FILE NOW: FILING FEE IS $61.25

NONPROFIT s i1 FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State
CIVISION OF CORPORATIONS

1997

DOCUMENT # N96060003789 (2)

1. Corporalion Namc

CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC.

| FILED
Feb 26 1997 8:00am
Secretary of State

UK

Principal Place of Business Mailing Address
4509 NW 23R0 AVENUE STE 15 4509 NW 23RD AVENUE 8TE 15
GAINESVILLE FL 32608 GAINESVILLE FL 326066570
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 [26] ' " [Not Appicable
Suile, Apt. #, elc. Suite, Apil. #, elc. » . $3.75 Additional
;;l ;] 5. Certificate of Status Desired = Fee Required
City & State | Gily& Slale 8. Elaclion Campaign Financing $5.00 May Be
;ﬂ '{ﬂ Trust Fund Conltribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangibie tax under &. 198.032,
;\ EI ;ﬂ 30| Florida Statutes D Yeos m No

9. Name and Address of Current Registered Agent

10. Nams and Address of New Reglisterad Agent

agent | am famitiar with, and accept the obhigations of, Section 617.0503, Fiorida Statutes.

81| Name R
Koberts, Robm
ROBERTS, ROBIN B2| Street A;dvetsz(F'g. Box Nymber is Not Acceptable)
12004 SW ARCHER ROAD 12008 St FETH Ave.
GAINESVILLE FL 32808 83
84| Ci . 85 Zip Cod
"“Cainesw; lle FL |®25 00

11. Pursuant to the provisions of Sechans 6170502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its repistered
office or reg:stered agent, or bolh, in the State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Stgnature, lyped or printed name of registered agesit and tlle f applizable {NOTE Reglstared Agent signature raquired when rainatating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

me D ] peLETE 1.4 THILE CFchange [ Addition

NAME MEACHAM, BARRY 1.2 NAME

steer aoneess | 25512 SW 66TH AVENUE 1.3 STREET ADDRESS

CTY-ST-2P NEWBERRY FL 32669 1.4 CITY-51-2F

THLE D [T DrLETE 21TME [0 Change  [J Addtion

NANE MARTIN, SANDY 22NAME

smer aneress | 4708 NW 234TH STREET 2.3 STREET ACDRESS

CITy-§1-2 NEWBERRY FL 32669 2.4 CITY-ST- 2P

TINE D [.J DRETE $1TIMLE [Jchange ] Addition

RAME ROBERTS, ROBIN 32 NAME

sineer aconiss | 12004 SW ARCHER ROAD 33 STAEET ADDRESS

BITY-51- 7@ GAINESVILLE FL 32608 34 DTY-ST-2P

TITLE [T peLete L1 17LE [Tchange [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P A4CITY-§T-2P

TLE (] DELETE 51T [Jcrenge L] Addition

NAME o BT

STREET ADDR(SS 53 $TREET ADDRESS

Cily-S1-2I ' 54 CiTY-ST-2p

TITLE [T DECETE 61T0LE LT Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - ST- 2P I BACITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
4

SIGNATURE: . - IR

SIGNATURE ANDF TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREETOR

14. 1 do hereby certify thal the informalion supplied with this fikng does not qualify for the examption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as If made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered 1o executa this report as requirad by Chapter 617, Florida Statutes; and that my name

-SOG

Daytima Phore #0014 1001

CR2EQ37 (9/96)



