R
FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # N95000005275 (1)

1. Corpcration Narme

SOUTH BAY CHRISTIAN CENTER, INC.

! AR R WA

AF FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Frincipal Place of Business Mailing Addross
REV. FRED H. MINKS REV. FRED H. MINKS
1511 DEL WEBB BLVD WEST 1511 DEL WEBB BLVD WEST
SUN CITY CENTER FL 335735253 SUN CITY CENTER FL 335735253
3. Data Incorporated or Qualified 3a. Date of Last Report
11/06/1995
2. Principa! Piace of Businass 2a. Mailing Address 4, FEl Number Apptied For
p» 26] 59-3353526 Not Applicable
~Suite, ApL &, elc. Suite, Apt. #, elc. ‘ . $8.75 aaditional
r”] E\ §. Certificate of Stgtus Desirexi 0 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 mza Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has kability for intangible 1ax under 5. 199.032,
24 28] 29! [30] Florida Statutes O ves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81} Name
MCINNIS' RICHARD H B2] Steeel Address (P.O. Box Number is Not Acceplable)
412 EAST MADISON STREETY
SUITE 1109 83
TAMPA FL 33602 sl oy FL [P 0%

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered oHice
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ o -
S gnature, bped or printod name of regstered agent and tito f appicatle (NOTE- Registered Agent signalure required when reinslating! DATE ﬁ
12. OFFICERS AND DIREGTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PD [ 1DELETE 11TITLE [Change [ Addion | &
NAME M|NKS, FRED H 12 NAME S
sween aooress | 1911 DEL WEBB BLVD WEST 1.35TREET ADDRESS b
orv-s1-2e | SUN CITY CENTER FL 33573-5253 1.4CITY-5T-2IP &
TIIE VD [CIDELETE 21 THILE Clchange [ Addition |
HAME BENEFIELD, LYMAN 22 NAME
streer aooress | 20125 KEEN ROAD 2.3 STREET ADORESS
OV §T-27 LITHIA FL 33547-2327 2 & QUTY-5T-2IP
TITLE D [JDELETE 21 TITE [ClChange  [] Addition
NEME KREHBIEL, JESSE 3.2 NAME
staeer anoress | 908 AUGUSTA DRIVE 3.3 STREET ADORESS
CITY-SF-21 SUN CITY CENTER FL 33573 34.CITY-51-2IP
iERT: TD [CJDELETE 41TME CICrange ] Addition
NAME KENNA, FAY 4 2NAME
streer aponess | 703 MEDINA WAY 43 STREET ADDRESS
CTyoST-zip SUN CITY CENTER FL 33573 44 CITY-ST-2p
TeILE [CJDELETE 51TITLE [CIcChange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-51-2IF 54LITY-51- 1P
TIILE [JOELETE 61 TITLE [Ochange [ Addition
NAME 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 7P

14. | do hereby certify that the informaton supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurato and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-
SIGNATURE: ‘MMa OR DIREGTOR Dete Detime Prone ¥




