FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

3 Secretary of State
ot ,.»a:/ DIVISION OF CORPORATIONS

1996 .
DOCUMENT # N94000001351 (5)

1. Corporation Name

CHRISTIAN FOCUS CENTER CHURCH, INC.

N OO

Principal Place of Business Mailing Address
400 RUFFEL ST. §477 LKGHTHOUSE ROAD
EATONVILLE FL 32751 ORLANDO FL 000
S
v 3. Date Incorparated or Quakfied 3a. Date of Last Report
03/16/1994 (5/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 26) 59-3231627 Not Applicable
i _#, etc. ite, Apl. #, elc. iti
Suite. Apt. ¥, ete I- Sute. Apl. # el 5. Certificate of Status Desirad a $8'75 Additional
El El Fee Required
City & State | Gity 8 Stals 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
CA-RSON. AU-YSON (AL) c 82! Sireal Address (P.O. Box Number is Not Acceptable)
5477 LIGHTHOUSE RD.
ORLANDQ FL 32808 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered 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 appaintment as registerec agent. § am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Sigratare typed or printed nama of registered agant and tlle i anpicatie (NGTE- Registersa Agent signature reguirsd when reinstating! DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TiLE D [CJDELETE 11TIRE [change  [JAcdiion | =
HAME {RADIES, GARCIA 12 NAME %
stResT apneess | 4623 GRANSBACK STREET 1.3 STREET ADDRESS g
CiTY-§1-2,2 PHILADELPHIA PA 1400Y-ST-ZP &
TITLE D [JDELETE 21TITLE Clchange [ Addition | O
HAME BUSBY, DAVE 22 NAME
staeer anckess | 6742 CRESENT RIDGE RD. 273 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32810 2 4CHV-ST-2P
TITLE D [JDELETE 31TIILE [JChange  [J) Addilion
HAME CARSON, ALLYSON (AL) C 32 NAME
smeetaporess | 5477 LIGHTHOUSE RD. 33 SIREET ADDRESS
CTY-5T-2P ORLANDC FL 32808 34.TITY-51-2P
TILE [JDELETE 41THILE [JChange [ Addition
NAME 4 ZNAME
STREET ADURESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T- 2P
TILE [JDELETE 51 TITLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T- 2P
TILE [IDELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAVE
STREET ADDRESS & 3 STREET ADDRESS
CITy-S1-71P §ACITY-51-2P

14. | dc hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3){k), Florida Stahtes. 1 further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer or diraglgr of the carparation or the receiver or trustee empowered ta execute this report as required ky Chapter 617, Florida Statutes; and that my name

appears in Block 12 or changed, or ¢ attas nt with an address.
ij % /7/4/ son O.(arson  o-4-96 KD

SIGNATURE: iy &
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Of " Daytime Phang ¥




