FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretdy of Stk

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000000579 (1)

1. Corporation Name
MEGALIFE CHRISTIAN CENTER INC.

1175 NORTH COURTENAY PARKWAY 1175 NORTH GOURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
3. Dats Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 59-.-22974%3 2, Not Applicable
ite, Apt. #, at Suite, Apl. #, etc. iti
Suite, Apf G- e Ap e 5. Certificate of Status Desired O $8‘75 Adc!ltlonal
’E] —E] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Bo
r‘;‘;[ ;‘ Trust Fund Contribution Added to Fees
Zip Country ZIip Country 8. This corporation has liability for intangiole tax under s. 199.032,
m El 29 30 Florida Statutes [ Yes Neo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
LINTON, GONA 82| Strect Addross (P.0. Box Number is Not Acceptabie)
2522 SUWANNEE DRIVE
COCOA FL 32626 8
. 84| City FL ]05 Zip Code

11. Pursuant to the provisions of Sectians 617 0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered office
¢ or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE O R U . _

“Sgriatire, lyped or printed name of registered agent ard tite { appicable (NOTE: Registared Agert signatire requirsd when remstatingh
12. OFFICEAS AND DIRECTORS 13. AODITIONS GHANGES TO OFFICERS AND DIRE CTORS N 15
TI7LE President [Q0ELETE 11T Vice Prestdent - Treasoner [OChng nﬁm. ion
NAME K ona Q- b nfon 1.2 NAME J.“‘Fl'&1 Iaﬂ Armbruff‘-
STREET ADDAESS | AL D ehah D wannee e, 13STRETADDRESS | |T1D} San p’h PP° ‘b.- s.E
cnv-st-ze [Coeon FL. 32804 —p/D 14 CITY-5T-20P .Pg\m Eo
TITLE Vice President « Treagurce RRUEEE 21 TE - [ Change BAddition
NAME ‘Ph\ \ Rﬂlaﬂ: 22 NAME
STREETADDRESS ({1 6 (Mlu e 3‘ L. 23 STREET ADDRESS
ov-st-ze |Theoer b FL 31953 VIT/D 2 4CM-5T-2P
TILE V‘ee ﬁ‘ W" Sm-kmb CIDELETE 31TITLE [JChange [ Addilion
NAME br\-‘-ﬂ- 32 NAME
STREEY AGDRESS | 37 $1D A-\-\aﬂ\—‘_ 5‘\-. 3.3 STREET ADDRESS
onv-str Qo e D292 ko VrSj.D 34 CITY-ST-2P
TME iy CJoeere 4170 OChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADORESS
CITY-§F-2IP 44 CITY-5T-2IP
TIILE [IDELETE 51TITLE [CJchange ] Addition
NAME 52 NAME — — g —
STREET ADDRESS 53 STREET ADDRESS 1 l“’ll}j LIL) 1 to ':“:r:il

~E, l?r"ﬂb’_ﬂll_lb {——027

CITY-ST-2IP 54 CITY-ST-2IP ¥¥gG] 25
L CIDELETE 61TITLE T Dlthange [ Agdition
MNAME 62 NAME
STREET ADORESS 63 STREET ADDRESS | }4/
CITY-ST-2IP E40ITY-ST-21P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

S|GNATURE %@m pm OR DIRECTOR 12-\ \q (0 (Lkbj) b?a%:mzets t 5
(9

Of\Q.. A BN

CR2E037 (12/95)



