< *  FILE NOW: FILING FEE IS $61.25
NONPROFIT v é_ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘*’-J Sandra B. Mo‘rtham }

ANNUAL REPORT

1996

Segratary of State v
DIVISION OF CLRPORATIONS

DOCUMENT # N41 176

1. Corporation Name

(1)

FAMILY CHRISTIAN CENTER, INCORPORATED

Principal Place of Business

6115 WESTPORT DRIVE
PORT RICHEY FL 34868

Maikng Adkdress

6115 WESTPORT DRIVE
PORT RICHEY FL 34668

0 O

3. Date Incogfiatad ar Qualified

* 0o

2. Princpal Place of Business

218 OAte L'\‘*\'\Cv\q\'\(&\?\oﬂh

2a. Mailing Address

28] Y O BOxi1Ld

4. FEI Number

Applied For

9-3016318

Mot Applicable

Sute, Apt. #, etc. Suite, Apt ¥, etc 5. Gartificate of Status Desired M $8.75 Aaditiona
22 27 Fee Raquired
City & State _._ Gity & State - ) 6. Election Campaign Financing $5.00 May Be
) Cpmnetily (FL B SVRIG WL, L st s oneeson B Seiiagro s
Zip ” Ooum_ry _Z_ip Country 8. This corporation has liability for intangible tax under s. 19%.032,
A a—%"‘u"\b EI Ubﬁ a 3)‘\\,& AU Bl b ‘/) (\ Flonda Statutes [ Yes Kl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 9\ . -
o6 DUNcAN
DUNCAN, ROGER 82] Streat Address (P.Q. Box Number 1s Not Adceplable
6115 W PORT DR lS0R(e Lttt E Raned Lonbd
PORT RICHEY FL 34668 83
84| City ] Ias Zip Code _
SPRNG HALL FL | [3wlo

11. Pursuant to the provisions of Sections 617 0502 and 617.1608, F
or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corparation’s board
familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

orida Statutes, the above-naméd corporat

ion submits this statement for the purpose of changing its registered office
of diractors | herstiy accept the appointment as registerad agant. | am

SIGNATURE R . ) i _ -
Signature, typed or printed name of regsterad agent and tite £ appicanlz INGTE Ragistarac Agent sigratuns secuines when ranstating) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONG CrHANGE S 10 OFFICE 8 AND DTH CTOrS M 15
TME DP [CIDELETE 1IUNTE & BCnange [ Addition
NAME DUNCAN, ROGER 1.2 NAME OG- DONCAN
seeracorcss | 6115 W PORT DR 13 SIREET ADDRESS | € DO e LATTLE RANCH Poad
CHY-57-2IP PORT RICHEY FL taemy-stze RPN G AALL L E L. MG O
TILE 1] [CJDELETE 21TILE T v bdcrange [T Addition
NAME DUNCAN, DEBRA 22 NAME DesA@ DONCAN
smeerapoess | 6115 W PORT DR 23STREETADDRESS | § O e LAT T U ANy LoD
CITY-ST-2P PORT RICHEY FL zaoryste | SPRAN WL, L 2 uup o
TILE ps [CJDELETE ITTLE s [ Change [} Addition
NAME KIRCHENS, BARBARA 32 NAME KiRcHEAS | BALBALH
swreeT anoness | D602 NEW YORK AVE IBSRECTAOOESS | Qo X HEW Yphk AVE.
oiTy-51- 2IF HUDSON FL 34.00Y-S1-2P HVb e | £t
TITLE C0ELETE 41TILE i [change [ Addition
NAME 4 2 MM
STREET ADDRESS 4.3 STREE | ADRESS
CITY-S8T-7IP 44 CiTY-5T-2IP
nILE [IDELETE S1WILE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS —
CiTY-5T-21p 5401Y-3r-2I @g ') ‘ CZ (p O}&
TITLE [CIDFLETE 61TITLE Ochange [ Addition
NAME 62 NAME
STHEET ADDRESS 6 3 SIREET ADDRESS N - &()
g« r,
“ _—
CITY-ST-2IP 64 CITY-ST-2IP @14’)#{ (,éa‘.of)ﬁjf /5.,

appears in Block 12 or Blgck 13 if changed, or on

SIGNATURE{_|

- L%_: 4 ”)
SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify fo
certify that the information indicated on this annual report or supplemental annual repaort is true and accurat
oath; thal | am an officer or drector of the corporation or the receiver or trustee empowerad to executa thi

attachment with an addrass

FFI

Adntiie L

i-9- 9

F13- 356

r the exermption statedt in Sdotion 115.07(3)(k). Florida Statutes | further
e and that my signature shall have the same legal effect as if made under
s report as required by Chapter 617, Florida Statutes; and that my name

Sl

A OR DIRECTOR

Dt

Dyt Phane &

CR2E037 (12/95)




