FILED
Jan 24 1997 8:00am -
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘ w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

EVANGEL CHRISTIAN CENTER, INC.

Principal Place of Business

2102 SOUTH RIDGEWOOD AVE.
2umz 8
DGEWATER FL 32141

Mailing Address

2102 SOUTH RIDGEWOOD AVE.
SUITE @
EDGEWATER FL 321414225

0

3a, Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business . FEI Number Apptied For

S39-340853% [Not Applicable

5. Certificate of Status Desirad ] $8.75 Addtional .

2a. Mailing Address 4
= £0. Box [e027

Suite, Apt. #, elc,

Suite, Apt. #, elc.

?ﬂ Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Bo
ZFI ] ITUSLLL ﬁ- Trust Fund Coniribution Added to Fees |

Zip Country

Zip
25] 2032 95 2-£e0] 7 0]

9. Name and Address of Current Reglsterad Agent

Country B. This corporation has fiability for intanglble tax under s. 199.032,

Florida Statutes B Yes [ Mo
10. Name and Address of New Reglstersd Agent

SREERE

w

81| Name ‘
MAZE, PAUL MICHAEL 82| Street Address (P.O. Box Nurnber is Not Acceptable) !
1507 VISTA TERRACE
TITUSVILLE FL 32780 83

84( City 85| Zip Code

FL

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur%se of changing its registered
office or registered agent, or bolth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appoiniment as registered

agent. | am familiar with, and accepl the obhgations of, Section 6170503, Florida Statutes.

SIGNATURE Sigrature, typed or printed namie ol registered agent and tile if applicabe. (MOTE Registarad Agent signature required when reinstating) DATE :
12. GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 P |
T D [T DELETE S1TLE [ Changs™ L] Addition g ;
NAME MAZE, PAUL M 12 NAME ~ "
street aooress | 1507 VISTA TERRACE 13 STREET ADDRESS § |
ory-st-z¢ | TITUSVILLE FL 32780 +4 CITY-5T- 2P &
TILE D [T DELETE 21 TITLE [Jchange [T Addition [©
NAME MAZE, BRENDA J 2.2 NAME 5
staeet aooaess | 1507 VISTA TERRACE 23 STREET ADDRESS j
orv-st-ze | TITUSVILLE FL 32780 2.4 CITY-5T-2P |
TTE D T DELETE 31TILE 1) Change L Addtion

HAME WILLINGHURST, RICHARD D 32 NAME

streer aooress | 915 CAROLINA CIR 3.3 STREET ADDRESS

ary-s1-ze | TITUSVILLE FL 32780 34.CITY-5T-7

TITE D [T DELETE 41 TILE

NAME WILLINGHURST, REGINA A 4.2 NAE

staect aooress | 815 CAROLINA CIR 43 STREET ADDRESS

orv-s1-ze | TITUSVILLE FL 32780 44 CITY-ST-2IP

TITLE D [ OELETE 5.4 TILE

HAME SNYDER, THOMAS E 52 NAME

street aporess | 2285 GEORGIA AVE, 52 STREET ADDRESS

ov-stze | TITUSVILLE FL 32796 5.4 CITY-ST-2P

i D T oe(Fee 51TLE N2

NAME SNYDER, LYDIA MARIE E 6.2 HAME SNYDER, LYDI#A Marie

sTreeT aconess | 2205 GEORGIA AVE. 63 STREET ADORESS | o0 R 95 R EORG 1A Ave.

orv-s12¢ | TITUSVILLE FL 32766 saomy-st-2p | TITUSVILLE FL 3226

14, | do hereby certify Ihat the informanon supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as | made under cath; that
| arn an ofhcer or diracior of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. M

ARIE 64/
" ¢f

SIGNATURE: Qﬁg{’& lﬁa_;g




