FILE NOW: FILING FEE IS $61.25 FILED

nggggg;g N FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am §
Katherine Harris
ANNUAL REPORT e o Secretary of State ;
1999 ot DIVISION OF CORPORATIONS 05-06-1999 90274 024 ****5]1 .25 ] i .
DOCUMENT # N95000005275 ;
t. Corporation Name
SOUTH BAY CHRISTIAN CENTER, INC. fEmm ey 4 D e
« 5 511462 - Q0274 - 2'1_— I
IS e
Principal Place of Business Mailing Address
815 GYPRESSVILLAGE BLVD 815 CYPRESS VILLAGE BLVD
STEC STE C
RUSKIN FL 33573 RUSKIN FL 33573 |
us us
2. Principal Place o Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 11/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] 59-3353526 Not Appilcable
City & State City & State . . $8.75 Additional
EI E\ 5. Certifcate of Status Desired O Fee Required .
Zip t Country Zip Country 6. Election Campaign Financing $5.00 may Be
E] |2_5| 2_9| I;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCINNIS, RICHARD H : 82| Street Adress (P.O. Box Number is Not Accepiable)
412 EAST MADISON STREET 5
SUITE 1109 - 8 ,
TAMPA FL 33602 84| Ciy FL las Zip Code .
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE _ ) |
Slgnature, typed or printed name of registered agant and e if applicable. (NOTE: Regl Agent sig requined when neil ing) DATE 6" !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 g a5
TME PD . [l DELETE 44 TIMLE [QChange  [JAddition [ = | '
NAME BENEFIELD, LYMAN 12NAME 51
streer aporess| 20125 KEEN ROAD 1.3 STREET ADDRESS g 3
arv-st-ze | LITHIA FL 33547-2327 14CITY-5T-ZP g I
TME VD ‘ : (3 DELETE 21TME Cchange  [JAdditon | O ¢
e THOMPSON, JOHN R PHD 20 1
swreeTAooRess| 366 STEEPLE CHASE LN 23 STREET ADDRESS |
orv-st.ze__ | PALM HARBOR FL 34684 2 4CITY-ST-7P 1
TME i A DELETE 34 TILE [JChange [ Addition h B
NavE GIEGER, FRANK 3ZNAME 1
streeTanoress| 2606 LOCKSLEY ST 3.3 STREET ADDRESS 3 :
crv-st-z¢___| SUN CITY CENTER FL 33572 34, CITY-ST-2ZP S 0 §
e SD P [ DELETE 41TmE [CJChange [ Addition
NAME BENEFIELD, ROBERTA 4 2NAME i i
street anoress| 20125 KEENE RD 43 STREET ADDRESS 1
arv.seze | LITHIA FL 33547 ssoiy-sr.ze i
TIMLE [] DELETE 5.1 TMLE [JChange [ Addition i E
NAME A' 5.2 NAME . 1
STREET ADORESS ' 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P .
TME 00 DELETE 6.1 TMLE CIChange [ Addition 8 I
NAME §.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2F 64 CITY.ST-ZP : f
T4 { hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information N
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an I H
officer or director of the corporation or the receiver or trustes empowsred to execute this report 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, with all other like empowered.
. FiF -6FF-5o44~ 4
SIGNATURE: gr3-Lrg-bloy 1




