FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N41622 (4)

1. Corporation Name

OSCEOLA CHRISTIAN CENTER, INCORPORATED

e BN A

e o Secretary of State

DIVISION OF CORPORATICNS

% SILAS B. ALDRIDGE % SILAS B. ALORIDGE
704 COLUMBIA AVE. 704 COLUMBIA AVE.
ST. CLOUD FL 4769 ST. GLOUD AL 34 a 3. Date Incorpofated or Qualified | 3s. Dale of Last R&ﬁn
01/11/1891
2. Principal Place of Business 28, Mailing Address 4. FEV Number Applied For
[21] 26] 59-3051786 " [Not Applivatle
Suite, Apt. #, elc. Suite, Apt. ¥, efc. N ) $8.75 Additionat
2] m 5. Centificate of Status Desired ~ [J Fes Requled
City & State City & State §. Election Campaign Financing $5.00 May Be
23 rza Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes Oves Pno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81] Name
ALDRIDGE. SILAS B, B2( Strest Address {P.O. Box Number is Not Acceptable)
704 COLUMBIA AVE. 3
ST. CLOUD FL 34769 .
B4| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
ageni. | am lamiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

information indicated on this annual reporl or suﬁglememal annual report Is true and accurate and thed my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or (he receiver or trustee empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name
appears in Block 12 or Blocl it changed, or on an attachment with an_address. )

SIGNATURE:

NONPROFIT TR FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O dam

SIGNATURE
u Signature. typed or prinled name of regisiersd agent and title | applicatie. (NOTE: Regisiered Ager signaturg reguintd when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THiee D (] DELETE 1.HTIRE ' [dChange LT Addition | g5
NaMe ALDRIDGE, SILAS B. 1.2 NAME g
streeT aDoREss | 704 COLUMBIA AVE. 1.3 STREET ADDRESS §
CITY-ST-2IP ST. CLOUD AL 14 CTY-ST-2P &
T D LT DECETE 21 THLE U Change L1 Audition |©
N ALDRIDGE, MARY LOU 22 M
steeer acoress | 704 COLUMBIA AVE. 23 STREET ADORESS B #
CITY-S1-2P ST. CLOUD Ft. 2 4 CY-ST-2P . )
e D T BeLeTE ATHILE ~ W Change L] Addition
v PHILLIPS, MATTHEW 32ME
STREETADDAESS | O PLEASAREAHNEERE: sasmtovness | 2440 TESHRD Ct,
crv-st-ze | KISSIMMEE FL 34, CITY-§7-21P pd
am D [T veLETE CITITE B Changs L] Adéition
NAME PHILLIPS, DEBRA A. 4.2 NAME
stacer An0ress | ~HGRRERASANTRILERDY wasmtioms | 440 TEIORC £
£ITY-ST-2IP KISSIMMEE FL A4 CITY-5T-2P
TILE 1] DELETE 51 TILE 7 L) Change ] Adilion
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-si-2Ip 54 CITY- 5Y-21P
TilLE T DELETE 61 TILE : [J Change T[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7-2IP 6.4 LITY- §1- 2P
14. 1 ddo hereby cerlify that tha information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Staluies. | furthar cenily that the




