FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

Apr 22 1997 8:00am
Secretary of State

et DIVISION OF CORPORATIONS
DOCUMENT # N95000005275 (1)

SOUTH BAY CHRISTIAN CENTER, INC.

O

Principal Place of Business

REV. FRED H. MINKS
1511 DEL WEBB BLVD WEST
SUN CATY CENTER FL 33573-5253

Mailing Address

REV. FRED H. MINKS
1511 DEL WEBB BLVD WEST
SUN CITY CENTER FL 335735283

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1995 108"

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
’m 26 [Not Appiicable
Suile, ApL #, ete Suite, AL, #, ete. ” $8.75 Additional
7] 2] 6. Cortificate of Status Desired [ Fee Roquires
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 My Bo
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 [25] |20} 30 Florida Statutes Cves Pwno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MCINNIS, RICHARD H 82| Strest Address (P.0. Box Numbar is Nal Acceptable)
412 EAST MADISON STREET
SUIE 1109 83

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or regisiered agent, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE ___
Skgnarorn, typed o prinlegd narne of regisiored agenl and title | applicabls. (NOTE: Ragislerad Agent signalure requirsd when reinstating) DATE
12. OFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD [T DELETE 114 TILE [T change L1 Aadition
NAKE MINKS, FRED H 12 NAME
steeerapokess | 1511 DEL WEBB BLVD WEST 1.3 STREEY ADIRESS
GITY-5T-2IP SUN CITY CENTER FL 33573-5263 14 CITY -ST- 2P
THLE \D |J DELETE 2.1 WTLE [ Change [ Addition
NAME BENEFIELD, LYMAN 2.2 NAME
strerr aooiess | 201125 KEEN ROAD 2.3 STAEFT ACIDRESS
CiTY-S1-2P LITHIA FL 33547-2327 2.4 CITY-51-2P
TE [T7) Bl DELETE 31T [T Crange [ Addition
NAME KREHBIEL, JESSE 2.2 NAME
streer anoeess | 908 AUGUSTA DRIVE 3.3 STREET ADDRESS
CilY-ST- 29 SUN CITY CENTER FL 33573 $4 CITY-ST-21P
L TD ] DELETE 41THLE [T Change [T Addition
NAME KENNA, FAY 4 2 NAME
simeeraooness | 703 MEDINA WAY 4.3 BTREEY ADDRESS
CIN-§T-20P SUN CITY CENTER FL 33573 A4 CITY-§T-2P
TiE LJ DELETE 5.1 TIMLE [ JChange (] Addition
NAME 5.2 NAME
SINEET ADDRESS 53 STREET ADDRESS
CIY-SI 7P 54 GITY-$T1-2ZP
TITLE [T oeLETE 61TME [JChange [ Addition
NAME . £2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GHY-ST- 2P 6.4 CITY-51- 2P

appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: -

ICER OR DIRE

14, | do hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annuat report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or dirastor of the corporalion or the receiver of frustes smpowerad to sxecute this report as required by Chapter 617, Florida Statules; and that my name

D

CR2E037 (9/96)



