SECOND NOTIGE: CORPORATION
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25

ED ON OR AFTER AUGUST 7, 1996.
UM AMOUNT DUE TO REINSTATE: $235.25

WILL BE DISSOLV
{IF DISSOLVED, MINI

)

r NONPROFIT
_CORPQRATION
_ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
- BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N34906
MICCOSUKEE CHRISTIAN CENTER, INCORPORATED

(0)

Principal Place of Business

RT 7 BOX 802 A
€757 HWY. SO N
TALLAHASSEE FL 32008

Mailing Address

6757 HWY. 59 N.
TALLAHASSEE FL 32308

-I““\“Illl!lﬂill|\|ll Hl

Date Incorporated or Qualified

3a. Date of Last Report

10/26/1989 08/01/1985
[ 2. Principal Place of Business 2a. Malling Address 4. FEL Number Applied For
;ﬂ 26 Not Applicable
Suite. Apt. . elc Suite. Apt. #, etc. . Certificate of Status Desired D 58'75 Adqmanal
—i;l m Feeo Required
| City & State City & Stale 6. Eloction Campaign Financing A $5.00 may Be
[;ﬂ ?l;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032
—2_;1 hﬂ 29 };6] Florida Statules Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatored Agent
T 81| Name
[ 4
. LMB' FRANK JR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
2602 JACKSON BLUFF ROAD
'y TALLAHASSEE FL 32310 B3
84| Ciy 85| Zip Code
FL "]

11. Pursuant ta th
affice or reg
agent. | am fam

visions of Sections 617.09
path, ingthe State of !

£ 7.1508, Fjorida Statutes, the above-namad cor|

jorida Statutes.

SIGNATURE

CG obligatiolp

authorized by the corporation’s board ol diractors. | hereby q&

paration

submits this statement for the purl

se ol changing its registered
iapt as registered

further certify that the infor
made under path; that | am
thal my name appears i

SIGNATURE:

Emck 12 of Biock 13t ¢

matian indicated on this annual report of supp
an officer ar director of the corpg) Y
hanged,

N v

lemeral annual repart
on of the recetver of vusiee empowel|
bin altachmenpwith an address

7@1

)
NE.

is true and accu

SIgnAlure. tyned or pinted nama ‘of reg stered agent and tite if applicabie (NOTE Registered Aganl signate required when reinstaling) I

12. OFFICERS AND DREGTORS 7 13. AODTIONGICHANGES 10 DFFICEAS AND DIRECTORSIN 12 )
TILE 0.8 [_JoeLete +1TILE ’ ] Change [ adaition §
AN FRANK, LAMB JR i 5
crecraooeess | 6757 HWY. 59 N. 1 SSTREET AODRESS 2
CITY-S7-2P TALLAHASSEE FL 32308 14iTY-5T-7P &
TiTE 11§ I OELETE 21TME [ Jchange [ ] Aadition (]
NAME JAMES, DORIS 22 NAME

e I T s TOLOD 1 SseSaT
TITLE -3 [T DeLete 31THLE -;:** **61 éc::;l [ﬂ;magi_] lion
NAME LAMB, MARTHA 32 NAME T ) o ’

STREET ADDRESS 6757 HWY. 59 N. J 2.3 STREET ADDRESS

Cmy-5T-2P TALLAHASSEE FL 32308 34.CITY-ST-2P

TILE D [J oELETE A1TINE [Jchange T § aadition
NAME HAMILTON, ELLA 4 2 NAME

STREET ADDRESS RT. 7, BOX 50095 42 STREET ADDRESS

CITY-51- 2P TALLAHASSEE FL 32308 40Ty -ST- TP

LE 4] [JoeLETe 51TLE [ Jcnange [ ] Addtion
NAME BARNES, MARLYN 57 HAME

STREET ADDRESS 3017 KINGBRIDGE 5.3 STREET ADDRESS

CTy-ST-2P TALLAHASSEE FL 5 AQITY-ST-2P

THLE [JoeLere 61 TITLE B [Jcnange [ _] Addition
- 62 HAME / ’Zf/ﬂtﬁ/

STREET ADORESS § 3 SFREET ADDRESS (A - LY 7,- 5

Ly -SL2E 64 CITy-ST-21P /) Vé

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 113.07(3){(k), Florida Statutes. |

ad 10 execute thl?@

rate and that my signature shal
1 as required by Chapter 617, Fiorida Statutes, and

| have the same legal effact as if

T

/

f/?/%

Daytime Phona #

S9-31 /.
|

000258%

I |



