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FILE NOW: FILING FEE IS $61.25 FILED

. Mo
CORPORATION AR "“TeaoerirTeen o onae Apr 10 1998 8:00am
ANNUAL REPORY L N Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N96000003789 (2)

1. Corporation Name

CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC.

O A

Principal Place of Business Mailing Address
4500 Nw Z3RD AVENUE STE 15 4509 NW 23RD AVENUE STE 15 3. Date Incorporated or Qualifiod
GAINESVILLE FL 32606 GAINESVILLE FL 22606 o I1;E$6
4. FE! Number E_ Applied For
. _ APPLIED FORS 7 ~ 3927245 |not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certillcats of Status Desifed D $B-75 Additional
;‘ ;' Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution ] Added to Fass
City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves DOno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
E:I ;5:' ;l ;] Personal Property Tax due June 30, [ J¥es [ No
©. Name and Address of Currant Reglstered Agent 10, Nama and Addreas of New Reglaterad Agent
81| Name
ROBERTS, ROBIN ' 82| Strasl Address (P.O. Box Number Is Not Acceptabie)
12005 SW 88TH AVE
GAINESVILLE FL 32608 83
B4{ City FL lss] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglsterad

office or reglstared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepi the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlod nama of ragistersd agant and iitlo f applicable {NQTE: Reglsiered Ageni signature required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 11T [ Change [ Addition
NAME MEACHAM, BARRY 1.2 RAME
streeraporess | 25512 SW 68TH AVENUE 1.3 STREET ADDRESS
CATY-5T- 2P NEWBERRY FL 32669 1.4 CITY-ST-2IP
mE 1] [ DELeTe 21 TNLE [J Change ] Addition
NAME MARTIN, SANDY 22 NAME
smeeraporess | 4709 NW 234TH STREET 23 STREET ADDAESS
|_omv-s1-2¢ NEWBERRY FL 32689 2 4GiTY-$T-7P
MLE D [T okLeTe 31 TITLE . [JChange [ Additin
NAME ROBERTS, ROBIN 32 NAME
sreeTaooness | 12004 SW ARCHER ROAD 33 STREET ADDRESS
Y- 87-29 GAINESVILLE FL 32608 34.CHTY-S1-2P
e [ DELETE 41TILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Crfy-57- 2P 44 CITY-51- 2P
TLE ] DELETE 5.1TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY- §7-ZIP
TLE [ DeLETE §1TITLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2# 6.4 CITY-5T-2P

14, | heroby certifly that the Information supplied with this filing does not qualify for the exerr:gtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemnental annual report is true and accurate and thal my signature shajl have the same legal effect as if made under oath; that | am an
officer or direclor of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

" Robin Bobects #/{{y B52)3706-5D24

T

CR2E037 (10/97)



