FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Samvdra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4320 (1)

1. Corporation Name

CHRISTIAN BAND OF BENEVOLENCE, INCORPORATED

Principal Place af Business

916 MERCEDES AVENUE
PANAMA CITY FL 32401

Mailing Addrass

816 MERCEDES AVENUE
PANAMA CITY FL 32401-3479

A

3. Date Incorporated or Qualified 3a. Date of Laslgf?%)on
1991 1

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
m 2—6] 59'31 14801 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
e A . P 5. Certificate of Status Deslred O $8'75 Addtional
E‘ E’;I Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 m _2;] ;1 Florida Statutes Dlves {ho

9. Name and Address of Current Registered Agent

10. Hame and Address of New Reglstered Agent

POLITE, EULA SUE
916 MERCEDES AVENUE
PANAMA CITY FL 32401

81} Name

B2| Stroot Addrass (P.O. Box Number is Not Acceplable)

83

B4| City

FL |®

2ip Code

office or registered agen!, or bolh, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement tor the burgose of changing its registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE Slgoature typed or printed name ol registered agen: and tile if applicatie. [NGTE Repistared Agent sipnature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TME PD T eLete 11 TALE [J Change ] Addition
NAME WO0OoD, R.L. T2NAME

sraeer anoress | 1005 NORTH COVE BLVD. 13 STREET ADDRESS

EiTY-ST-2P PANAMA CITY FL 14 CITY-ST- 2P

TITLE D 1] DECETE 21 THLE [ Change I Addition
NAME BROOKS, AUDIE 22 NAME

sriet aporess | 915 ELM AVENUE 23 STAEET ADDRESS

CiTY-S1-2IP PANAMA CITY FL - 2 40TY-ST-2P

TNE D ) orcere 31 TLE L) Change T ‘Addition
NAME JACKSON, EDNA M. 2NAME

siree1 aoress | 1508 EAST BAY AVENUE 93 STREET ADDRESS

G- ST- 2P BONIFAY FL 32425 . 3.4.CITY-§T-2IP )

A D [DELETE 41TITLE D [ Change | _I Addtion
NAVE POPE, JACOB £ 2 ATrie Coaommbdy

sieee? aooress | 818 EAST 9TH COURT asstreet aooness | G AA EarsT / oTh &1

CITY-§1-270P PANAMA CITY FL som-st-r | fonn ma vty Fl 3240)

TILE D T GRLETE 51TME : L} Change ¥ Addition
NAME SCOTT, NELLIE 52 NAME

stace? avoess | 720 HAMILTON AVENUE 5.3 STREET ADDRESS

CTY-S1. 2P PANAMA CITY FL 32401 54 CITY-51-20P

THLE D [T DELETE S1TINLE L] Change L] Addition
NAME JOHNS, JAMES 62 NAME

streeT aokess | RTET BOX 179A &3 STREET ADDAESS

CITY-$1-27 CARYVILLE FL 64 CITY- 51~ 2P

| am an officer or director of the gorporation or ¢
appears in Block 12 of Block 13 if changed, or on an attachman! with an address.

SIGNATURE: E /8 - SUe PANN@UIRED EMy Suo Pobls. 2/10/97

SIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFPIGER OR DIRECTOA

Cale

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Siatutes. [ further cerlify that the
information indicated on this annual repan or suﬁplamen%al annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
o receiver or rustee empowered (0 execute this raport as required by Chapter 617, Florida Statutes; end that my name

Daytitne Phone 13000458

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



