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FILE NOW: FILING FEE IS $61.25 | | '
: y FILED

NANPROFIT
« CORPORATION
ANNUAL REPORT Socrolary of State «

FLORIDA DEPARTMENT OF STATE

1997 ; DIVISION OF CORPORATONS Secretary Of State
DQCUMENT # N boooci2lYy
'Tiff";?’.‘fi of frAise Clyircs of God
T Cheist, T,

ATt latmsser FL 222

Principal Place of Business Mailing Address

=2 Antoen Onive

3. Dale Incorporaled ar Qualified 3a. Dale of Last Report

.‘3_ - 4-1 (9
.| 2. Principal Placa of Busingss 2a, Mailing Address 4, FEI Number Applied Eor
Ju] €Cal 28] Sh~m 5'9.33%97L6Y Not Applicablo
Suite, Apt. #. elc. Suite, Apt. #, elc. . . i
P o 5. Certificale of Status Desired O $8.75 Adc!monal
E] ;ﬂ : Fee Required
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Ba
23 [26] Trust Fund Contribution 0 Added 1o Fees
Zip Couniry fip Country 8, This corporation has liability for intangible tax under s 199.032,
m ?G—I ;;] E Florida Statutes [ Yes E*ﬁ'&
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent

81| Name

CASYoR PAVIO Tonesy
321 Aatvon Or/OR
—[aliﬁh‘b&aelpt_ ?"2.3'1

82| Sireet Address (P.O. Box Number is Not Acceplable)

B3

B4| City FL

85| Zip Coce

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing ils registered
office or regislered agenl, or both, in the State of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby accept the appoinimenl as regislered
agent. | am familig , and aggopt e obtinations of, Seclion 617.0503, Flarida Statutes.

L
¥

t
i

SIGNATURE = Je ey = q4.26-97
nalure, typad or prinlod name ol regighired agoni-dha titlo f apphcabla (NQTE Regislored Agont signalure reguired when reinslating) DATE
’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Joeinie 11 TTLE I Change ] Addition
1.2 NAME
STREET ADORESS | " 20 SA Y~ . 1.3 STREET ADDRESS
Iy~ St-2p Trnlinhagsee FL 32310 14 CITY-ST- 2IF
ME (O I OFETE 21 TCE [JChange [ Additien
NAME DAt it~ 22 NAME
STREETABDRESS | "2 1Y PoomaA pa, 23 STRIET ADDRLSS
| err-si-ze | Foallahasoee, PL 32398 2. 4THTY-51-2
£ RTTTIN » 70 PP T [T oreere 31TE [ Ctange ] Addilion
N . wrthre ghio”f’n P 3.2 NAME
g .
sweraonss | 3560 Trlley & ~ O 33 STREFT ADDRESS
CHTY-ST- 21 thilahasses FC 323D 34 OIY-S1-79
me - 3> ﬁaﬁ}'dk - |G 1L [Jchange [ Adartion
NAME f’\, A ‘ ‘_" 5 4 2 NAME
E- Pu ‘s e 5+r
STREET ADDRESS R 230 43 STALET ADDRESS
CIIY-51-2P Taila ki ¢ Fa30) 4400TY-51- 27
TTE DoETEre S1ILE [T Ghange | [T Acdition
Debonaby, St~
NAME ‘ Al ; i £bar . 5.2 NAME )
STREET ADDRESS 53 STREFT ADDRESS 9’
Y-S 2P 54 CITY-ST-2IP
e IS ARCTRA, ol T o 61TNLE [Jchange [ Adation
N Dﬂt: ( A%’M £.2 NAME TOOO0S 2 ST
: 3 STREET ADORLSS ~OE/09597 - 1%
SHETADRESS | T {1 by . P 323 1% :E.":.n_\UB. ‘élf 01148--0124
CITY-S1-29 ¢ 54 TiTY-S1- 2P s¥kh], A5
14. | do hereby cerily that the information supplied with this filing doos nol qualify for the exemplion slaled in Section 118.07(3)), Florida Statutes. | further cortify thal the

information indicated on this annual repen or supplemental annual report IS rue and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an officer of director of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter 817, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE: M Dﬁ‘”p ~. joqg& -2 L. 24,97 3\33'%9

URE AND TYPED OR pmegme oF G OFFICER OR DIREGTOR Cale Daytimo Prone #

Sandre 8. Morham g May 27 1997 8:00am

CR2E037 (9/96)




