FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secretery of State Secretal'y of State

1997 et CIVISION OF CORPORATIONS

i et

POCUMENT # N93000002825 (8)

1. Corporation Name

CHRISTIAN GIRLS CLUB, INC.

RN AR A

l_sju

Principal Place of Business Mailing Address
| 9431 THOMAS DUKES COURT P.Q. BOX 9665
JACKSONVILLE FL 8216 JACKSONVILLE FL 32208-0665
-{Us us
3. Date lncoyrporaled or Qualified 3a. Date of Last Heport
06/17/1993 05!01/199é
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
m 59-3199958 Not Applicable
lte, Apt. #, ofc. Suite, Apl. #, elc. i
Sulte .p ele ue. Ap et . 8. Certificate of Status Dasired (| $B'75 Additional
;ﬂ Fes Required
Clty & State Clty & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution I:_l Added 1o Fees
Zip Country Zip Country 8. This corporation has iabilily for intangible tax under s. 199.032,
m ;E] ;9] m Floritla Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ALLEN, ANITA 82| Stesl Address (P.0. Biox Number s Nol Accepiable)
8431 THOMAS DUKES COURT
JACKSONVILLE FL 32219 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this slatement for the purpese of changing its registerad
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept lne appointment as registered

agent, | am i iar with, & he obligatipng of, Sectjon 617,0503, Fjorida Statujes.
s L
MQ____QZ? r~_ F-R897
{NOTE Ropisiorag Agenl egraldire required when reinstaling} DATE

SIGNATURE

gnalwre, typed or printed name of registersd agont and 1itla it spplicable

12. , OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES 1O OFFICERS AND DIRECTORS N 12

TNLE T [T DecEre 1170ME [ Change [ Addition

NAME WILLIAMS, BEULAH 1.2 NAME

stazeTappress | 9030 DAMES POINT RD 1.3 STREET ADDRESS

orv-si-2¢ | JACKSONVILLE FL 1.4 C1Y-S1- 2P

e VP [T oELETE 2ATILE T3 Crange [T Aadilion
| N ALLEN, WILNITA T 2.2 NAME

streeTaporess | 8431 THOMAS DUKES COURT 23 STREFT ADDRESS

cav-st-ze | JACKSONVILLE FL 32210 2,40iTY-S1-2P

TILE D 7 DECETE 31 TILE ] Change [ Addition

NAME ASHLEY, CAROLYN 32 HAME

stazer opeess | 4824 PORTSMOUTH AVENUE 33 STREET ADDRESS

OITY- ST-2P JACKSONVILLE FL 32208 34, CiTy- ST-2IP

TILE T [T DeLete a1TmE [ Change [ Addition

NAME NEAL, CAROLYN 42 HAME

sraeer aoorsss | 6950 CHAMPLAIN DR. 43 STREET ADDRESS

CITY-ST-28 JACKSONMILLE FL 32208 44 CITY-5T- 7P

e PD T DELETE 51TLE [T Change ] Addition

HAME ALLEN, ANITA 5.2 NAME

sraeer aporess | 9431 THOMAS DUKES COURT 5.3 STREET ADDRESS

orsi-ze | JACKSONVILLE FL 5ACTY-§T- 2

THLE [ [T oECeTE 61 TIMLE [ change [ Addition

NAME TROUP, VERONICA 6.2 HAME

streer aporess | 3029 LAGNY DR. £:3 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 32208 §4 CITY-§T-2IP

14. | do herseby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

| am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c}hanged. Qr on an attac%l with an address,

M;-I\tl}-ruﬂ'-nrl ﬁ /]ff [ Y o S Y Y

e Y v-dr

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

NONPROFIT p: {f‘ ! R ‘ FLORIDA DEPARTMENT OF STATE J un O 9 1 99 7 8 O O am

CR2E037 (9/96})



