'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90019 016 ****61.25

1. Corporation Name

RIDGE CHRISTIAN CENTER, INC.

DOCUMENT # N93000004139

Principal Place of Business

7124 FORBES RD.
ZEPHYRHILLS FL 33541

Mailing Address

5750 ELAINE DR,
ZEPHRYHILLS FL 33541
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office or registered agent, or both, in the State of Fiorida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floﬁa Statutes.
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2. Principal Place of Business 2a. Mailipg Address H‘ 3. Date Incorporated or Qualifed
m w 6401 137 3t 09/07/1833
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
R 2_2] . - e et e et e P Tzr?l—.-z-v-,—.:—w—.-ﬂ,—r—v T s e L et :-;\.’-.59_33627 B -9:<:=~_-;—-; I i s - Nb(ApricabIe
City & State City & Stat . I - ] o $8.75 Additional
- 5. Certifeate of Status Desired O "
2_31 ;‘ Zi_ 1'“4 s '-. 1 s, I ! Fee Required
Zip Country 2] 5 Lll 0 Cduntry . 6. Election Campaign Financing 0 $5.00 nay Be
2_4| !EI E‘ 5 EEI U— 3 H Trust Fund Contribution Added to Fees
9, Name and Adtress of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BUSSELL, MICHAEL M B3] Strest Address (P.O. Box Number H«m Ao%pﬁble)
5750 ELAINE DR. Hof b A
ZEPHYRHILLS FL 33541 83 : .
84| City h . l l 83| Zip C
Zephyvhilis FL | 23544
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpogation dubmits this statement for the purpose of changing its registered

bi
board #f directorg Thereby acceplythe appointment as registered

mresi Md V?qr

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Agent signaturekeq: ‘whet rei 0] i

12 OFFICERS AND DIRECTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD U] DELETE 11 TMLE Change  [JAddiion
NAME MCCLOUD, JOHN 1.2 NAME
street aporess| 1712 ULAC AVE. 13 STREET ADDRESS
cv-st.zwr | CHESAPEAKE VA 23325 14 CITY-5T-28 .
TME vsD [] DELETE 21TME [JChange [ Addiion
RAME MCCLOUD, LINDA 22NAME

*|streetaobress 1T12' ULACAVE. - —+7 77 — == 7- = womme = =l g STREETADDRESS |~ T TS T T T e e e T e
crv-stze | CHESAPEAKE VA 23325 2.4 CITY-T-ZP
TLE D [ DELETE 33 TILE T(Change [T Addition
NAME BUSSELL, MICHAEL M 32NAME
street aporess| 5750 ELAINE DR. saSTREETADDRESS | G401 13- sf
cmv-stze | ZEPHYRHILLS FL 33541 34.CITY-5T-2P Eiphuvhills. FL. 33540
TME 1 DELETE 41TILE LI 4 [OChange [ Addiion
NAME 4. 2 NAME
STREET ADDRESS| |, ' 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME ] DELETE 51TME [JChange  []Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e [ DELETE 6.4 TITLE {Change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P ' . . .
147 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an 2

acn:

SIGNATURE:

pnt an gagress, with all other ke empowered.
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