Fam e ae e LEL LI I T B B B

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

EVANGEL CHRISTIAN CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

ARG WRREARR

22| [Tl SUILLE

2102 SQUTH RIDGEWCOD AVE. P O BOX 8077 3. Date Incorporated or Qualified
SUITE 8 TITUSVILLE FL 32782-6077
EDGEWATER FL 32161 us 4. FEI Number Applied For
FO-3408538 Not Applicable
2. Principal Place of Business Mailing Address . . $8 75 "
5. Certificate of Status Desired | «£3 Additional
m 0,2;708 Gﬁ@w \57— ertificate of Status Desire Foo Rouired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

[27]

Trust Fund Contribution ___Added to Fees

Za.
|26]
28

_City & State City & State 7. Is this nonprofit corporation & homeowners asscciation?
23 F A —I Yes JNo
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Iptapgible
;I jg 9 9 l( El ’,(’55 ﬁ E‘ S—Df Personal Property Tax due June 30. Yes [s]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MAZE, PAUL MICHAEL
1507 VISTA TERRACE
TITUSVILLE FL 32780

82| Sireet Address (P.Q. Box Number is Not Accéptable)

83

84| City Zip Code

FL [®

-office or registere
agent. [ am famili

T11. Pursuant to the ngyisiog? of %gcrteiorés 121?'0502 and §17.1508, Florida Statutes, the above-narmed corporationgu-ﬁ;n-i{s this statement for the purpose of changing its registered
agert, or both, ik the
5 gth and he ghligations 4

accept,

1

State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointmeént es registerad
i of, Section 617.0503, Florlda Statutes.

SIGNATURE 3G9 lie if applicable, (NOTE: Registerad Agant signaturg required when ralnstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [] pELETE 11 TITLE [T change [T Addition
NAME MAZE, PAUL M 1.2 NAME

sTReET ap0RESS | 1507 VISTA TERRACE 1.3 STREET ADDRESS

CITY-S7-2IP TITUSVILLE FL 32780 1.4 CITY-ST-ZP . .
TITLE D [T DELETE 21ITE [ I change [T Addition
NAME MAZE, BRENDA J 22 NAME

street appress | 1507 VISTA TERRACE 2.3 STREET ADDRESS

CITY-S1-2F TITUSVILLE FL 32780 2.4 CTY-ST- 2P L

TILE D ] DELETE 31TIE [ change [T Addition
NAME WILLINGHURST, RICHARD D 3.2 NAME

sTReeT ADORESS | 915 CAROLINA CIR 2.3 STREET ADDRESS

CITY-57- 2P TITUSVILLE Fi. 32780 34, CITY-§7-21P

THTLE D [ peLeve 41TME [JChange [T Addition
HAME WILLINGHURST, REGINA A 4.2 NAME

sTReeT ADORESS | 915 CAROLINA CIR 43 STREET ADDRESS

CITY-S1- 2P TITUSVILLE Fi. 32780 44 CITY-ST-ZP ]

THLE p L1 DELETE 517TITLE [ Tchange [T Addition
NAME SNYDER, THOMAS E 52 NAME

sTREET ADORESS | 2295 GEQRGIA AVE. 5.3 STREET ADDRESS

CITY-5T-2IF TITUSVILLE FL 32796 5.4 CITY-ST-2IP

TLE D [T DELETE 6.1 TNLE O Change [ Additian
NAME SYNDER, LYDIA MARIE 6.2 NAME

STREET ADDRESS | 2205 GEORGIA AVE. 6.3 STREET ADDRESS

CHTY-ST-2P TITUSVILLE FL 64 CITY-5T-2IP ) .
14. |'hereby certify that the Infarmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

irdicated on this annual report ar supplermental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an gddress,
SIGNATURE: (P18 WEBS whrA .{42/?5) ﬁigﬂgjﬁ@@&

CR2E037 (10/97)



