1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REPORT N R AR Secretary of State
1998 ‘;1;1..,.,,-,/! DIVISION OF CORPORATIONS
DOCUMENT # N34906 (0)
. Corporation Name

MICCOSUKEE CHRISTIAN CENTER, INCORPORATED

Principal Place of Businass Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AL RO MR

28]

'g_l

RT 7 BOX €32 A B757 HWY, 53 N. —
6757 HWY. 50 N TALLAHASSEE FL 32308 3. D“'?l 3,%’;‘;’6‘8"9" or Qualified
TALLAHASSEE FL 32308
4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Add
paiiace o aling Address 6. Certificate of Status Desirad [ $8.75 Aadiional
1] 28] Fee Reguired
Suite, Apt. #, etc. Suita, Apl. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners association?

Oves o

Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
a4 28 E ;‘ Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglistered Agent
81| Name
LAMB, FRANK JR.
82| Street Address {P.O. Box Number Is Not Acceptable)
2602 JACKSON BLUFF ROAD
TALLAHASSEE FL 32310 83
84} City F L l asl Zip Cods
t1. Pursuant to the provigions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept il

appoiniment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignatrs, yped or printed rame of Tegiiersd agent #nd tile il sppiicable. HOTE: Roglatarad Agenl sigralis required whon TareiaRng) TATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE LG [ oEETE 1HITLE [Tchage 7 Addition | S
NAME FRANK, LAMB JR 12 NAME
sweer Aporess | 6757 HWY. 59 N, 1.3 STREET ADDRESS
CITY-5T-29 TALLAHASSEE FL 32308 14 CITY-T-2P
e 1) [J oeweTe 21 TNLE [JChange ] Addition
HAME JAMES, DORIS 22 NAME
smeer aoress | 963 OLSEN RD 2.3 STREET ADDRESS
CTY-ST-19 TALLAHASSEE FL 32301 2.4 CITY-ST-29
TITHE 5 [T DELETE ST [ Ghange LT Addifion
NAME LAMB, MARTHA NAME
sreevaporess | 6757 HWY, 59 N. STREET ADDRESS
TY-ST-29 TALLAHASSEE FL 32308 CTY-ST-2
TILE 1] TITLE LI Chenge  [_] Adcition
HANE HAMILTON, ELLA NAME
smeeTaporess | RT. 7, BOX 5095 STREET ADDRESS
CITY-ST-29 TALLAHASSEE FL 32308 oY -S1. 2P
e U TLE [T Change™ ] Addition
NAME BARNES, MARLYN NAME
smertanoness | 3017 KINGBRIDGE SMEET ADDRESS
CITY-ST-79 TALLAHASSEE FL G4TY- 5T-ZiP
TMLE sy LI Changa [ Addition
NAME GANAME
STREET ADORESS 63 STREET ADDRESS
£iY-S1-29 SACITY-5T-21P

Indicated on this annual report or supplemental annual report Is true and accurate and 1
Block 12 or Biock 13 if changed, or on en attachment with an address.

| SIGNATURE: MMU IRED

14. | hereby certity that the inlormation supplied with this filing does nol quality for the axemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation o the receiver of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q.98



