FILE NOW: FILING FEE 15$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002570

1. Corporation Name

LIVE OAK CHRISTIAN CENTER, INC.

us

Principal Place of Busingss

1835 LIVE OAK DR.
JACKSONVILLE FL 32246

Mailing Address
1835 LIVE OAK DR.

JACKSONVILLE FL 32246
us

i

INCHRRYIEIERI

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21] 2 05/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 598-3321928 Not Applicable

_City & Stata

- $8.75 Additional——

FL

Ciy & Stata— - S— - * 5. Canifcate of Status Desired [
;l ;l ) i us Desfre Fes Required

Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;l 25 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name

DEAL, KEITH M 82| Street Address (P.O. Box Number is Not Accaptable)

9550 REGENCY SQUARE BLVD.

SUITE 1115 &

JACKSONVILLE FL 32225 34| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpo
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ration's board of directors, | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and it il applicable. TNOTE: Kogistarsd Agont sigraturs raquired when reinstetngy DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TME [OChange  [] Addition
NAME O'CONNOR, MICHAEL 12 NAME
smeeTAporess| P.O. BOX 17375 1863 LIVE OAK DRIVE 1.3 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 14CTY-ST-2P
TME SD ) DELETE 24 TME [lChange [ Addition
NAME O'CONNOR, RAMONA J 22 KAME
streeT anoress| 1863 LIVE QAK DR. 23 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32246 2.4CITY-ST-2P
TME o ) DELETE 31 TIVLE - N L , M[] Changa  []Addition
NAME RIVERA, CHRISTOPHER 3.2 NAME T SR i S
streeT aopress| 10770 ANDERS BLVD. 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32246 34, CITY-ST-2P
TME VD {] DELETE 44TME [OChangs [ ] Addition
NAME KANIM, EMILE £.2NAME
streeT aooress| 1863 LIVE OAK DR 43 STREET ADDRESS '
crv-st-ze | JACKSONVILLE FL 44CIIY-5T-2P
TME D [] DELETE 5.1 TILE [OChange [ Addition
HAME WILLIS, ED §2 NAME
streeT aooress| 1935 HILLTOP BLVD 5.3 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 54 CITY-ST-ZIP
TIMLE ] DELETE 8ATITLE JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14y hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. God 7241-502%

Daytme Fhane #

Block 2 or Block 13 if changed, or on an attachment wit

e e R

SIGNATURE:

n addresg. with. all other like empowered.

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90096 046 ****61 .25

CR2E037 (11/98)

2-39-99



