FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

ot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000002570 (8)

1. Corporation Name

LIVE OAK CHRISTIAN CENTER, INC.

s AR

1863 LIVE OAK DR, P.0. BOX 17375
JACKSONVILLE FL 32246 J%CKSONWLLE FL 32245-7375
u
3. Date Incogporaled or Qualified | 3a. Date of LaslgFlgo?on
05/25/1995 03/131
2. Principal Place of Business 24. Malling Address 4. FEI Number Applied For

21 % |BLA Lwe Oak Do 5-3321928 Not Appliceble

Suite. Apl. #. elc. “Suite, Apt. ¥, elc. - - ) $8.75 Addtional
22 p 6. Certilicate of Status Desied O Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may B

v y be

2_3] 2_3] -SOQ( - L Trust Fund Contribution ) Added to Fees

2ip Courtry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
[24] 25 20] 3 z22dle s R a Fiofida Statutes Oves Wino

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Ageni
81| Name

OEAL, KETH M 82 Bireol Address {P.0. Box Number 1s Not Acceplabie)

8550 REGENCY SQUARE BLVD.

SUITE 1115 8

JACKSONVILLE FL 32225 IOREY, FL 85] Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florida Stalutes, the above-named corporation submitg this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acoept the appainiment as registered
agen!. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

SIGNATURE -Slgnar;no. Typod of printed namé of ragrsterad agent and lide if applicatle (NOTE Reglstered Agent signature required when rainstating) DATE

1z OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DEtErE 1ATHLE U Change [T Addition
NAME 0'CONNOR, MIGHAEL 12 NAME

sweeeranoness | PO BOX 17375 1883 LIVE OAK DRVE 1.3 STREET ADDRESS

CTY -1 2P JACKSONWVILLE FL 14 CITY-$T-2IP

TLE D T DELETE 21 1ME 1T Change L) Addiion
HAME 0'CONNOR, RAMONA J 22 NAME

swneer aocress | P.O. BOX 17375 (1883 LIVE OAK DRIVE 23 STREET ADDAESS

CITY-S1-2 JACKSONVILLE FL 24 DITY-ST-2P

TiILE D L] betEte 31 TMLE L] Thange LT Aaition
NAME SLATTERY, PATRICK W 82 NAME S .
stree aooacss | 10162 BRODKVIEW DR. S. 2.3 STREET ADDRESS

CTY-51- 2P JACKSONWVILLE FL 32246 34 CITY-8T- 2P

TilLe [)) L] DELETE 41TALE [T change [T adsition
NAME SLATTERY, ABLA B 4.2 NAME

see1anoness | 10162 BRODKVIEW DR. §. 4.3 STREET ADDRESS

city-st-7 JACKSONVILLE FL 32246 A GTY-5T-2 :

T VD T CECETE BTITLE NEYLe] [ Change DRI Addition
v FRANKLIN, JAMES T 52 Nl Emile KANon

seeer aooness | G6ST VERMILLION ST, sssmeerannress | 186D Live ek 3&

CTY-S1-2P JACKSONVILLE FL 32208 5.4 CITY-ST-2P L 2%,

TILE [)ACK T DeLETE 61TTLE %&K £ = e T Change 18 Addiion
HAME FRANKLIN, ESSIE D | B2 ED  waillas

smeeraooness | 6657 VERMILLION ST, easmepraness | )4 DE HillTop BL0d

CiTY-51- 7P JACKSONVILLE FL 32208 BACITY-ST-2P ol EL 3224b

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floride Statutes. 1 furiher gertity thal the

infarmation indicated on this annual report or supplemaental annual report is true and acecurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. (qqu

CR2E037 (9/96)

SIGNATURE: WV e 10T LIFRe g e [ Olomive. 4~18]7 q21.s0a8

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIHRECTOR Daytime Fhone # DOOBS 44



