e

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000006222 (3)

1. Corporation Name

DOWNTOWN CHRISTIAN CENTER, INC.

Sandra B. Mortham
Secretary of State ., .
DIVISION OF CORPORATIONS

AN

Principal Place of Business

402 11TH AVENUE NORTH
$T. PETERSBURG FL 33700

Mailing Address

402 11TH AVENUE NORTH
ST. PETERSBURG FL 33701

WA

3. Dale Incogoraied or Qualified 3a. Date of Last Hegort
/1994 01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59— 581 1 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. 4, eic, iti
P P 5. Certificate of Status Desired 0 $8.75 Adq|t|onal
22 ;ﬂ Fae Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
‘2_3] E‘ Trust Fund Gontribution 0 Added to Fees
Zp Country op Country 8. This corporaticn has liability for intangible tax under s. 199.032,
m E‘ ;9] 35] Florida Statutes C) ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
ALUISY' GARY N 82| Sireet Add-ess (P.0. Box Numiber is Not Acceptable)
402 11TH AVENUE NORTH
ST. PETERSBURG FL 33701 CE
" 84| City 85| Zip Cods
- FL %]

11. Pursuant to the provisions of Sections 817.0502 and 61 71508, Forida Statutes, the above-named corporation submits this statement for the purpa
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board
familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

se of changing its registered office

of directors. | hereby accept the appointment as registered agent. | arn

g is voluntarily furnished and does not qualify for the exermption stated in Soction 119.07

14, | do heraby cantify that the informatyef
ar supplemental annual repart is true and accurate and that my signature shall have the sa

certify that the information indicg
ovath; that | am an officer or djgetor of thg
appears in Block 12 ar Blog 13 if chapdog

SIGNATURE:

achment with an address

'- PRINTED HAME ﬁé;é}ﬁfﬂbﬁ éi‘céb’njc‘;‘f Ty

Date:
e

e /94?/91,:

SIGNATURE e .. . el o
Sgnature, yped or printed rame of segistered agent and title | applcatie INDTE: Rogistared Agent sigoature recguired when reinsttiog’ DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OF FICERS AND DFEGTONS 1N 17

TLE 0 [CJDELETE L1TLE [JChange [ Addition

NAME ALUISY, GARY N 1.2 NAME

staer anoness | 9999 62ND AVENUE NORTH 1.3 STREET ADDRESS

CITY - ST-ZIP PINELLAS PARK FL 34865 1.4 CITY-ST- 2

TIE D {ICELETE 21TINE [change [ Agdition

NAME BALDWIN, MOSES 2.2 NAME

sReer aooress | 9955 B2ND AVENUE NORTH 2 STREET ADDRESS

TSI 2P PINELLAS PARK FL 34665 2 4CIY-ST- 28

TLE STD CI0eLETE 31I0LE ClChange [ Addition

HAME GARDNER, MIKE 32 NAME

steeet aowess | 5955 B2ND AVENUE NORTH 9.3 STREET ADDRESS

CITY-ST- 21 PINELLAS PARK FL 34665 34 CITY-S1-21P

TITLE FD [CIDELETE £1THLE [JChange [ Addition

NAME CHASE, JAMES 17 NAME

streer appaess | 9955 62ND AVENUE NORTH 4.3 SIREET ADDRESS

LITY-S1-2IP EINEU-AS PARK Fl. 34665 44 CITY-ST-2IF 400 a1

THIE [CIDELETE S1TINE CrEE ge [ Addition

- KELLEY, TIMOTHY cone 04704/ 55=-01 05T T

saeer anoress | 9955 62ND AVENUE NORTH 53 STREE] ADDRESS #HHE], 25

CITY-51- 2P PINELLAS PARK FL 34665 54 CITY-ST-2P

THLE D (W 6 1TILE (Crange 1 Acdition

NAME WILLIAMS, TED 6.2 NAME

staeer anpress | 9955 62ND AVENUE NOR 63 STREET ADDRESS

CITY-51- 2P PINELLAS PARK FL 3’56?7 /)/ 64 0ITY-ST-2iP

{3)(k}, Florida Statutes. | further
me tagal effect as if made under

the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floricla Statutes; and that my name

L
22 2500

CR2E037 (12/95)




