352) 393-F%96

PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phone #1082 1

Feb 21 1997 8:00am

CR2E0G7 (9/96)



