/23 ¢ A 'Jf C_
FILE NOW: FILING FEE IS $61.25

FILED

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" NONPROFIT i a
CORPORATION y
ANNUAL REPORT

1997

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N42851

1. Corporaticn Marme

CHURCH GROWTH INVESTMENT FUND, INC.

0)

A0 R

Principal Place of B.asingss

1320 HENDRICKS AVE
JACKSONVILLE FL 32207

Mailing Address

1320 HENDRICKS AVE
JACKSONVILLE FL 322078621

3. Date Ingorporated or Qualified

3a. 0614(.9 !céfgl_la“stglé%pon

2. Pringipal Piace of Business 2a. Mailing Address

21 26

4. FEI Number

580696268

Applied For
Nat Applicable

Suite, Apt #, et Sude, Apl. #, elc.

5. Certificate of Stalus Desired

B $B.75 Additional

Ah Country 2ip
25 20] 0]

]

22 ;;l Fee Required
Cily & Stale | Ciy & State 6. Election Campalgn Financing $5.00 May Bo

23 28 Trust Fund Contribution Added to Fees
2P Country B. This corparation has liability for inlangible tax under s. 199.032,

Florida Statutes Oves [ONo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BORDERS, GEORGE R. 62
1320 HENDRICKS AVE
JACKSONVILLE FL 32207 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant o the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement lor the purpose of changing its registered
olfice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE:

infarmaton mdicated on Inis annual report o supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o* director of tha corporation or the receivor or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Sl typed o FHbed name of registert<l Bgent and e # appkoatie NG TE- Rog stered Agent signalars required when reinslating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g :
& p (] DECETE 11TME ki) CJ Change {59 Addition | &5
NAME BORDERS, GEORGE R 12NAME Refe. Cham bef" laf ~
steeer anoress | 3162 OLD PT CIR E rasmeeraooness | 2 704 Kew Car., #Z00 § w
CIY-51-21F JACKSONVILLE FL 14 CITY-ST- 2 Ocoee, L 3476[—Z990 &
TILE D "P".I_DELUE 21TIE [ change [ Addiiicn |©
NAME VERLANDER, CHRISTOPHER A 22 NAME ‘
smreetaceress | 76 S, LAURA ST. 2.3 STHEET ADDRESS
CIY- §7-21 JACKSONVILLE FL 2.4 0IrY-ST-2P
e D "7 DELETE 3.1 THLE CJthange [J Addition
NAME DR. WILLIAM F MONTGOMERY 3.2 NAME
sweeraocecss | 120 E PINE ST 33 STREET ADORESS
STz ORLANDO FL a4 GITY-57-2
THLE [ [T oELETE a1TMLE [l Crange ] addition
NAME JOSEPH D. HOWELL &2 NAME
steee soppess | 76854 HILSDALE HARBOR CT. 43 STREET ADDRESS
oY ST 2 JACKSONVILLE FL A4CHTY-5T-2F
TILE D [.J DELeTe 51THLE [Jchange [T Addition
NAME WEEKS, SAM H. 52 NAME
steeer aooness | P.O. BOX 610 N/A 53 5TREET ADDRESS
DTY-51.2F ORLANDO FL 32060 54CITY-ST- 7P
THIE D [T oELETE 61TITLE [T change ] Addition
HAME DAVID H WILBANKS 6.2 NAME
seenaooress | 155 BEAGH DRIVE, NE 3 STREET ADDRESS
CiTy- 1.2 ST. PETERSBURG FL §.4 CITY-§T-2IP
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

J19-57 __(304) 3449325

E OF SIGNING OFFICER O DIRECTOR

Sssgl) D /Jénue //, Cerp. Sec”,voa

i1} Daytime Phone #0004880



