FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 Nathe
OCUMENT # N95000000579 (1)

. Corporation Name

MEGALIFE CHRISTIAN CENTER INC.

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Businoss Mailing Address
+
1175 NORTH COURTENAY PARKWAY 1475 NORTH COURTENAY PARKWAY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32853-4514
3. Date Incaa)orated or Qualified 3a. Date of Last Report
05/01/1986
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
m 2(;] 59—3297432 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P ' P &. Ceriificate of Status Deosired D $8'75 Addltional
E ;;I Fee Reguired
City & State | Cily & State ' 6. Election Campaign Financing $5.00 May Be
_2;| zﬂ Trust Fund Contribution a Added 1o Fees
Zip Counlry | Zip Counlry B. This corporation has fiability for intanglble tax under s, 199.032,
;] _2—5—| 2;] El Floride Statutes Oves Hte
9. Namo and Address of Current Replstered Agent i0. Name and Address of New Reglstered Agent
B1| Name
Pruce Bloack.
W 82| Streat Address%.o. BoxAu bes is Nol Accaptable)
£62E-BLMWANNEE-BRIVE- 3150 At lantee S,
£00RKPL-32020- &
84; City 85| Zip Code
Cocon FL |* 4365
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
ageni, | am familiar with, and accept the obligatipns of, Section §17.0503, Florida Statutes.
/FL 4]l3olg7

SIGNATURE
Signalure, typed or prinled namo of rogiSlerad agant and leie if applicablo {NOTE- Rogistgred Agont sigriature requ red whon rains!ating) DATE
32, OFFICERS AND DIRECTORS 19, ADDNIONS/CHANGES 10 OTFICERS AND QIRECTORS IN 12
TITE PD T DELETE 1+ TLE p D y,&cnange [T Addition
NAME LINTON, GONA R. 1.2 NAME ook Bouce.
staeer aporess | 2622 SUWANNEE DR. . st aRess | 350 At Yante. St -
orv-sr-ze ] COCOA FL 32026 Charge 4o VSD 14511 §1-2Ip Ccacasze ., P 39 tlo
e viD PRoxceTe 21T VsD v Change ] Addilion
NANE RAGAN, PHIL 2.2 NAME Gona R. Linton
seeraporess | $15 BLUE JAY LANE pasTREETA0DRESS | S @R Suwannee Dr
crv-st-2e__ | MERRITY ISLAND FL 32653 reov-sze | Cocon, FL B30
e VvSD [T oecese 31TILE sp [T Change (34 Addition
NAME BLACK, BRUCE S2NAME Susan Black
stheeT apDress | 3750 ATLANTA ST, Cko-n%e, "‘D p/'b « Yaavrerranoeess | 37180 Atlanta SE
CITY-S1-2PP COCOA FL 32926 34, 1Y - ST-2IP Cocoo, FL B24826
TLE viD WEGE 41 TINE L] Change [ Addition
RAME ARMBRUST, JAY JEFFREY 4.2 NAME
stacer apokess | 179 SAN FLIPPO DR, SE 4.3 STREET ADDRESS
CITY -5T-2P PALM BAY FL 32009 44 CITY-51-21P
TILE [T DELETE 5ATIILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
cimy-s1-21P 54CIY-51-2P
TILE “ ] DELETE BHTILE O cange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6 3GTREET ADDRESS
CITY-ST-2P §ALITY-§1- 2P

14,71 do hereby certify that the Information supplicd with 1his filing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further cerlify thal the
Information indicated on this annual report or supplomenlal annual report s true ang accurale and thal my signature shatl havo the same legal effect as if made under oath; that
| am an officer or director of the corﬁoration of the roceiver or trustee ompowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment wilh an address.

P Q (vlf:w:l.‘m;.nrﬂ, Foab, £%EJVE &8 by N T . Y

NONPROFIT o -_.'i A % FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am

CR2EQ37 (9/96)



