FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

NONPROFIT ﬁl
-5

CORPORATION A S
ANNUAL REPORT B g
A

1996 :

Secrelary o State
DIVISION OF CORPORATIONS

e Ll

DOCUMENT # N95000002570 (8)

LIVE OAK CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

1863 LIVE OAK DR.

. 1863 LIVE CAK DR.
JACKSONVILLE FL 32246

JACKSONVILLE FL 32246

1 000

3. Date Incorporated or Qualfisd 3a. Date of Last Report
056/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21| 6] Pogoy 111371S 57 ~33UTAY Nat Applicabie
Suite, Apt. #, etc. Suile, Apt_ #, etc. iti
o e, Ap 5. Certifcate of Status Desired | $8.75 Additional
22 27] Fee Required
City & State C'-'T)r‘f'i State 6. Election Campaign Financing O $5.00 may Be
23] 28] "8 e Koowulle ¥ _ ___Trast Fund Contribution Added to Fees
Zp Cauntry Zin 1R gL County B. This corporaton has hahilty for intangible tax under s. 199.032,
;I E} gi Fz2d 5“'-}“3& Do Ve Florida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
DEAL, KEITH M 82| Strect Addres [P.O. Box Number s Mot Acceplable)
9550 REGENCY SQUARE BLVD.
SUITE 1115 83
JACKSONVILLE FL 32225 84| City FL '85 Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ¢
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signate, typed o fritad rare O registeed agery a2 Il & picatle (MO L Fegistered Agenl S aars

orporation submits this stalenent for the purpose of changing its registered office

or registered agenit, or both, in the State of Florida. Such change was autharized by the corporation's board o directors. | hereby accept the appointment as registered agant, 1 am

Yoy liceh e 1 Sl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG CrHANGE S 10 OFFICEHS AND DIRLG TORS M 17
TTLE PD [CIDELERE 11 TIILE TV B Change [ Agdition
Have 0'CONNOR, MICHAEL 1.2 g ook | Prchge v

sweerapongss | 2771-25 MONUMENT RD., SUITE 144 13strer apoaiss | Pon o g 118715 (\E'r(--'ﬁ Lve oa DR)

QY -ST-2IP JACKSONVILLE FL 32225 R G N T A S R A e S R L

TITLE D [CJDELETE Z1TILE v Bl change [T Addstion
NaME O'CONNOR, RAMONA J 22 hANE Of Comataoyy | D oy, 3

street anoress | 2771-25 MONUMENT RD., SUITE 144 2astaeeraoniess | Po oy ATV BTN (%t tave tele DR 5
CIry-57-29 JACKSONVILLE FL 32225 paaesi e [ 30 U HTIY S 13RS

TITLE D [C]DELETE I1TILE [JChange [ Addition
NAME SLATTERY, PATRICK W 32 NAME

sweeranoness [ 10162 BROOKVIEW DR. S. 33STREFT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 34.C0Y-S1 2P

e SD CJoeLert a4 1TILE (JChange [ Addition
NAME SLATTERY, ABLA B 4 7 HAME

sreerapoaess | 10162 BROOKVIEW OR. S. 4 TSTHEE ! ANDRESS

CiY-ST- P JACKSONVILLE FL 32246 . sagry-srae |

TITLE VD [CJDELETE IARAIS [CCharge  [] Addition
NAME FRANKLIN, JAMES T 52 NAME

steer aporess | 6657 VERMILLION ST. 53 SIHEET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32208 5L0TY-51-2F .

TITLE D CIDELETE 61TIILF ClChange  [] Addition
NAME FRANKLIN, ESSIE D €2 NAME

sieeer aooress | 6657 VERMILLION ST. € 3 5TREET AGORESS

Y -ST-2P JACKSONVILLE FL 32208 64 CITY-51-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarity furished and does nat ou

appears in Block 12 or Block 13 # changed. or on an attachment with an address

f
SIGNATURE: YW lucdhoaO O3 (apprs
SIGNATURE AND TYPED OR PRINTED NA) F SIGNING OFFICER DR ECTOR

| P W | Y e >

afity for the exemption stated in Sechion 119.07(3)(k). Florida Statutes. | further

cerlify that the information indicated on this annual repert or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporaton or the receiver or truslez empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my nama

Qo)
1RK1-3038,

28 -6

Diate

Davtrre Frone ¥

CR2EQ37 (12/95)




