FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary ol State
DIVISION OF CORPORATIONS

FILED
May 19 1997 8:00am

DOCUMENT # AVS7¥25

1. Corporation Name

OHRIETIAN 1LSHTIME NETWIRA, e,

Secretary of State

Mailing Address

F.0 Box 3422

Principa’ Piace of Business

1300 Capitad Circle, A E,
Ta Hakassee, FL 32308

'm{w-fﬂcj <L 323/7-3422,

?2a, Mailing Adgess

21] /880 Capital Circle N.&, 2] /800

3. Dale incorporaled or Qualified | 3a. Date of Last Heport
/ 4/5.2 /792 o05/01/%9¢
2. Principal Place of Business 4, FEI Number Applied For

wpite/ Grole, N.E.

S9-3¢58785

Nat Applicable

Suite, Apt. #. etc. Suile, Apt. #, efc,

22] 27]

8.75 additional
Fea Required

5. Certilicate of Status Desired m/ $

City & Slate Cily & State 6. Election Campaign Financing $5.00 Mmay 8
. B y Ba
23 Wlaj&:m, FL El ;a//mJ FL: Trust Fund Contribulion Added to Fees
Zip v Counlry 2p Caunlry B. This corporation has liability for Intangible tax under s. 199,032,
;I .«3-‘230 g E] Uu. J:A . ;;l 3-23&? ﬂ U, & A. Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name N .
Rodinson, e T (Rev.)
82] Sjrpel Agdress (P.O, BOx Number is Mol Acceptables)
J L]
jfp 1Ay ns CAn'Shian % hme. o G#faharsee
63 . \
1880 Comipns Circle, M.E.
B4| Ci 85 Zp Code
“Ta/latasse FL | 22348
11, Pursuanl to the prowsions of Sections 617 0502 and 617 1608, Florida Statutes, the above-named corporation submiits this statemenl for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. 1 arm familiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes

~hanged, or on an altachmen! with an agdres:

appears in Block 12 or Block 1

SIGNATURE: ___

SIGNATURE ____ .. . R . e N
Slgnakeee. typed or printed nane of regastored ager ang e v apprcable (NOTE - Foegslered Agent sigeature required when reinstating) DATE

12. MW OFFICERS AND DIRECTORS T 13. A5 ;DDITIONS/CHANGES 70 OFFICERS AND%?;IC1 ORSEJ] :‘id - g

TITLE 1A TOLE ange mon | i

NAMLE m“w‘ﬂ, a)f"/l" v 4 1.7 NAME &‘JVJ‘.”} feli’. a)i’/,f.c |.7.-‘ :

stieer aooress | £ BoK /3922 ”/A Lasnier aoeess | £ 4 Fox” 43922 Wl §

ovsror | TehRAADCS, FL 323773422 uersia | 7AdRADCE, FL 32317-0y22. g

TILE YA [T ot 21Tf [ change ] Additon |O

NAME TAcKson, /ﬁmd/ Xev, 22 NANE

swct aporess | BAE7 Lrmerddn Ave, Syt 23 STREET ADURESS

CITY-S1-21P 5;;’)@{036“9, L 337/2, - 2.4C0Y-S1-2P - - -

ILE DELETE srmr 4 Change Addition

NAME \nfﬂ' h‘f) corfd &, 3.2 HAMT %é%hft' Cﬂ.l“la E.

STRET ADDRLSS 5‘6‘; B Oakfand Ave. 33 STREET ADDRESS 5 'é Oaklond Ave .

CIry- 121 W/m, L 32354 34 CY-S1. 2P 7’;//1/%.‘3‘66 Fi 5280}

TTLE //_\; ﬂg;f o Toseoh O oteete IR MDrP B change O Addil;T‘

HAME fFCnderson, 72 &2 RAME v, 75

swveet osiss | 474 S Tackson BofF oo, 41 6F aaswee) aooness | 90 ;b%"’%’%e oty

iy -51- 2P 7&‘-//&49-"-"9‘-’, L sonv-size | dMatasoee, £ 32308

ML D ’ CF Deckre ST [T Change [ Adaition

NAME 6.«',\{.!64, Edt 52 NAML SOOD02 19SS T35

SIREET ADORESS wre 7, Box 930 N4 5.3 STHEET ADDRESS -0E403/97~-010103~~023

erv-srze | Tadfaherree, FL 31308 5.4 CITY-51-2P 70

L MEYV (T oELETE B1ILE ZBA‘V ‘QD—T—[(MJW

NAME Wi amson- BW-”Q, S 62 NAME Wl drmisac - EJIWJ%'&&4

STREET ADORESS £ 4, Gox. 18¥32 M4 6351nce1 aoniss | @30 Tim Tm Tras't

CITy-S1-2IP ﬁ/mﬂ’e‘, FL 3-3.?/ 7-3f2-2- 5.4 C1Y-8T- 2IF TZ//WJCC, & Jard B ﬁ[c1

14, 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | furlher cerlity that the &

information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of 1he corporation or the receiver or ruslee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name

5727 (God)Sus-163

Rev. Wrile O

FFICER OR DIRECTOR

LinsenS MEOFP

Cale Daylime Phone &




FILE NOW: FILING FEE IS $61.25

Fage 2

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /VS'/‘/R. 5

. Corporation Name

CHEISTIAN L4 6HTHOME NETAORK, THC.

