NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N41622 (4)

OSCEOLA CHRISTIAN CENTER, INCORPORATED

Principal Place of Business Mailing Address

RGO

ALDRIDGE, SILAS B.
704 COLUMBIA AVE.
ST. CLOUD FL 24769

% SILAS B. ALDRIDGE % SILAS B. ALDRIDGE
704 COLUMBIA AVE. 704 COLUMBIA AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
3. Date Incarporated or Qualified - | 3a. Date of Last Raport
01/11/191 _ 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Numbear Applied For
21 ’_ZEI 59'3(51?86 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, elc. iti
uite, Ap uite, Ap 5. Certificate of Status Desired O $8'75 Acld.ltlonal
22] 27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
-2_3] ?E] Trust Fund Gonltribution Added to Fees
Zip Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
Hl E] ?9] —3_0] Florida Statutes I ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Acldress (P.O. Bax Number is Not Acceptabie)

83

84| City

Zip Code

FL |

farmiliar with, and accept the abligations of, Section 817.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am

SIGNATURE B O O
Sigrature, typed of printed name of registerea agenl and uile if anpicable (NOTE Hegestered Agent signaturs requined when reinstating: DATE

2. OFFICERS ANC DIRECTORS 13. ADDIONS/CHANGES T0 OFFIGERS AND DIREGT OAS 1N 12

TITLE D [JOELETE 11TIILE [Change  [] Addition

NAME ALDRIDGE, SILAS B. 12 NAME

streer aooaess | 704 COLUMBIA AVE. 13 STREET ADDAESS

GHY-ST- 2P ST. CLOUD FL 14CHY-ST- 26

TITLE D [JDELETE 21TILE (Ichange [ Adaition

NAME ALDRIDGE, MARY LOU 22 NAME

arreeranoeess | 704 COLUMBIA AVE. 23 STREET ADDRESS

CITY-ST-2IF ST CLOUD FL 2.4 Cy-§7-21P

TIE D CJDELETE ITTBLE O Cnange [ Addition

NAME PHILLIPS, MATTHEW 12 NAME

sreerapoaess | 1860 PLEASANT HILL RD. 23 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 14 CITY-8T-21P

THLE D [TIDELETE 417ME Ochange [ Addilion

NAME PHILLIPS, DEBRA A. 4.2 NAME

saeer aporess | 1880 PLEASANT HILL RD. 4.3 STREET ADDRESS

CITY-5T- 2P KISSIMMEE FL 440ITY-5T-2P

TMLE [IDELETE 517TI1LE Ocnange [ Acdition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

QITY-$T-2 5407y -51-21P

TILE [C]DELETE 61 ILE [CIchange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P G4CTY SI-ZiP

ent with an address
Pl

appears in Block 12 o Block 13 if changeg, or on an gl

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

Y2666 Ged-zeqa

SIGNATURE AND TYPED OR PRINTED NAME QEAIGNING OFFICER OR INRECTOR

Dater Cayln-e Phone ¥

CR2EQ37 (12/95)




