FILE NOW: FILING FEE IS $61.25

FILED

1997

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

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000002799 (2)

ST. AUGUSTINE CHRISTIAN SERVICE CENTER, INC.

A

Malling Address

POST OFFICE BOX 860014
$T. AUGUSTINE FL 32086-0014

Principal Place of Businass

POST OFFICE BOX 850014
§T. AUGUSTINE FL 32086

3. Dat&_l)%oéﬁrﬁéeg or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto.
P . w 6. Coertificate of Status Desired a $B'75 Additional
22 27 Fee Raquired
Cily & Biate City & State 6. Elgction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
m ;5] 2_9| 30 Florida Statutes [dves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TURNER, LOIS REV 32| Steol Adoress (P.O. Box Number is Nol ACGoptabie)
1085 KINGS ESTAM, ROAD
ST. AUGUSTINE FL 3 83
¢ 84| City FL 85] Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office 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 familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama ol hegisterad agant and tile il applicable [NQTE: Ragisterad Agant signature requirad whan ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TIRE REGASTERED AGENT U] Change DR Addition
NAME 12 NAME LolS TURNER
STREET ADDRESS I STREETADDRESS | | 0o 65™ I W 6s EsTATEE RO,
ciry - 51 2P don-srar | ST AVGEUSTIWE, FL 33086
TTLE L DELETE 2.1 TITLE T L] Change L2t Audition
NN 2.2 NAME PAUL. 0. CAMETA
STREET ADDRESS 23shEer npess | GROC WS { So JTH
CITY-ST- 2P 2 4CITY-5T-71P AV EUCTING L 32086,
L [T oeere 31 TTLE b nlll [ thange  DR.Addition
NAME 3.2 Nane Laveyr (. NEWTON, 4R
STREET ADDRESS sWEraoess | ¥ @H S, LPHOTNEY BT
CITY-ST-TP asony-stp | ST AVSVS TIMNE, L 3205y
TITLE L] DELETE 49 TITLE T v [ crange [ Addition
NAME 4 2NAME AVDREY WELLIER
STREET ADDRESS A3STREETADDRESS | S CAMELLA TRALL.
CTY- §1- 2P gaomv-stze | ST AUGUSTIOE BL 3208Y
TILE L] DELETE 6.1 TNLE ' [ Change~ LT Addiion
NAME 57 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-ST-2P §.4 OITY-5T-21P
TITEE 7 DELETE 6.1 TITLE [J Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY- §7-2F 64 CTY-5T-2IP

14, | do hereby certiy that the Information supplied with this filing does nol qualify for the

appears in Block 12 or Block anged, or on an altechment with an address.

~
17 s B L. T T al A YN

% a

exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indlcated on this annual report or supplamental annual raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or directar of the cor;})]oralion or the receiver ar trustes empowered to executs this report as raquired by Chapter 617, Flarida Statutes; and that my name

[ S

| S R

Aug 07 1997 8:00am

CR2EQ37 (9/96)



