NO

ANNU

CORPORATION

1997

FILE NOW: FILING FEE IS $61.25
NPROFIT RCIEETS

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DHVISION OF CORPORATIONS

1. Corporalian

DOCUMENT #

Name

LOBLOLLY CHRISTIAN CHAPEL. INC.

8000 SE LITTLE

Pringipal Place of Business

HOBE SOUND FL 33455

Mailing Address

B000 SE LITTLE HARBOR DR
HOBE SOUND FL 334553827

HARBOR DR

FILED

Feb 25 1997 8:00am
Secretary of State

RN M

3. Date Incorporated or Cualified
11/12/1696

3a. Date of Last Report

9. Name and Address of Current Reglstered Agent

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1l —2_6—| Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. ) \ . ;
"‘l P j P 5. Certificate of Status Desired O sB 75 Addional
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Bs
23 B Egl Trust Fund Contnbution Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 2-51 }a "33] Fiorida Statutes vos [J Mo
10. Name and Address of New Registered Agent

8000 SE

SCHANCK, J THOMAS

LITTLE HARBOR DR

HOBE SOUND FL 33455

81| Name

B2( Street Address (P.0. Box Number is Not Acceptable)

63

84| City

FL

85 Zip Code

03, Florida Statutes.

11. Pursuant 10 the 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 agenl, or both, in the Stato of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517

SIGNAT

URE:  Jhhamwai

SIGNATURE AND TFPED OR PRINTED NAME

14. | do hereby certify that the information supplied with this filing does not qualify
information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an ofhcer o director of the corporation or the receiver or trusies smpowsred to execue this report as requirea 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.

SIGNATURE _ e §

Sigeature. fypad e+ pored nance ol regstived agent and litle ¥ applicatle (NOQTE: Ragistared Agenl sipnalura requinesd whisn relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE D ] eceTe 11 THLE ] change ] Addition
NAME SCHANCK, THOMAS 1.2 NAME
stnier anorrss | 7739 SE LOBLOLLY BAY DR 13 STREET ADDRESS
CITY-S1- 26 HOBE SOUND FL 33455 14 CITY-ST-2IP
Tk D ) peLETE 21TITLE L change [T Addition
NAME SCHANCK, BARBARA B 22 NAME
szt acomess | 7739 SE LOBLOLLY BAY DR 23 STREET ADDAESS
CITy-S1-2F HOBE SOUND FL 33455 2 4 CTY-ST-2P
TILE D [ peLETe B1TILE CJ thange [T Addition
HAME HANDTMANN, PATRICIA 32 NAME
sreeTanoress | 7860 SE LOBLOLLY BAY DR 33 STREET ADDRESS
€y - 51 2P HOBE SOUND FL 33455 34, OITY-ST-2IP
T RS 41TLE CJ Change 1] Aadition
NAME 4.2 NAME
STREET ALLHESS 43 STREET ADDRESS
CiY-ST-2IP 44 CITY - 8T-2IP
TILE T oELETE 51TITLE T change [ Addition
NAME 5.2 HAME
STREFY ADDRE S5 5.3 STREET ADDRESS
CITY-§1-7P 5.4 CITY- ST 2P
TITLE ] oeCETE G1TITLE [T Change ] Addifion
MAME 5.2 NAME
STREET ADDRE S 6.3 STAEET ADDRESS
Y- 81- 71 B84 CITY-ST-2P

or the exemplion staled in Section 119.07(3)(i), Florida Stetutes. | further certify that the

! SCHANCK  2-1S5-97 SUJ-S44-doYl

~ CR2EO37 (9/96)



