FILE NOW: FILING FEE IS $61.25 .
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N94000004015 (3)

1. Corporation Name

FANNING SPRINGS CHRISTIAN CENTER, INC.

FLORIDA DEPARTMENT OF STATE
* Sandra § Mortham
Secratary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
HWY 351 NORTH PO BOX 1850
CROSS CITY FL 32628 GROSS CITY FL 32628
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1994 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 58-3199002 Not Applicable
ite, Aplt. 4, elc. ite, Apt. #, etc. it
Sute, Apt. 4, ele Suite, Apt. 4, etc 5. Certificate of Status Desired M $8.75 Adc!monal
E‘ 27 Fee Raquired
City & State City & State 6. Liaction Campalgn Financing O $5.00 May Be
El —2—8] “rust Fund Conlribution Added to Fees
Zip Country Zip Country 8. Vhis corporation has liabiiity for intangible tax under 5. 199.032,
m 25 m E Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHIDGEON. WAYNE T 82| Strect Address (P.C. Box Number is Not Acceptable)
HWY 351 NORTH
CROSS CITY FL 32628 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed 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 appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE , . e _
Signature, typad or printed name of registéred agent and Itk it applicabia {NOTE Regstersd Agent signature required whan rain: tatng! DATE

12. OFFICERS AND DIRECTORS 13, ADDIMONSCHANGE S 10 OFFICERS AND DIEGTORS IN 12

HILE D [CJOELETE 11TITLE [JChange [ Addition

NAME PRIDGEON, WAYNE T 12 NAME

steer aporess | HWY 351 NORTH 1 STAEET ADDRESS

CiTY-5T-2 CROSS CITY FL 32628 1A CITY-ST-2P

TiTLE D [CIDELETE Z1TITLE [Ochange ) Addition

NAME ORLANDO, JOHN 2ZNAME

staeet anpress | HCO4 BOX 441 23 STREFT ADORESS

CITY-3T-2IP OLD TOWN FL 32680 2 4CIY-S1.2P

TITLE D ["IDELETE 31 ILE [ Change [ Addition

NAME VOYLES, ROBERT 32 NAMIE

streer aooress | 4318 SW 81 PL 3.3 STREET ADDRESS

GIv-51-2P GAINESVILLE FL 32608 34 CITY-ST- 2P

TLE IDeLETE 41TITLE [JChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADORESS

CI1Y-5T- 2P 44 CITY-S1-2P

TITLE [CJDELETE 5.1 TITLE [JCnange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 2P 5400V -5T- 2P

TITLE [ JDELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP B4 0TY-§1-2P

14. | do hersby certify that the information supplied wih, this filing is voluntarily furished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the informaticn indicated on this annugl réport or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that t am an officer htj a chthe receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 ar _Bi hment with an address.
Q i /5 - - 498 5508
I A c\ﬂfo»ﬁ)... A D/E; 96 332-498 550

SI GNATURE: E OF 8IGNING oma% n%:cron Daytirne Priona ¥

CR2E037 (12/95)




