FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4204 9)

.| 1. Corporation Namg

DEEPER WATERS CHRISTIAN CENTER, INC.

R IR IARREARN

P41 LEM TURNER RD. P.0. BOX 40692
JACKSONVILLE FL 32208 JACKSONVILLE FL 322030692
[
PS u 3. Date Incorporated or Qualified | 3a, Date of Last Report
02/12/1991 03/22/1996
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
by '2“1] 25' 59‘3025601 Not Applicable
Ite, Apt. #, ete. Suile, Apl. #, elc.
- —.] > ’ ’ wie o . 5. Cerlificata of Status Desired [17 58'75 Addticnal
s je2e 27] Fes Required
¥ City & State Cily & State 6. Election Campaign Financing $5.00 Mey Be
£ za| ;;)] Trust Fund Cantribution | Added 1o Fees
¥ Zip Country Zip Country 8. This corparation has liability for intangible tax sinder s. 199.032,
£ -2:] 2—5] ;9_] -3'0} Florida Statutes [ Ves Ma
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
F._ 81| Name
E MOORE, MYRUM 82| Strec! Address (P.O. Box Number is Not Acceptabla)
2520 MARCH HARE LANE
JACKSONVILLE Ft 32210 8
T’sT Cily FLstI Zip Code

11. Fursuani to the provisions of Seclions $17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida Such change was authorized by the corporation’s bo f directars. | hereby accept the appojntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. j

0 ﬂ

SIGNATURE

CR2E037 (9/96)

4. Tdo heraby certify that the information supplied wilh this filing doas nol qualily for the exemption stated in Section 118.07{3)i). Florida Statutes. | further certify that the
information indigated on this annual report or supplamental annual repert is true and accurale and that my signature shall have the same legal effect as if made under ocath; that

Slgnatwe, typed or plinted name of feprsterdd agont and litle if applizable. (NOTE Regislared Agent &ﬁ! ure required M\eﬁ'rein.rylalmg) j DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CRANGES TO OFFILERS AND DIRECTORS IN 12
L€ PD [T oiceTe RETI: [T Change [T Avdition
NAME ROZERS, HERBERT A 12 NAME
staeer aporess | 1235 TURTLE CREEK DR, S. 1.3 STREE] ADDRESS
orv-st-zp_ | JACKSONVILLE FL 32218 14 CITY-51-2
§ | T D 1 DELETE 21 TILE LT Change ] Addition
o ROZIERS, KAREN W 2.2 NAME
. | sweeTaboeess | 1285 TURTLE CREEK DR. S. 1 22 smmee anoRess
i | crvsrze | JACKSONVILLE FL 32218 2 4CITY-S1-ZP
TE 80 T ofuete 31TILE [ ] Thangs [ Adduion
£ e MC ELVIN, JOYCE A 32 NAME
i ] sweevaposess | 2308 FIRESTONE RD. 33 STREET ADDRESS
ore-st-2¢ | JACKSONVILLE FL 32210 3.4, CITY-5T- 2P
TE 1 ] oecere 4171 [T Change [ Addition
NAME MOORE, MYRUM €.2 NAME
steer anoress | 2528 MARCH HARE LANE 4.2 STRFET ADDRESS
ary-s1-20 | JACKSONVILLE FL 32210 44CITy- $1-21P
TILE T oeLeTe STITLE T change  [J Addition
1w 52 NAME
" STREET ADORESS 5.3 STREET ADDRESS
CiTY-$7-2IF 54 ClIY-8T-219
s e T DeLETE B1ILE T Change [ Addition
[; NAME 6.2 NAME
¢ sheer aooRess 6.3 STREET ADDRESS
] _cirv-ST-2e B4 CITY-ST-7iP
sy

1 .am &n officer or direcior of the corporation of the recgiver of trustee ampowered g exacyte this rgport as requjred by Chapter 617, Flprida Statules; and thal my name
appears in Block 12 OWWIWHMMMSS 2 - : ) Ié }
el kA S § g B N W & AR 4T oAV 2 S M W A 07152?( J?A 7 /?fﬂ/ 7(7;/907[




