FILE NOW: FILING FEE IS $61

.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42831

1. Corporation Name

CHURCH GROWTH INVESTMENT FUND, INC.

(0)

Principal Place of Business Mailing Address

KA AR O N

1320 HENDRICKS AVE 1320 HENDRICKS AVE 3. Date Incorporated or Qualified
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 NJMP{OWQL
4. FEI Number Applied For
580696288 Not Applicable
. Principal . Mail
2. Principal Place of Business 28. Maling Address 5. Cetificate of Status Desired [ $8.75 Aadiional
[21] 26] Fee Required
Suite. Apt. #. elc. Sulte. Apt. #, atc. 8. Election Campaign Financing $5.00 may Be
E ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 286 [20] 30 Personal Proporty Taxdus June 30. [JYes L[] No
9. Nams and Address of Current Registered Agent 10. Name anc Address of New Reglistersd Agent
81| Name
mns' &m R. 82| Street Address (P.O. Box Number Is Not Acceptable)
1320 HENDRICKS AVE
JACKSONVILLE FL 32207 83
84| City FL os] Zip Code

SIGNATURE

ofice or tegistered a:

11. Pursuant 1o the provigions of Seclions 617.0502 and 6517.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
nl, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglsterad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiuea, typed or printsd nama of fegillered agenl and title It applicabie,

(NOTE- Rapimered Agen: sigrature required when relnsteting)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D CJofETe 11 TLE D [T crange [ Acdition
NAME PETE CHAMBERLAN 12 NAME Christuphr A I/W'ﬂrb_a

smeevapoeess | 2714 REW CIR., #200 vaswerrwonsss | /776 Fhwar. Herifege D,

oiry-S1-29 OCOEE FL . 1.4 CITY-§T-2P ‘(YN—&‘W'//Q- Fe. 321iY

TILE ] m)ELETE 21 TIE [ JChange ~ [_J Addition
NAME DR. WILLIAM F MONTGOMERY 22 NAME

streeTanpress | 920 E PINE ST 2.3 STREET ADDRESS

cory-ST-2P ORLANDO FL 2.4CITY-S§1- 29

TME 5 LI peceTe 31 TITLE [ Change L1 Addition
NAME JOSEPH D. HOWELL 32 NAME

sweerapoeess | 7654 MILSDALE HARBOR CT. 3.3 STREEY ADDRESS

CITY-ST-2P JACKSONVILLE FL 34.CITY - ST-2F

THLE 1] [T oELeTe 41TMLE [ change ] Addition
RAME WEEKS, SAM H. £ 2NN

sweeraporzss | PLO. BOX 610 N/A 43 STREEY ADDRESS

CaTY- 51-2P ORLANDC FL 32060 44 CITY-5T-2P

T D [J DELETE 51TIME [ 1 crangs LI Addition
NAME DAVID H WILBANKS 5.2 NAME

sreeTaooness | 155 BEACH DRIVE, NE 5.3 STREET ADDRESS

cov-st-ze | ST. PETERSBURG FL 54 CITY-ST- 2IF

e pTths’ O .Merris O DEtErE"x 81 TILE [ Change LT Addition
anll H60! W Lennedy BN, #2106 Ao s2Nmk

STREET ADDRESS 6.3 STREEF ADDRESS

CITy-57-21 TM’d/ Fé E4 36”7 64 CITY-ST-21P

Block 12 or Block 13 # changed, or on an attachment

SIGNATURE:

b DL fowe ), Se ey

14. | hereby certily tha!t the inlormation supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of \ha corporation or the receiver or In.iu's.:ee erg;d)owared to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address.

Yialas  (doq) 35 9325

rad

DaAime PHhore ¥ s o e

May 08 1998 8:00am
Secretary of State

CR2E037 (1087)



