_— FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

SR
ANNUAL REPORT e Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N96000004976 (4)

. Corporation Namg

TOGETHER IN CHRIST, INC.

L

; Principal Place of Business Mailing Address
* 413 NIGHTHAWK LANE 413 NIGHTHAWK LANE 3. Date Incorparated or Qualified
| ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 09/25/1996 / 59-34038¢y
- 4, FEI Number [ | Tapplied For
311479433 59 - 34033y & [Not Applicable
2. Princlpel Piace of Business 2a. Mailing Address 5. Cortificate of Status Deslred 0 $8.75 Addltional
: 21 26 Fee Required
Sulte, Apt. #, ete. Suite, Apt. #, ele. 6. Elaction Campaign Financing $5.00 May Be
! @ ;l Trust Fund Contribution - Added to Fees
: City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
r:_;] m Ovee [ne
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l ;;I El Personal Proparty Tax due June 30. Oves Owo
0. Nama and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
UFATO. JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
413 NIGHT HAWK LANE
ST AUGUSTINE FL. 32084 o3
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or regiglerad ﬁenl. or both, In the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatura, typed o printed hame of registerad ageni and litlo i applicable {NOTE- Reglsterad Agenl signalure required when reinstaling) DATE
] 12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P30 I DELETE 11 TILE L] Change T Additicn
O] s DIFATO, JOSEPH C 1.2 NAME
.| sweeraporess | 413 NIGHTHAWK LANE 1.3 STREET ADDRESS
ey - §1-2P 8T. AUGUSTINE FL 32084 14CITY -5]-2IP
TITE v Sl DELETE 2.1 TIMLE ] change T Addition
NAME OIFATO, FELICIA M 2.2 NAME
smeeraporess | 413 NIGHTHAWK LANE 23 STREET ADDRESS
CITY-S7-29 §T. AUGUSTINE FL 2.4 CITY- ] - 2P
TME D LJ DELETE - 31 TILE L] Change” ~ ] Addition
NAME HOWARD, G A 32 NAME
saeer aporess | 13642 SHIPWATCH DRIVE 33 STREET ADDRESS
CITY-S1-2P JACKSONWVILLE FL 32225 3.4.CITY-ST-2IP
TImLE 1] L] OELETE 41TITE LT change 3 Addition
HAME CREIGHTON, CHARLES 4, 2NAME
swreeTaporess | 600 REED RD 4.3 STREET ADDRESS
CITY-ST.2P BROMALL PA 44 CITY-5T- 2
TILE [Vl [ DELETE 51TMLE [ change L] Addition
NAME EDWARDS, DAVID 52 NAME
smeeraporess | SUITE 1629, RIVERPLACE BLVD 53 §TAEET ADDRESS -
CiTY-5T-2P JACKSONWVILLE FL SACITY-ST-TP Sta,nley Trilling "
TIE MR PYET Paina Webber, Inc. Citicorp Plaza ,a_‘—K—nua Adgion
NME ' 8.2 NANEE 725 8. Figueroa St. - 40th Floor
STREETADDRESS | sasmeeTaooness  LOS Angeles, CA 90017 Tifecion
CITY-81.2ip ) 64 CITY-$T-20P

14. | haraby certlfg that the Information supplied with this filing doas not quallfy for the examﬁlion stated In Section 118.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report Is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the corporalion of the recelver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears In
Block 12 or Block 13 If changed, or on an attachment with an address.

Pkl RS P ! ﬂ.‘ cop ‘f\hn: k‘:i‘r";: L T I PR




