FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

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

Mar 03, 1999 8:00 am ;
. Secretary of State

03-03-1999 90086 040 ****6]1 25

DOCUMENT # N96000004976

1. Corporation Name

TOGETHER IN CHRIST, INC.

O £PC CR2E03T (11/98)

Principal Place of Business Mailing Address
413 NIGHTHAWK LANE 413 NIGHTHAWK LANE
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 09/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 59-3403248 Not Applicable
City & Stale City & State _ ) $8.75 Additional
El El 5. Certifcate of Status Desired I:I Fee Required —.
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 [2s] [20] [20] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
DIFATO, JOSEPH 82| Steet Address {F.O. Box Number is Not Acceptable)
413 NIGHT HAWK LANE
ST AUGUSTINE FL 32084 8
84| City FL 85| Zip Code
T3 Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiti_ar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE JoSeeh DIFAT % J [z /99
Signature, typed or priniét name of registerad agent and title if applicable. (NOTE; i Agerit sigmature i reinstating} "DATE L4
12. OFFICERS AND DIRECTORS v 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiNE PSTD [ peELETE ume B | R oQe T SHEIRE DChange 1§ Addition
NAE DIFATO, JOSEPH C 12NAME M La2y LAk EALT
smeeTaporess| 413 NIGHTHAWK LANE 1.3 STREET ADDRESS 77 Azy ¢
arvstze | ST. AUGUSTINE FL 32084 uovsrze | Duwed i . P L 34638
TE y Chal Additio
U M STANLEY e e | AU e Bium Becp T
; - .
STREET ADORESS T, 40TH FLOOR 23 STREET ADDRESS F009 pESBIT  cov
CITY-8T-2IF GELES CA 900T7F~—v_ 2 4 CITY-5T-2P MonwvT 60 mEery Villase ; Mmb
TIME ris — [ DELETE HUTME Jegr N W\ T — - lj’Chgnga B Addition | -
NAME HOWARD, G A 32NAME 26 kwnolil SIDE  (Ar€
sTReeTAboress| 13642 SHIPWATCH DRIVE 33 STREET ADDRESS . :
crr-st-zp | JACKSONVILLE FL 32225 34, CITY-ST-2P MynpleTonty mMmn 21769
e CREIGHTON, CHARLES Ooaee  Jums D pay]  Bagel mawn HOwe B
HAM 4,2 NAME
) Spe RD
sTREeT ADDRESS| 0O REED RD 43 STREET ADDRESS 19635 SFPAr N '~;
CITY-ST-2P BROMALL PA 44 CITY-ST-ZI Mot bumery Lillage , MDD F03 I
me D [J DELETE 51 TLE o 7 7 [OChange  []Addition
NAME EDWARDS, DAVID S2NAME -
streetaooress| SUITE 1629, RIVERPLACE BLVD sememomess|  ( ALL 4 APE NEw  Dire <Ter3)
crv-srze | JACKSONVILLE FL _ | s4crv-s1.2P o
TINLE [ DELETE S1TILE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

141 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

¥ Daytime Phone #

SIGNATURE: ___ Je}Oy SNATUBE A&ERUIRED ()AL %dr Y/ITA LN

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y

j

s s ) OF s



