FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE J ul 2 7, 1 999 8 . OO am £
CORPORATION v Katherine Harrls S t f St t 8
ANNUAL REPORT : Secrotary of State ecretary o ate
1999 ) o DIVISION OF CORPORATIONS 07-27-1999 90008 009 ****70.00
DOCUMENT # N94000001339 -
1. Corporation Name . /
MARANATHA CHRISTIAN CENTER, INC. - v i s
| o sedwbed 7T
Principal Place of Business Mailing Address v L )
§ CYPRESS DR PQ BOX 350069 ‘
i e R ot . R
2. Principal Place of éusiness Ta. Mailing Address 3. Date Incorporated or Qualifad
21 ‘ , 26] 03/14/1994 -
Suite, ApL. #, BIC; i 4w - -Suite, Apt. #, etc. 4. FEINumber =~ = Applied For
;z—l . o ;ﬂ . 59‘3238167 Not Applicable .
City & State City & State o C $8.75 Additional
E\ —z-a—l 5. Certifcate of Status Desired [} Feo Required *
Zip . Country Zip Country 6. Election Campaign Financing . $5.00 MayBe
24] . 8] - [20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) o 81| Name ’ : ’
FEHRMANN, HENRY 82| Stroel Address (P.O. Box Number is Not Acceptable)
8 CYPRESS DR . : .
EUSTIS FL 32726 % | "
84| City 85| Zip Code
S FL :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistared = -
agent. 1 am familiar with, and _accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE __ > o
* Signaturs, typed or printed nama of registared agent and titls if applicable. (NOTE: Registered Agant signature required when teinstatng) . DATE i O
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D - DELETE 14 TME D _ ‘ N XChange  [}Additon | =
NAVE | FEHRMANN, MATTHEW M 12 NAME FEHRMANN, MATTHEW M RE
smeer anoress| 8 CYPRESS DRIVE 1asmeeranoress| 8 CYPRESS DRIVE | 3
CITY-57-4P EUS“S FL 14 CITY-ST-ZP EUST I S ' FL . g
TME [ [ DELETE Z1TMLE D CiChange ] Addilon Q
NAVE COLYER, STEVEN . 22NAME CHARON M. BOGNER '
.| stReeraporess|.553-NW_13TH DR, PO _BOX 765 L 2asmeeTADORESS| 11549 . US HWY 301
cv-stze | LAKE PANASOFFKEE FL 2 4 CITY-ST-2IP OXFORD, FlL. -
TME D oo (4 DELETE 31TME D M JChange  []Addition
nve | FEHEMANN, HOLLACE W 32NAME FEHRMANN HOLLACE W '
streetaooress| 8 CYPRESS DRIVE sssweeTaoress| B CYPRESS. DRIVE
crv-srze | EUSTIS FL sacv-stze | EUSTIS, FL
TME D . , i) DELETE 41TMLE D sEfChange [ Addition
e CLARK, JOHN 2 CLARK, JOHN "
stReeT aooress] 723 WEST ALFRED STREE sssreeTapOREss | 723 WEST ALFRED STREET
crvstzp | TAVARES FL 32778 saomv-stzPp | TAVARES FL.. 32778 ‘
TILE [ DELETE 51 TIMLE [ Change gj Addilioh.
NAME 52 NAME D o
ARTHUR J. CHANDLER
STREET ADDRESS SISTREETADORESS| 1] 2 HUEY STREET
CITY-ST-2IP 54 CITy-57-2IP WILDWOOD, FL B
TME O] DELETE ATIE D [jChange  KJ Addidon.
N :“‘”‘E roness| JOEN R. MILLER
STREET ADDRESS 3 STREET EET
CITY-ST- 2P 6.4 CITY-ST-2P &?EBW%BBPOFLSTR

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3){i). 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 legat effact as if made under oath; thatl am an
officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme

yith an address, with all other like empowered

SIGNATURE: (7 )&~

L S0 /599 354-330-4033
//’ O Date

Daytima Phone #