Mailing Address

FO. By /3¢¥2

Principal Place of Business

/fo0 C’ el Gra/e, M E

of 2

7 /lam 1‘233 ﬂ’ y WMQMQ/ ~Z m/?—.?’b&. 3. Dale Incorporaled or Qualificd | 3a. Dale of Las| Report
(022 /1792, 05/01/9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y/ C'an‘;k/ G)v/ej ME., x| /P00 Q'yy%t/ Crref, ME | 5G -3/S8795 Not Applicablo
Sulte. Apt. . otc. Sulle. Apt. #. ol E. Cerificale of Status Desired [E/ $B 75 Addtional
22 ;l Fee Required
' City & State | Oy & Sate 6. Election Campaign Financing $5.00 may Be
23] memJ VA 28] /famfe FL Trust Fund Contribution Added o Fees
Zip Country Country 8. This corporation has liability for inlangible tax under 5. 199.032,
_271 3230:? EI . J:A. -] ‘3;‘30!’ ;—l d.;f'ﬂ B Fiorida Stalules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namo
B&aﬁfd‘a Whitce T KCV)
82 Cl ress (P.O. ox Nymber is Not Acgeptabl
% ﬁé&u_éu@,_z},ﬁm in_Tathbassee
83
(000 Capite) Cnete, H:
84| City 85| Zip Code
7aliahassee FL o

agent. | am familiar with. and accep! the ebligations of, Section 617

SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this slalement for 1he purpose of changing its registered
office or ragistercd agent, or both, in the State of MNorida. Such change \;alsé aulhorslzed by the corporation’s board of direciors. | horehy accept the appoiniment as registered
503, Florida Slatules.

“Signature. lypod o prEaed nank of rogstenod sgon Bnd e i applcebic

{NOTL Rogstered Agent signature required when reinstaliog)

DAIE

G OFFIGER OR DIRECTOR

KobinsoN , MEDP

12. OrFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b O orieie 14 TITLE CJ crange T Addition

NAME M /Qeafa 1.2 NAME

STREET ADDALSS 39'!05' %’C" Doive. 13 SIHELT ADDRESS

CiTY-ST-2IP 72//4‘41!&/ FL .3073195? 140Y-SI-2IP

Wit OIA L oL 21T0LE [T charge  TF Addition

AN ARz o, 7 W""y v 72 NAME

streer ooeess | LIS P Alazareds Aly'ceE Lrve 23 SIREET ADDRYSS

Ciy-s1-7p W(m/ AL Zasop 2 4CNY-S1-2P

e MDE | in 3UTme [ Change ] Addiion

HAME ;Df‘#ma.p) Rev: 67’5? 32 KAMT

SIREET ADDRESS [ BRAS” }{cr-{er Drive, 33 SIREET ADDRESS

tiv-s-zr | 78 quc L 32302 34 CIV-ST-2P

TinLE #/ Ll oce FRLIE L] Change [T Asdition

NAME CodrVSen, MNoses 4 2 NAMI

STREET ADDRESS | JCDEYE. 7 Box 930 A/A 4.3 STREET ADDRESS

CATY-S1-21P 73{/4!/24.1}6& Fr. 22308 44 CITY-51- 2

TILE OJonee 5ATIIE [ Torange [T Addition

NAMIE MEP 7‘ 52 NAMI

STREET ADDRESS /&3? /edd w1l 53 §TRELT ARDRLSS

CITY-51- 2P FL 35'5/ £ 54CTY-51-7IF

THLE UJ et B1TALE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS £3 SIREEY ADDRESS

LITY-S1-2IP 54 CITY-S1-71p

14. | do hereby cartify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 {urther cerlify that the
information indicated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same Iegal eftect as if made under oath; tha
| am an officer or director of the corporation ar the receiver of trustee empowered 1o execule this report as required by Chapter 617, Florida Slalules; and that my name
appeaars in Block 12 or Block 13 il changed, or on an atlachment with an agddress.

SIGNATURE: 57 77 (Gou) 545-2162

Dale

Daytime Prone #

CR2E037 (9/96)



