FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

1997 6 ’ DIVISION OF CORPORATIONS

DOCUMENT # N96000003407 (1)

1. Corporation Name

CHRISTIAN FAMILY CHURCH, INC.

O

iGN nommoesmenrocswe | Feb 04 1997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
14920 TRITON TERRACE 14920 TRITON TERRACE
HUDSON FL 34667 © HUDSON FL 34667-3251
3. Da1e&f:lc§§7r15 adl or Qualified 3a. Date of Last Repart
2. Principa! Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 2] . 50.-3391620 Not Appicable
Suite, Apt. #, otc. Suite, Apl. #, etc. i
e, ApL e e ApL €1 5. Conffcateof Stdtus Desked [ 9:75 Addioral
22 27 ) Fes Required
City & State City & State . 6. Elaction Qampaign Financing $5.00 May Be
~2—3-| ?B] . Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liability for intangible tax under &, 199,032,
24] [25] 20 30 Florida Statutes Oves 0o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEHK'NS- NANCY M 82| Strest Address (P.O. Box Number is Not Acceptable}
14920 TRITON TERRACE .
HUDSON FL 34667 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga 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 Flonda. Such change 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 617.0503, Florida Statutes, .

SIGNATURE ___ N

Slgnature, typed or printed nama of registerad agent aad fitle if applicable. {NOTE: Registéred Agent signature raduired when rainatating) s ' DATE
12. CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TOOFFICERS AND DIRECTORS IN 12 %
e PD IXI DELETE 11 TLE PD 1XJ Crange LT Addiion
NAME DEMIK, DONALD 1.2 NAME PERKINS, MAURICE L, S
smeer anoress | 8520 SUMMER DRIVE, IVA VILLA 1asweeraooress | 14920 TRITON TERRAGE - Y
CiTY-ST- 7P HUDSON FL 34667 racmv-s-2¢ | HUDSON, FL 34667 ' T
TIE D ] DELETE 24 TITLE VD -~ [ chengs” T3 Addition
NAME PERKINS, MAURICE L 22 NAME DEMIK, DONALD LU
streeranoress | 14920 TRITON TERRACE 23smeer anoeess | 8520 SUMMER DRIVE,VIVA VILLA
CTY-51-7P HUDSON FL 34667 sqcrv-s-ze |HUDSON, FL 34667 3
TILE STD [T DELETE 31 TITE LI Change L] Addition
HAME PERKINS, NANCY M 32NAME '
seeeravcress | 14920 TRITON TERRACE 33 STREET ADDRESS
CITY-S1-21p HUDSON FL 346687 34, CITY-5T- 2P ‘
TE [ DELETE 41TILE ] Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2P 44 CITY-§T-2P
TITE L] DRLETE 51TiILE [ Change L] Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P §4 CITY-ST- 2P
e (T DceTe STILE TJ Changs [ Additon
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS }'l
CiTY-S1-2P 64 CITY-5T-2P L
14. | do hereby certify Ihat the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the = |

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florigia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; MURICE L. PERKINS, 1 |-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Date Daytime Phona # DO8BZES

GR2EQ37 (9/96)



