b

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMODUNT DUE ON OR BEFORE 9/17/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORNTION FLORDA DEPATTUENT OF SAT Aug 22 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N38729 (2)

1. Corporation Name

TERRA CHRISTA MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address “ll'ull |I| |||I“”H ||“I|m| lI“ Im"ll" |||” I'IH I““ |||IHI||

1572 PINE FOREST DRIVE 1572 PINE FOREST DRIVE
TALLAHASSEE FL 32301 TALLAHA FL 3
SSEE FL 32301 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Data of Last Repart
(8/22/1996
2. Principal Plage of Businass 2n. Mailing Addrass 4. FEI Number Applied For
2 ;;I 59-3060253 Not Applicabte
. #, otc. lte, . # ele.
- Sulte, Apt, #, otc Sulte, Apt. #, elc b. Certificate of Stalus Dasired L] $8.76 dditonal
22 ;I-! Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
29 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —EEI E‘ 30 Personal Property Tax due June 30. COves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name end Addross of New Reglsterad Agent
81 Name
GHAMBERLYNN' PAMELA L. 82| Street Address (P.Q. Box Number is Not Acceptable)
1572 PINE FOREST DRIVE
TALLAHASSEE FL 32301 B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislerad
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2EC37 (4/97)

SIGNATURE
Stgnatue, typed o prinled name of regislered agent and titie If applicabls {NOTE: Registerad Agant elnatire raguired whan teinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [0 1 oELeTe 11 TITLE [T change L] Addition
HAME CHAMBERLYNN, PAMELA L. 1.2 NAME
seeranoress | 1572 PINE FOREST DR. 1.3 STREET ADDRESS
QITY- 51-2IP TALLAHASSEE FL 32301 1.4 CY- §T- 2P
e P ] DELETE 21 TLE [J change 1T Addition
NAME KNERR, DOLORES 22 NAME
streer aponess | RT 9 BOX 138 2.3 STREET ADDAESS
CITY- §1- 2P TALLAHASSEE FL 2.4 CITY- ST-21P
TME D (] OELETE 34 TITLE [CJchange ] Addition
NAME CAIN, MATTHEW 22 NAME
sweeranoress | 413 VICTORY GARDEN DRIVE 3.3 STREET ADDRESS
CiTy-8T-2IP TAU.AHASSEE FL 323‘01 2.4, CITY-ST-2IP
TATLE ] 7 DELETE 41TILE [Jchange ] Addition
NAME 4 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THILE LI DELETE 51 TITLE LJ Change L1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-$V-2IP 54 CIY-ST-2Ip
TILE L] DELETE 6ATITLE L] change — TJ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2ip

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the
information Inglicated on this annual report or suﬁ)memen!aﬁ annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offiger or director of the corporation or the receiver or frusles empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if ed, or on an atlachmen! with an address.

PP ' atuine ReEOtuRYy. /A




