SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

DOCUMENT # N50339

1. Corporation Name

VISTA CHRISTIAN MINISTRIES, INC.

(3)

Principal Place of Busingss

2701 § RIO GRANDE AVE
ORLANDO FL 32605

Mailing Address

POST OFFICE BOX 593435

ORLANDO FL 32859

FILED

PR oo DTN o T Jul 28 1997 8:00am
B Y e Secretary of State

AU

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified 3a. Pate of Last Report
07/19/1996
2. Principel Place of Business 2a. Mailing Address 4, FE! Number Applied For
E 26 59'3136181 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. i
u P e utte. Ap el 5. Cortificate of Status Desired O $|3.75 Additional
22 m Fes Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may 8o
23 El Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m a Parsonal Property Tax due June 30, Oves [Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
BYRD, WILLIAM C. J 82| Streal Address (B, Box Nomber 15 Nol AGErTabio)
2032 DUNWOODIE ST 145495 StAnows R
ORLANDO FL 32838 83
84| City 85| Zip Code
FL | |32p27

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in tha State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratue, typed o printad name of ragislerad agenl and titie If applicable {NQTE: Registerad Agent signaiure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dy [T DELETE 1A TILE p Ghange  [] Addition
NAME BYRD, WILLIAM C., JR. 1.2 NAME
streer aponess | 2032 DUNWOODIE ST 1asrrecraooness | | €S Potancs Tz
CATY-ST- 2P ORLANDO FL 14 CTY-S1-2P 32P37
TIME D T OELETE 21 TIME p Change ] Addition
NAME BYRD, DONNA P, 2.2 NAME
steeT aoress | 2032 DUNWOODIE ST sasmestaooiess (14 SHE Potonews 1@
orv-gr-ze | ORLANDO FL 2 4GITY-ST-2F 32937
LE 1)) L peete 3.4 TITLE EChange [T Additicn
NAME HASTE, RANDY L. 32 NAME
stacer appress | 1886 OLE HERITAGE DR 53 STREET ADDRESS | &5/ ‘B4 'thﬁw e
CiTY-5T-2¢ ORLANDO FL 34 GIIY-5T-2IP U“\ 32819
TILE 1 EJ DELETE 41TLE T Yl chenge T Addition
NAME HASTE, KIMBERLEY A. 4.2 NAME
sweeraporess | 1888 OLE HERITAGE DR 43STRETADDRESS (S B Ridqeweny Pe
CITY-ST- 2P ORLANDD FL | 44 Q1Y -51-2IP 32819 .
TITLE S L] EcETE 5.1 TITLE EE Change [ Addition
NAME GARRETT, TARA T. 5.2 NAME :
steeTaporess | 1080C REDMAN ST sssreeTaooness {SG T Se Hlawassse Ed' At &5
onv-sr-zp | ORLANDO FL 54 CITY-ST-2P 32535
mE D ﬁDELETE 6.1 TITLE [J change ] Addition
NAME MARINI, THOMAS A. 52 NAME
street aponess | 6421 STANWIN DR 6.3 STREET ADDAESS
CATY-§T-2P APOPKA FL §4 CITY- ST-2P
14. | do heraby cerify that the information suppfiad with this filing does not qualify for the exemption stated in Section 110.07(3)(1}, Florida Statutes. | further certify that the

CR2E037 (4/97)

information indicated on this annual report or suﬁplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the carporation or the receiver or trustea empowarad to ex#tute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 It chenged_apreon an atlachmen! with an address,
o /ﬁlﬂ:n'ﬂ A = A AT




