NONPROFIT
CORPORATION
ANNUAL REPORT

1996 P

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Narne

N94000001339 (0)
MARANATHA CHRISTIAN CENTER, INC.

Prircipal Place of Business

8 CYPRESS DR
EUSTIS FL 32726

Mailing Address

PO BOX 350069
GRAND ISLAND FL 32735

O8O

3. Date Incorporated or Qualifiad

3a. Date of Last Reponrt

24] 2s]

29] 30]

Florida Statutes

03/14/1994 02/22/1995
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
21 '26] 59-3238167 Mot Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ao e A 5. Cerlificate of Status Desired O $8.75 Adc!nlnonal
22 ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may Bo
%] EI Trust Fund Contribution Added to Fees
Zip Country Jip Counitry 8. This corparation has liability for intangibie tax under s. 199.032,

[J ves OIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FEHRMANN, HENRY
8 CYPRESS DR
EUSTIS FL 32726

B1| Nams

82| Strect Address (P.O. Box Number is Not Acceptab e)

83

83| City

FL

85] Zip Cooe

President _

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporabon submits this statement for the pur,
or registeredt ageit, or both, in the State of Florida. Such change was authgrized b
farndiar with, and accept the obligatians of, Sechon 617.0503, Flarida Staiuiei ; ‘

sicNaTURE _Henry Fehrmann,

Signature, Typed o printed ranws of regulersd agent and g if apghatic

s regured whan renstah

3ose of changing its registered office
y the corporation’s poard of directars. | hereby accept the appointment as registered agant | am

Lo March 039"1996
ATE

i

12. OFFICERS AND DIRECTORS ADDMONS T IANGES TO OFFIGE RS AND DIRECTORS IN 12
TITLE D X DELETE 11 TIMLE D K¥hange [ Addilion
NAME WHITE, NATHAN 12NAME Harold Hanry

sheer apress | 3020 RUBY DR VISIEETADRESS [ 2935 TR 30

CITY-S1-2P MOUNT DORA FL 32757 14017y 5T-2P ADA,QH 15810

TITLE 1] (I DELETE 21TIHE D Jhghange [T Addilion
NAME PASTOR ALLEN SPEEGLE 22 NAME STEVEN COLYER

smeer ancaess | 35342 RADIO RD 23STREETADDRESS | 553 NW 13th Dr. PO BOX 765

CiTY-ST- 79 LEESBURG FL 34788 2 4CiTV-SI-2P Lake Panasoffkee,FL. 33538

TLE D [CJOELETE 31 TITLE D ] Change YT Addition
NAME DEAN HARRIS 32NaME Perry Strazis

seeraooness | 3212 GARLAND WAY S3SMECTADDRESS | 430 Altaloma Ave.

GITY-S1- 2P MT.DORA FL 32757 34 CITY-51-21P orlando,Fla. 33803-5535

TiE {loeLETE 41TIILE D MRchange ] Addition
WZT - 9 ZNAME DAVID L WEISS

STREET A 43 STREET ADORESS.

GITY-5T- 2P 440057 2P I‘E',[(B)[%N%efo)gag, SE 32757

TILE FIDELETE 51 TITLE [CJchange [ Addition
NAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-21 54CIY-57-21p

TIME (ODELETE 61 TITE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

OTY-ST-2P 64CITY-5T-7P

ED NAME GF SIGNING

14. 1da hareby certify that the information supplied with this fiing is voluntarily furnished and does nat quaiity for the exemption stated in Section 119.07(3)k), Florida Statutes. i further

ﬁa!ggé Henvy Felhvmmin 3)30)96 35,

certify that 1he infarmation 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 ar officer or director of the carporation or the receiver or trustes empowered o execute this repart as required by Chapter 617, Flcrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

~773-7535

C;ytme Pricne i

CR2E037 (12/95)




