FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

POCUMENT # N94000004015 (3)

FANNING SPRINGS CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

LR

- |Hwy 351 NoRTH PO BOX 1850
-|crOSS CiTY FL 92828 CROSS CITY Ft 326281950
3. Dato incorporated or Qualifiad 3a, Date of Last Reporl
2. Principal Placé of Business 2a. Mailing Addrgss 4. FEI Number Applied For
. ;] ;G-I £0-3199002 Not Applicable
‘ . Suite. Apt. #, elc. ;
: Sulta, Apt. #. ete ulte. Apt. 4, ele 6. Certificate of Status Desired ] $8'75 Additional
3 E El Fee Required
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
- |28 m Trust Fund Contribution Added to Fees
k- Zip Courey Zip | _ Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 ;l 3ti-| Fiorida Statutes Yes No
: 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
f. 81| Name
PRIDGEON, WAYNE T 82] Sireel Address (F.0. Box Number is Not Acceptabla)
HWY 351 NORTH -
CROSS CITY FL 32628 3
84| City FL ]ﬁ[ Zip Code

agent. | em tgmmiliar with, and accepl the obligations of, Section 6170503, Flori

Statutes.

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Floritia. Such change was authorized by tho corporati

& hoard of directors. | hereby accep! the appointment as registerad

© | SIGNATURE i W (0 o - S-372-97
v Signaturs. typed o prinled name of registerad apanl and lite if appleable {NOTE™PE Gistered Wyorit signature raquired when rﬁating) DATE
o T3 OFFIGERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Do me D [ Detere 1A TITLE [ Change (] Addition
e PRIDGEON, WAYNE T 2w
streeTaboress | HWY 351 NORTH 13 STREFT ADDRESS
cv-st-2¢ | CROSS CITY FL 32628 14 GITY-$7- 2iP
e D “TAEE 217 DIRECTo R - [T change [ Adition
T ORLANDO, JOHN 22NE GARQISON MAYsE R "
+ | smeenaoress | HOO4 BOX 441 23 $1R¢ET AdoRess | LO40B B> ¥4 hane
A omvosraw OLD TOWN FL 32680 2acrv-srze |GrAtMESUnLE FL, 81608
i D LJ DELETE 31MLE U change L1 Addition
I VOYLES, ROBERT 2 HAME
£ ] steeraporess | 4318 SW Bt PL 3.3 STREET ADDRESS
il onvsrze | QAINESVILLE FL 32608 34, CITY-ST- 2
[ vme 7 vetere 417ME O change [T Addiian
] wame 4.2 NAME
v | SYREEY ADDRESS 43 STREET ADDRESS
1 Lemy-stze 44 GiTY-ST- 2P
| e T DeCFTE 5111 [T change ] Addition
| s 5.2 NAME
4| StReey poness 53 STREET ADDRESS
o:|_omv-st.ze 54 GITY-$1 -2
TILE [ becere 61 TMLE [ change (7 Adaition
E| NAME £.2 NAME
¢ { STREET ADDRESS 5.3 STREET ADDRESS
Cify-SI-20 64 CITY-8T-2IP

L s e

| am an officer or director of the corporalion grh

appears in Block 12 or Blyck 13 if chang
T A B N I

ot

14, | do hareby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal affect as if made under oath; that
ceiver or trustge empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
an atlachment wilh an address

EsBinit-iva = O » e~ .3

T D ™

B o TN o oam TR

CR2EG37 (9/96)



