FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POGUMENT # N46318 (4)
COMMUNITY CHRISTIAN CENTER MINISTRIES, INC.

Principal Piace ol Business Malling Addrass

FILED

May 06 1998 8:00am

Secretary of State

0 A

3. Date incorporated or Qualified

] Port St Lucie, £ L

3l Port St Lucie, FC

1
4. FE) Number Applied For
650264628 Not Applicable
2. frincipal Place of Business 2. Malling Address $8.75
’ . 5. Certificate of Status Desired /0 Additional
I;TI '?87 Sk Bl,'}MOf(_ S"- ;] 1934/ su/ B| Hmore S"". erticale o ue Desire . Fea Required
Suite, Ap!. #. eic. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
a |20 m i | 20 Trust Fund Contribution Added to Fees
City  State 7. Is this nonprofit corporation a homeawners association?

[ ves P No

Zip Country Zip Country B, This corporation owes or has paid the current year Intanglble
@ 399%Y [ ml 3Y9%Y ] Personsl Proporty Tax due June 0. L3 Yes . B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVE, MICHAEL E. [82] Street Address {P.0. Box Nupher I Nol ACapiabie)
S8 BUS T ) 1989 Sw_B, [Jnone . v
PORTSTLUCEPL MRS — — — — e |88 #,20
71 i : 8 Z
"ot S Lucie FL *| 338y

agent. | am familiar with, and accept the obligations ol, Section 617 , Florida Statutes.

11. Pursuani lo the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation Eubmits this stalement for the pur
office or reglstered mem. of both, in the State of Florida. Such chans was authorized by the corporation's board of directors. | hareby accept the appointment as registered

e of changing its registered

SIGNATURE . typad Of prinied name of registersd agent and (it I appicabls {NOTE: Rogisterad Agent signaturs required when rainatating} DATE
2. B OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD L DELERE 11 TNLE CJ Change  TJ Addition
NAME OLIVE, MICHAEL E 1.2 NAME
smreeTaporess | 1062 SW SULTAN DR 1.3 STREET ADDRESS
CTY-ST-2% PORT ST LUCIE FL 34953 14 CITY-ST-2IP
TE [75] T oeLeTe 217TME Ul Change LI Addition
A RUSTIN, CHARLES ' 22 NAME
sTreev Aporess | 2542 SW MCDOMALD ST. 23 STREET ADDAESS
orY-51-29 PORT ST. LUCIE FL 34953 2.4 COV-ST-2P
RLE TD T ofLETE 1TIMLE LI Changs ~ [T Addition
NAE SCHMIOT, JOHN C 22 NAME
smeeTanoress | 273 SE EYERLY AVE 8.3 STREET ADDRESS
CTY-5T-29 PORT ST LUCE FL 34983 34 CITY-5T-21P
TILE [J DELETE LITITLE O change  [J Addition
NAME 4.2 HAME
STREET ADORESS 43 STREET ADORESS
cTY-s1- 29 44 CITY-ST-Zp
TME L] OELETE 51 TITLE T Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-ST-20 54 CITY-ST-20
LE T oELETE 61TME L Change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-19 SACITY-ST- 219

indicated on this annual repor of supplemental annuat raport is true and accurale and 4
officer or director of the corporat

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIIRE: //

ST s KA B sthedld. TD

14. | hersby oerlifz tha! the inlormation lup'plied with this filing does not qualify lor the exemﬁ;lon stated in Sectlon 118.07(3)(1), Fiorida Statutes. | further certify that the information
i t my signature shall have the same legal effect as if made under oath; that | am an
ton of the recelver of lrusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

4/)')/6((

P =y LR T b Wy

CR2E037 (10/97)



