FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000004139 (2)

1. Corporation Name

RIDGE CHRISTIAN CENTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

VAR A

Pfinc.pzh Place of Business Maiting Address
7124 FORBES RD. P.0. BOX 2264
ZEPHYRHILLS FL 33541 ZEPHRYHILLS FL 335392264
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1993 03/21/1996
2. Poncipal Place ol Busingss ' ; __28. Mailing Addrass 4. FEI Number Applied For
a 26-1 59—3362704 Not Applicabkj
BT Suite, Apl. #, elc. it
e AR et uiie. et W ele 6. Certificale of Status Desired | 58'75 Addtional
22 ;I Foe Required
| Gty & Statn Cry & State 6. Flection Campaign Financing $5.00 May 8e
231 - a Trust Fund Gantribution O Added to Fees
Zip L. Gourry -1 Country 8. This corporation has hability for intangible tax under s. 199.032,
,, e 2;] 29—1 ;O_l Florida Statutes O ves No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Reglstered Agent
81| Name
TALKINGTON. HENRY D 82| Street Address (P.O. Box Nurber is Mot Acceptable)
7124 FORBES RD.
ZEPHYRHILLS FL 33541 83
B4} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sechans 617 0502 and 617.35608, Fiorida Statules, the above-named corporation submits this statament for the purpose of changing its registered
ofhce o registered agent. of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointmant as registered
agient. | an lamilar with, and accopt the abhigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e i, SAME
S anin Bpedd or pr e fane af regeslared agent and ulle (| applicable (NOTE: Registered Agent signalure required when reinetating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TP ’ [ eLeTe 1ATIE [ Change ] Addition

Nawe MCCLOUD, JOHN 1.2 NAME

steeetaoonrss | 1712 LILAC AVE. 13 STREET ADDRESS

Cily-§1- 2 __‘g CHESAPEAKE VA 23325 14 LY - 81-7P

e VSD LT peLETE 21T [T change [ Aadition

NAME MCCLOUD, LINDA 2.2 NAME

sraeet avprrss | 1712 LILAG AVE. 2.3 STREET ADDRESS

oY .51 2% CHESAPEAKE VA 23325 2.4€0Y-5T-2P

THILE D [i DELETE T 3UTMLE DIRECTOR m Change —[] Addition

HAME TALKINGTON, HENRY D 3.2 NAME

stirer awess | 1712 LILAG AVE. 33 STREFY ADDRESS ](-?zl'f I;h:lggggs' 2|E)NRY D

Y- 7F J CHESAPEAKE VA 23325 34 CIry-§1-21p ZEPHYRHILLS. Fl 33541

THiF [T pECETE FERLT: [Tehange [ Addition

HAME 4.7 NAME

STREED ADTRI 55 4.3 STREET ADDRESS

CTy-S1. ) 440/TY-ST-7P
AT - CJ DELETE 51 TI0LE [ Change ] Addilion

HAME 5.2 NAME

STRELT ADDRE 35 5.3 STREET ADDRESS

CIly-51- 2 - 540ITY-5T- 2P

me LT pELETE 611ITLE T change ] Addition

NAM: 62 NAME

STREY ADDRESS £3 STREET ADDRESS

Ty ST 2P 64 CITY-ST-2IP

14, [ do hereby certity that the inlormaton suppl:ed with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
inlormation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or dirpctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 ¢ 1ngecb or on an attachment w@th an address. (757)624—1 733
SIGNATURE: ‘ ﬁ{a’{/ AT A SECRETARY 3/10/97
, ‘SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR Dala Daytime Fhona # Dp48726

- . FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

CRZ2E037 (9/96)



