FILE NOW: FILING FEE IS $61.25 FILED
~ NONPROFIT T

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' ______ )7 s or comemnons Secretary of State
DOCUMENT # N94000001339 (0)

1. Corperation Name

MARANATHA CHRISTIAN CENTER, INC.

OO

Principal Place of Business Malling Address
& CYPRESS DR PO BOX 350069
EUSTIS FL 3726 GRAND ISLAND FL 327350069
3. Date Incorporated or Qualifind 3a. Date ol Last Report
0371471384 082671096
2. Principa' Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ! 26 59'3238167 Not Applicable
Suite, Apt #, ot Suile, Apl. #, elc. i
Wi Ap o e AP 5. Certificate of Status Desired A $8.75 Addltional
r;;] 2_7| Fee Required
—_ Cily & Stale City & State 6. Flection Campaign Financing $5.00 May Be
[2_J__ o ;g—l Trust Fund Caontribution o Added to Faes
o dp | __ Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[’2_] ) 251 El m Florida Statutes OYes [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
B1| Name
FEHRMANN, HENRY 82| Sirect Address (P.0. Box Number 1 Not Acceplablo)
8 CYPRESS DR
EUSTIS FL 32726 83
84| City FL 85| Zip Code

| 11 Pursuant ta the provisions of Seolions 617.0502 and 617, 1508, Florida Siatules, 1he above-named corporation submits this statement for Tha purpose of changing its fegistered
oflce or registered agont, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent Fam farmiiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.

SIGNATURE .
_Eﬂ;)na\uu- typed of prieted namie of e srecod agent and (e if apphcable IMNOTE- Regsterad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (3 DELETE 117MLE MATTHEW M. FEHRMANN Kl change [ Addition
NAME HENRY, HAROLD 1.2 NAME D
steetaooress | 2035 TR 30 13smeeraooress | 8 Cypress Dr.
| cov-si.r | ADAOH 1em-si-ze . |Bustis, FL 32726
TIE D T DELETE 21 TIILE [Jchange  [] Addition
NAME COLYER, STEVEN 2.2 NAME
sree1anorrss | 553 NW 13TH DR. PO BOX 765 2.3 STREET ADDRESS
LAKE PANASOFFKEE FL 2.4CITY-ST- 2P
1D X BeLETE 1T D K Thange ] Additon
DEAN HARRIS 32 NAME Hollace W. Fehemann
seeer anoress | 3212 GARLAND WAY sssmerraooness | B8 Cypress DR.
ov-st.ze | MT.DORA FL 32757 34.0TY-51- 2P Eustis,FL. 32726
e D T beLETe 41TNLE [T Change L] Addition
NAME STRAZIS, PERRY 4.2 NAME
steeraomiess | 430 ALTALOMA AVE. 43 STREET ADDRESS
civ-st-oe | ORLANDO FL 44 0TY-51- 20
e D {T DELETE 51T0TLE [T change -1 Addition
NAME WEISS, DAVID L 52 NAME
swrr aonress | 638 GEORGE CT. 5.3 STREET ADDRESS
City-S1- 2 MOUNT DORA FL 54 CITY-5T- 2P
KT 7 okeere 6.1 TTLE L] Change [ Addition
haME 6.2 NANE
STREE | ADUFESS ’ 6.3 STREET ADDRESS
£ 512 84 CY-5T-2P

14. | do hereby cerlly thal the informiation supplied with this filng does not gualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the
mformation 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 mada under oath; thal
f-am an officer or director of the corporation or e receivor or kOStee empowered to exacute this repon as requirad by Chapter 817, Florida Statutes; and that my name

. > L LR S A Y
B NAME OF SIGNING OFFICER DR DIRECTOR

appears in Block 12 or Block 13 it changed, or on_an-attaghmgnt with an addrass. 7 ‘
SIGNATURE: 3 /72/99 35079375371
7 Dalg? Daylime Fhore # OG15TAS

IATURE™SKD TYPED OR PRINTE

3 FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 7 8 O O am

CR2E037 (9/96)



