FILED

FILE NOW: FIiLING FEE IS $61.25

NONPROFIT Fi ORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandea B, Mortham ay vvam
ANNUAL REPORT Secretary of Siale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name N31 556 (6)
RITA CHRISTIE MINISTRIES, INC.
4 Principal Place of Businoss Mailing Address ”ll”l" III |||" l’ll, ml’ Iml ||" I’m |||" |||" M” I‘I" |||II III’
m BFW'IMN m- P. 0 BOX mﬁ 3. Date Incor| ifi
X porated or Qualifiad
© | 6429 BRAHMAN DR LAKELAND FL 93004 03/31/1989
[ LAKELAND FL 33810-3249 us
s 4, FEI Number Applied For
‘f . 592940537 Not Applicable
7| 2. Princlpsl Place of Business 2a. Mailing Address
i o 5. Certificate of Status Desired O $8.75 Addttional
m 6429 Brahman Dr :";l P.o. Box_ 20491 Fee Required
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. |_8. Elaction Gampaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoctation?
;: [s] Lakeland, F1l. 28  1akeland. 3 Ol ves el No
) Zip Country Zip " Country 8. This corporation owes or has paid the current year Intangible
;] 33810 E‘ Polk m 33804 ;_l Poclk Parsonal Property Tax due June 30, [ Yes No
. §. Name and Addreas of Current Registered Agont 10. Name and Address of New Reglstered Agent
i 81| Name
1' cmslnEa er 82| Streat Address (P.O. Box Number is Not Acceptabla)
6420 BRAHMAN DR
LAKELAND FL 33809 ®
! .
B 84 City 85| Zip Code
FL
: 11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.
£ | SIGNATURE
. Signatura. yped or printad name of registerad agent and iitle f applicabla. (NOTE: Angislered Agenl signalure required when rainstaling) DATE p
. 12. OFFICERS AND D/RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TIILE PO T DELETE 11I0LE [T Change T Addition | &=
Pl W CHRISTIE, RITA 12 NAME
smeevanoness | 6420 BRAHMAN DR 1.3 STREET ADDRESS
- | ony-grzip LAKELAND FL 145Y-ST-2P o
T VD [T DeLETe 2170LE [ Change  J Addition |O
;| e CHRISTIE, WILLIAM M. 4 22 NAME
streer aooness | 8018 MAGNOLIA RIDGE DRIVE 23 STREET ADDRESS
£ITY-ST- 2P LAKELAND FL 2 40TY-ST-2P
TILE b [T DELETE 31TMMLE [T change [ Acdition
NAME CHRISTIE, BRIAN D. 32 HAME
streeT aporess | 5115 SOCRUM LOOP RD., #400 33 STREET ADDRESS
GITY-§T- 2P ELAND FL 34.0ITY-ST-2IP
TILE ] DELETE 413 [ Change ] Addition
P ] e BRADLEY, CAROL 4 2 NAME
v | smeevaporess | 427 FERN ROAD SOUTH 43 STREET ADDRESS
o omestae LAKELAND FL 44C0Y-ST. 2P
T [3[0) O oet 51 TALE [T change L] Addition
L CHRISTIE, WILLIAM M. § 52 HAE
staeet apoaess | 18420 BRAHMAN DRIVE 53 STREET ADDRESS
GITY-5T-2F ELAND FL 54 CTY-S1-2IP
TILE L] DELETE 6.1 TLE LJ Change ] Addition
NAME BRADLEY, CHARLES 67 HAME
smecTanoness | 127 S, FERN ROAD .3 STREET ADDRESS
CY-ST-2P ELAND FL 64 CY-ST-2P
14, [ hereby certlfy thal the information supplied with 1his filing does not quality for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repori or supplemental annual raport is rug and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an
officer or diracior of the corparation or the receiver or trustee empawered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an altachment with ﬁss.g W'
BIMARAATIIFE. DIXdee Mo d g o o o 4 S0 W L Re]l =00 QAT O Frem—




