FILE NOW: FILING FEE IS $61.25

NONPROFIT ESE
CORPORATION 3

ANNUAL REPORT

1996 i

4 .
G e
Rt

FLORIDA DEPARTMENT OF STATE
L Sandra B. Morlham
e o5 Secretary of Slale
: DIVISION OF CORPORATIONS

DOCUMENT # N42049 (9)

1. Corporation Name

DEEPER WATERS CHRISTIAN CENTER, INC.

NIRRT OTHAW R

2 Country Zip o 1 'Coumlry'
24 |25} |29] 30|

Principal Place of Business Muailing Address
7541 LEM TURNER RD. P.O. BOX 40652
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us |3 Date Incorporated or Quaified 3a. Date of Last Report
02/12/1991 04/24/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| o 59-3025601 Not Applicable
Suite, Apl. #, etc. le, Apt. #, ek iti
Lite, ApL. #, etc | Suite Apt 4, el 5. Corlificate of Status Desred O $8.75 Additional
22| . 27] Fee Required
| City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23—| 281 Trust Fund Contribution Added to Fees

B This corporation has hability for intangible tagsinder 5. 199.032,
florida Statuies [ Yes m

9. Name and Address of Current Registered Agent

MOORE, MYRUM
2529 MARCH HARE LANE
JACKSONVILLE FL 32210

81 N‘z‘lﬂilbr S

_10. Name and Address of New Registered Agent

82| Stroct Adchess (PO, Box Number is Not Acceptatile)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named b&b&éf»dﬁ sabmits s ét_ﬂié.rii::fwtmfa}"tﬁé'_b'urpose af changing its registered office

or registered agenl, or bolh, in the

15 of, Section 617.0503. Florica Sjakte;

N 2/

ale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as regstered agent. | am

Mooré

3/2

MekePTar i OF Fogsrored apent avd S 1o i bl (NOT e Fagroored Agent sigeal i seqeed whin rans aing) [1-’\1L
12. OFFICERS AND DIREGTORS 13. ADDTIONS GHARGE 5 16 OF FICE RS AND DIRLGTORS N 12
TELE PD [_JDELETE H1TILE [JCnange  {7] Addition
NME ROZIERS, HERBERT A 12 hAME
STREET ADDRESS 1235 TURTLE CREEK DR. S. + I STREE| ADORESS
CIY-51-7P JACKSONVILLE FL 32218 14TITY-51-2F
TrLE D [IDELETE 21TILE [Icnange ] Addition
HAME ROZIERS, KAREN W 22 NAME
sireer anoress | 1235 TURTLE CREEK DR. S. 273 SIREFT ADDRESS
CHY - $T-2P JACKSONVILLE FL 32218 24TIY-S1-2F
TILE SD [CJDELETE 31TITLE [JCnange  [] Addition
NAME MC ELVIN, JOYCE A 32 hAME

sraeer anoress | 2306 FIRESTONE RD.
CIfy-ST- 2 JACKSONWVILLE FL 32210

Tl T N |1 T
NAME MOORE, MYRUM

serranchess | 2529 MARCH HARE LANE

CITY . 81-2IF JACKSONVILLE FL 32210

3.3 STREE T ADDRESS.

344Qn-s-ae

4.1 TIILE
4.2 NaME
43 SIREET ADDRESS

[Jchange [ Addition

440ITY-ST- 2P
TILE [C1OELETE 51HILE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2IF 540TY-ST. 2P

TILE [CJDELETE 61 TILE [JChange  [] Additan
HAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CINY-S1-2IP BACITY-ST 2P

14. | do hareby certify 1hat the informaticn supplied with this fiing is voluntasily furnished and does not qualify for the exemplion slated in Scction 119.07(3)(k), Floriga Statutes. | further
certify that the information ndicated on this annua! report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Bl k 13 it chan ed or on an ana(hmem with an address

SIGNATURE: é’f é’Z

" SIGNATURE AND TV’PED OR Pi IHTED NAME OF SIGHING OFFICER OR DIRECTOR

3le/% ATt

Dﬂ“n'\l Phone ¥

CR2EQ37 (12/95)




