FILE NOW: FILING FEE IS $61.25 FILED
| omirway 4By roweemevest | Feb (06 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 __D_fVlSlc?:c :Fta c:gc;:PSc;aF:inONs 7 Secretary Of State
DOCUMENT # N96000004469 (0)

1. Corporafion Name

CHRIST INTERNATIONAL, INC.

L

Principal Place of Business Maiiing Addrass
148 NORTH 4TH STREET POST OFFICE BOX 1703 3. Date Incor, ratea or Qualified
MACCLENNY FL 32068 MAGGLENNY FL 32063 03’250 1906
4. FEI Nurnber . Applied Far -
593407210 . Not Appiicable
2. Principal Place of Busines: 2a. Mailing Address -
" :pa_? ‘1 usiness ing ® 5. Cerlificate of Stalus Desired Ei/ $8.75 Addtional
21 L/ S e Auve 26 Fee Required
Suite, Apt. #, ate. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 May Be
22 2?] Trust Fund Contribution D __Added o Fees
City & State City & State 7. Is this nonprafit corporation a homeowners agsociation?
2] haceleany | L 28] , , Clves o
Zip “Country Zip Country 8. This corporation owss or has paid the current year Int le
—23 ﬁob 3 ?5] ;;[ 30 Personal Property Tax due June 30. Cves TAne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ERMN! DAVID B 82| Street Address {F;TO. Box Number-is r;Jot Acceptable)
225 SOUTH ADAMS STREET
TALLAHASSEE FL 32302 83
84] City ' FL |85, Zip Code
11. Pyrsuant to the provisions of Sections 517.0502 and 617.1508, Florlda Statutas, the abave-named corporation submits this statemeant for the purpose 6f changing its registered

office or reglstered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am farniliar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed or printed nams of registerad agant and tide if applicanie. {NOTE. Registersd Agent signatura requirad when rsinstating) - . DATE e .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T oEETE 11 TILE oy [ifThange ] Additicn
NAE CONNER, SHANNON D 120N Conner , Shannen B.
sweetaporess | 148 NORTH 4TH STREET 1asmeraoness | 109 Sho.e{ RBe ke
CITY-ST-2P MACCLENNY FL 32068 14 CITY-5T- 2P M%MM%
T D [T oeiee 21TME oy [fLefange [ ] Addition
N CONNER, ELAINE R 22ne Gonner, Elaune. R.
smeeraooness | 148 NORTH 4TH STREET pasmenr oess |DF D Eost Dhued Rbe
CITY-ST-21P MACCLENNY FL 32068 zaomv-srze | Mpcele o
TLE D |7 DELETE 31 TITLE o hange Additian
NAE WALKER, GLADYS R 52 NAME Loadver , Oladgs R.
smeeTapoAess | 148 NORTH 4TH STREET SaSRETADRESS | L 4O K. Ui Streek
CITY-S5T-ZP MACCLENNY FL 32068 saom-stzp | Maoe lenner o Cl 32062
TLE LT DELETE 41TILE S N ] Change  [FAddition
NAME 4.2 NAME Loadbecgen G’Pt“-*-]_ , &Ph
STREE ADDRESS <3 T aonress [ 208 Blavksione. Lane.
CITY-5T-21P _ et | Tallahess cE, £ 23320 .
TILE [T CELETE S1TMLE D Change ddition
NAME 5.2 NAME Howet ., Make Res.
STAEET ADDRESS 5.3 STREET ADDRESS @, © » Ry~ S2.7177
CiTY-1-2ip _ 5.4 CITY-GT-2P Bowling C—&&Gﬂ L 33334
TILE I DELETE 51 TITLE I T [ Change” [T Addition
AN 6.2 NAVE
$TREET ADDRESS 6,3 STREET ADDRESS
£ITY - ST-2IP 6.4 CITY-$T-21 E

14. [ hereby a:erti[rg that the infarmatian s&ppried with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this reponrt as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with.an address.

CR2EG37 (10/97)

SIGNATURE: RESUIRED ‘Dln/éa /o g QoY RI-LYGA

e o TF A LA
EIGRATURE END TYPED DR PRINTED HAME OF SIGNING OFF[C‘E_‘EI ©OR DIRECTOR Daytima Phane # £0000RsS

== T [ - Ey=r-3




