FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPOBAWON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003407 (1)
CHRISTIAN FAMILY CHURCH, INC.

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am
Secretary of State

P AT

14820 TRITON TERRACE 14920 TRITON TERRACE 3. Date Incorporated or Qualified
HUDSON FL 34667 HUDSOM FL 34667
4. FEI Number Applied For
59-&331620 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
P " ng Addre 8. Certificate of Status Desirad m $8.75 Adational
?1—] m Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, ste. 8. Election Campaign Financing $5.00 mey Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation & homeownerg assoclation?
23 28 ves [} No
Zip Country Zip Country 8. This corportation owes or has paid the current year Intangitie
24 E] 20 ;I Personal Property Tax dus June 30, Clves [DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Apent
81| Name
ms. NANCY M B82] Street Address (P.O. Box Number is Not Acceplable)
14920 TRITON TERRACE
HUDSON FL 34867 83
84| City

EL Jas] Zip Coda

11. Purguant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617

2, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing ite r

isterad

SIGNATURE
Signature, typad or priniad name of 1agisiered agent and litle It Bpplicabis {NOTE: Registered Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ) T oELeTE 1.1 TITLE Ll Crange ] AddAlion
NAWE PERKINS, MAURICE L 12 NAME
sreeranoress | 14920 TRITON TERRACE 1.3 SYREET ADDRESS
CIY-ST-2¢ HUDSON FL 34687 14 GITY-ST-21P
TINLE VD ~ [J DELETE 21TNLE [CJChange [ Addition
NAME DEMIK, DONALD 2.2 RAME
sreer apoeess | 8520 SUMMER DRIVE, VIVA VILLA \ 23 STREET ADDRESS
CITY-51- 2P HUDSOM FL 34887 2.4 QITY-5T- 2P
e STD 7 DELETE 31TMLE TJ Change L] Additlon
HAME PERKINS, NANCY M 5.2 NAME
sracer aporess | 14820 TRITON TERRACE | 33 SYREET ADDRESS
CITY-ST-2P HUDSON FL 34667 34, CITY-S1-2
YME [J pEcete £1TIILE L] Changs ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 $TREET ADDRESS
| omy-sT-29 44 CITY-5T-21P
TLE ~[J DELETE S1TME T1Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITV-§1-21P
TME T DELETE 61TIMLE U change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABORESS
CY-SY-2 6.4 CITY- ST-21

SIGNATURE:

a3/5114F9

14. | horgby cerlify thal the information supplied with this filing does not gualify for the exernpiion stated In Section 119.07(3)i), Florida Statutes. | further cartify that the information
Indicated on this annual raport or supplomental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréclor of the corporation or the recelver or truslee empowered 10 exacute this re
Block 12 of Block 13 If changed, or on an attechment with en address.

MAURICE I,. PERKINS. ‘SR, i+il.i

as required by Chapter 617, Flofida Statules; and that my name appears in

DA 0 A |

CR2EQ37 (10/97)



