SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30/9B: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000000579 (1)

MEGALIFE CHRISTIAN CENTER INC.

Principal Place of Business Malling Address

FILED
Oct 01 1998 &8:00am
Secretary of State

MG WD

FL_

1175 NORTH COURTENAY PARKWAY 1175 NORTH COURTENAY PARKWAY 3. Dale Incorporated or Qualified
MERRITT ISLAND FL 92953 MERRITT ISLAND FL 32853 02/06/1995
4. FEi Number Applied For
59-3207432 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D $8.75 Additional
[21] |26 Fes Required
Suite, Apt. ¥, i, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;‘zl m Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeownarg association?
E-l ;—B] Yos L_INo
Zip Country Zip Country B. This corporation owes or has paid the cutpent year Intanglble
;l El ?ﬂ-l E Personal Property Tex due Juna 30. _\’as No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
81| Nama
BLACK, BRUOE 82| Strest Address {P.Q. Box Number is Not Acceplable)
3750 ATLANTA ST
COCOA FL 32028 8
84| City 85| Zip Code

office or registered agent, or both, In the State of Florlda. Such chan
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Siatutes.

11, Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its reglstered
e was authorlzed by the corporation's board of direclors. | hereby accapt the appolntment as repistered

SIGNATURE

Signahure, typsd or printed name of registered sgant and tilk H applicable (NOTE: Reglaierad Ageni signature raquired when relnstaiing) DATE
12, OFFICERS AND DIRECTORS / 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE vsD A DELETE 1TIILE (I change [ Addtion
NAME UINTON, GONA R. 12NAME
streeTabDress | 26522 SUWANNEE DR. 13 STREET ADDRESS
CITY-ST-2IP COCOA FL 1A GITY-ST-2IP
TME SD (] oecere 21TALE [Jchangs [ Agdition
NAME BLACK, SUSAN 2.2 NAME
sweeraporess| 3780 ATLANTA ST 2.3 STREET ADDRESS
CITY-ST-2P COCOA FL 24 CTY-5T-ZP
TME PD (] DELETE 31TIME [ change [ Acdtion
NAME BLACK, BRUCE 3.2 NAME
streer aoress | 3TH0 ATLANTA ST. 33 5TREET ADDRESS
CITV-ST-ZF %OA FL 34 CITY-ST-2P
e 7] peLeTe 41TILE [ cnange [ Asditon
NAME ARMBRUST, JAY JEFFREY 42 NAME
swrecraporess{ 17§ SAN FUPPO DR. SE 43STREET ADDRESS
CITY-ST-2P Pw BAY FL 32609 44 CITY-ST-ZP
TMLE ] beLete l 51TME [J change ] Adsition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-STZP §4 CITV.ST-2P
e (] oeLere 81 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63STREET ADDRESS
CITYST-2IP 64 CITYST-2P

14, | hereby oeriilz that the Information suplalled with this filing does not guali
indicated on this annual report or supplementa annual reporl is true and accurate and that my signature shall have the seme lo
an officer or director of the corporation or the receiver or lrustes smpowerad to execute this report as required by Chapter 517,

In Biock 12 or Block 13 if changed, or on an atlachmqent with an address.
Date

SIGNATURE: ‘ o Rlack)

3 SKINATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Tor the exemption stated In section 198.07{3){i}, Florlda Statutes. 1 further certify thal the Information
al effact as if made under oath; that | am
lorida Statutes; and thal my name appears

Daylime Phone ¥

CR2E037 (5/98)



