SECOND NOTICE: CORPORAT!ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE $/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrslary of Stale

1997

DOCUMENT # N95000001671 (5)

CENTRAL CHRISTIAN ASSEMBLY CHURGH, INC.

Mailing Address

3612 EDISON AVE
JACKSONVILLE FL 32254

Principal Place of Business

3612 EDISON AVE
JACKSONVILLE FL 32254

FILED
Sep 17 1997 8:00am
Secretary of State

O EA N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod | 3a. Date of Last Report

07/02/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
F\ 28 59‘331 1691 Not Applicable

Suite, Apt. ¥, efc. Suite, Apt. #, elc,

22] 7]

) $8.75 additional

E. Cerliflicate of Status Dasitog Feo Roquired

City & State City & Slate

23 28

&, Election Campaign Financing $500 May Bo
Trust Fund Contribution Added to Foos

Zip Country Zip Country

24] 2 26] 30]

8. This corporalion owes or has paig the current year Intangible
Personal Properly Tax dus Juna 30. [ Yes de

9, Neme and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
SILAS, GINA J 82
3512 EDISON AVE
JACKSONVILLE FL 32254 83

84| City

Zip Code

FL |©

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statoment for the purposs of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuee. typad or prinied nama pl registered agont and tie il applicable (NOTE: Registered Agent signature ragjulrad whan rainstating) DATE

12, OFFICERS AND DIRECTCORS I s ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PO [T DECETE 13 TILE [ Change L1 Addition g’
NAME JACKSON, ZAMEKIO 12 NAME b
swectaoness | 3368 FITZGERALD ST. 13 STREET ADDRESS §
crv-st.z¢ | JACKSONVILLE FL 32254 140(1y-§T-2P o
TLE VD [T oELETE 21TNLE " [Jchange L] Adéiion |©
HAME SILAS, ROBERT L JR. 2.2 NAME
streeapoess | 3812 EDISON AVE 22 STREET ADDHESS
CITY-51- 2P JACKSONWVILLE FL 32254 2 4giTy-5T-2P D
TILE 1) [ petere I BATIILE [ change LT Addition
NAME SILAS, GINA J 3.2 NAME
stweer aooress | 3812 EDISON AVE 3.3 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32254 34, QITY-ST-2P
TILE [T DELETE 41TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CHTY-51-2P 44CITY-ST-2iP
e ] DELETE 5. TILE L] Change  [_1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-§1-2IP
THLE ] pELeTe 6.1 TITLE [J Change [ Addition

] name 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-5T-2IP

appsars In Blook 12 or Block 13 If changed, or on an altachmenl with an address.

ISR ALl I P»

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further certify that the
information Indicated on this annual report or supplemental annual reporl Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of the corﬁoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

OlREr— ] a7




