FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N43042 (3)

1. Corporation Name

UNITED IN SPIRIT CHRISTIAN CENTER, INC.

00O

Principal Place of Business Mailing Address
1277 N PAUL DR P O BOX 1467
INVERNESS FL 34451 {NVERNESS FL 34451-1457
us
us 3. Date lncor;orated or Qualified | 3a. Date of Last %n
04/17/1991 050111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] [Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. - ] $8.75 additional
;I —2;] 6. Certificate of Status Desired O Fee Reguired
City & State Gity & State 8. Election Campaign Financing $5.00 way Be
23 2—a] Tewst Fund Centribution Added fo Fees
2ip Country Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
24] 2] 20] 30 Florida Statutes Oves [JNo
9. Nama and Address of Current Registarad Agent 10, Name and Address of New Reglistersd Agent
81| Name
REV. JACK STRINGER 82| Sirest Addross {P.0. Box Numbar is Mot Acceptable)
820 N.SABAL PALM WAY
INVERNESS FL 34453 8
84| City FL 85| Zip Code

11. Pursuant 1o the proyisions of Seclions §17.0502 and 617,1508, Florida $tatutas, the above-named corporalion submits this slatement for the purﬂose 366 Of changing its registered
office o registered agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment ag registered
agent. | am rgmmar wilh, and accep! the obligatipns of, Section 617.0503, Florida Statutes.

jﬂ(‘k STRuveer

SIGNATURE Bigralure, lyped o pricled nama of registered ajent and titd f applicable. {NOTE' Registered Agent signature requved when rainelating) DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T DeLETE 11TmE . [J Change [T Addition g
NAME STRINGER, JACK F. 12 NAME g
stheet ackess | 2420 W BEAUMONT LN 13 STREEY ADDRESS §
OITY-S1- 2P LECANTO FL 14 GiTY-51-2P - 8
HiLE 0 LT DeLETE 217ITLE Tthangs [T Adgition |©
NAME SMALL, WESLEY T. 2.2 HAME

stecetanvess | 8851 E SWEET WATER DR 2.3 STREET ADDRESS

GiTy- 51 2P INVERNESS FL 2.4 CHTY-57-2P

i D [J DECETE 31 TITLE [ Change LT Addition
NAME STRINGER, JANICE KAY 3.2 NAME .

sireeranoiess | 2420 W BEAUMONT LN 3.3 STREET ADDRESS

CITY-S7- 2P LECANTO FL 34, CTY-5T-2

TIrLE L) T DeeeTe 4ATMLE ¥ Cnange L1 Adaltion
NAME SMALL, SALLY S. 4.2 NAME

seeranoress | 8951 E SWEETWATER DR 43 STAEET ADDRESS

CITY-51-2F INVERNESS FL A4TITY-ST-2P .

THLE [] (] DELETE 517THTLE " [lChange™  LJ Addition
hante JOHNNY TAYLOR 5.2 NAME

swiersooress | RT-1 BOX 162:D K 53smeer aponess

oIy -ST- 2P OXFORD FL 34484 S4CITY-5T- 7P : =

TIME [T oELETE GATITLE O change L] addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CirY-S1- 2P 64 CITY-§T-2

14. | do hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual repoﬁ is true and ecurate and that my signature shalt have the eame legal effect as if made under oath; that
I am an officer or director ol the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Slalutes &nd that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE:

Dake - Dadima Phonae § AAREYAES



