FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

' 1999

Sob

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000003789

CHRISTIAN LIFE WORLD OF ALACHUA COUNTY, INC.

Principal Place of Business’

4509 NW!23RD AVENUE STE 15
GAINESVILLE FL 32606

Mailing Address

4509 NW 23RD AVENUE STE 15
GAINESVILLE FL 32606

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90068 035 ****61 .25

I

2. Principal Place of Business

w1 9573 N1 397 Hoe

2a. Mailing Address

6] 9513 X 397 Fue

3. Date Inco d or Qualifed
o717 086

Suite,) Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbaer Applied For
E—' | .- - ;l i o . 59:3427245 Not Applicable
City & State City & State ] $8.75 Aaditional
(. . . 5. Certifcate of Status Desired [ ;
2_3| gﬁ}ﬂfdc);' //e /L. ;‘ Qa/neuu,'//f’ L , Fee Required
Zip ! 7 Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
2] 32000 [25] (454 20] 320,06 [30] (r84 Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
! . )
HOBERTS. ROBIN 82| Street Address (P.C. Box Number is Not Acceptable)
12005 SW 88TH AVE
GAINESVILLE FL 32608 3
84| City

I Zip Code

FL |

1. Purs:uant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or printed name of r;gismred agent and title if applk:al.:nla. (NOTE: Regt: d Agent sig) required whan it ing} - DATE
12. : OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ‘ X DELETE 1ATME i) [JChange  [RAddition
wue | MEACHAM, BARRY 12NAME Wilkams, C. Patton ‘
smeeT Aobress| 25512 SW 66TH AVENUE \ssmeeTanoress | A 0. Box 766 -
emv.st.ze | NEWBERRY FL 32669 ucrv-stzp__ |Degle, FL  2¥Y7¥
me D [J DELETE 217ME [JChange  []Addiion
NAME MARTIN, SANDY 22NAME
sTReeT anbress| 4709 NW 234TH STREET 2.3 STREET ADDRESS
CITY-§1-2P NEWBERRY FL 32669 2.4 CITY-ST-7IP
[ e} D - C - CJ DELETE “31TILE EREEE "~ [JChange - []Addition
NME ROBERTS, ROBIN 32NAVE
streeT ApoRess| 12004 SW ARCHER ROAD 33 STREET ADDRESS
env-stzp | GAINESVILLE FL 32608 34, CITY-ST-2P
me [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET mE)RESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIHLE [ DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- z|;:: 54 CITY-ST-ZIP .
TME [ DELETE 61TILE [JChange  [J Addilion
NAME ¢ 5.2 NAME
smesrmoaess 6,3 STREET ADDRESS
CITY-ST- n!p 64 CITY-ST-2P

14. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
d accurate and that my signature shall have the same leg
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;(

SIGNATURE AN

A it
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

0c11411

CR2E(037-(11/88) - -

Baytime Phons #



