FILE NOW: FILING FEE IS $61.25

FILED

HONPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

N94000001351 (5)

May 15 1998 8:00am
Secretary of State

. Corporation Name

CHRISTIAN FOCUS CENTER CHURCH, INC.

(DT

Principal Place of Business Mailing Address

400 RUFFEL ST. 5477 LIGHTHOUSE ROAD

3. Dale Incorporated or Qualified

7]

EATONVILLE FL 32751 ORLANDO FL 000
oR 03/16/1994
4. FEI Number Applieg For
563231627 Not Applicable
Principal P f Busi 2a. Mailing A .

fincipal Fiace of Business ailing Address &. Certificate of Stalus Desired O $8.75 Additionat

;;1 Fee Required

Suite, Apt. #, atc Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

2] 8] R] 2]

City & State City & Stale 7. Is this nonprofit carporation a homeowners association?
28] Oves ro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E] ;I ;)-l Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CARSON, ALLYSON (AL) C 82| Street Address (P.O. Box Number is Not Acceptabie)
5477 UGHTHOUSE RD.
ORLANDO FL 32808 83
84| City FL Zip Code

RLE

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 carporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Biock 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE .

Skinature typed or printed name of regstared agent and htle if applicable (NOTE Registered Agent signature required when reinslabng) DATE I"'-':
12. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE T T GELETE TITHLE [T charge [ Addition |2
NAME BAGLEY, LINDA 12 NAME >
sweeT aooness | 2872 KERWOOD CIRCLE 13 STREET ADCRESS &
CIY-ST-21P ORLANDO FL 14 GITY - 5T- ZiP &
TME T T DELETE 21 THLE T change T Addition [
NAME ANDERSON, CHESTER L. 22 NAME
srreet aooress | B662-HAWKSMOOR LANE 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 40TV -51-21F
TE T 1 oEteTe 31TIE T change ~ T Additior
NAME CARSON, JOANN 32 NAME
staeer aopress | 5477 LIGHTHOUSE RD. 33 STREET ADDRESS
CITY-5T- 7P ORLANDO FL 34 CITY-ST-21F
TTLE ] oeiETe 41THILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 440ITY-ST- 2P
TIME T DeceTe 51TITLE [d change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-5T-7P
TITE T DELETE 6.1 TITLE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shaill have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in

ALY 4TS 407 997 515

ATURE AND TYFEO OR PRINTED NAME OF SIGMING OFFICER OR

SIGNATURE{CALepm (. OCrnscory  fliyson (. (arson

MWRECTOR Date Diaytime Frone # 0018678



