FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthilt ey v
Secretary of State
DIVISION OF CORPORATIONS

~ NONPROFIT
' CORPORATION
ANNUAL REPORT

1998 N

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # N97000000587 (2)

1. Corporation Name

CHARITY CHRISTIAN MINISTRIES INC

Mailing Address

1133 IONIA §T
JACKSONVILLE FL 32206

Principal Place of Business

1133 IOMA. 5T
JACKSONVILLE FL 32206

ARV AU

3. Date Incorporated or Qualified

01/29/1987
4, FE| Number Applied For
] Not Applicable
2. Principal Placy of Busin 2e. Malling Address

g“s T 8. Coeniificate of Status Desired O $8.76 Addilonal

2 \RN R 268 H L MQ S‘f'. Fee Requlred

Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be

5:21 ;;I Trust Fund Contribution Added 1o Fees

City & State

City & State
ERaKsonw lle Dlogioa 1

N

7. Is this nonprofit corporation 8 homeowners agsoclation?
Yes o

sldnckoonv\\e DA
Zip Country Zip ountry
W32208_ WOIWAl  @32206  lmDwal

8. This corporation owes or has pald the current year Intangible
Personal Property Tax dus June 30, Oves [

9. Name and Address of Gurrent Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
WH"AKEH- ANDRE 82| Street Address (P.O. Box Number is Not Acceptable)
834 WASHINGTON ST
JACKSONVILLE FL 32208 83
84! City F L 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Stetutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Slatutes, the above-named corparation submilg this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floricla. Such changa was authorized hy the corporation's board of directors. | hereby accept the appointment es registered

SIGNATURE

Signalure. lyped or prinlad name of regislered agenl and litle f applicable. (NOTE: Aeglslered Agent signalurs requirad when relnslating) DATE
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Iy L WA T peiETE 11 TILE [T Cnage LT Addition | =
NAME finsdee L. Whilaver 12 NAME §
sheet aooiiss | B3Y WA shiwgion 3T 1.3 STREET ADDRESS
omv-stze I AcCKSonuillE , P4 32206 1.4 6TY-ST-2P E
me T MARLE  ChATE poua nJ T oetTe 2.1 TITLE L Changs ] Addition
NAME R\ kS T+ 2.2 NAME
STREETADDRESS b 37 " WALNUT S Y 2.3 STREET ADDRESS
CHTY-ST-2P X , 3206 2. 4 CITY-ST- 21
ME = REAS UAL [ DELETE 1.1 TILE [JChange L] Addiion
NAME Dopwnn GREEN 9.2 NAME
smreer aooress 34D cARLi\ Avs 3.3 STREET ADORESS
oIrY-§T-2P  d I= . 34. CITY-ST-7p
TMLE 41 TITLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 OTY-§T- 2P
THLE [T oeLeTE 5.1 TLE [J Change -] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-2IP
MLE T DELETF 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gTY- ST-2P I 6.4 LiTY-51-2p

Block 12 or Block 13 if changed, or on an attachment with an addrass.

//M ,/.,. :sér,u B df/{fZL( .A’jr

Y

ISR A I IS ™

14. | hareby cerliy that the information supplied with this filing does not quallly for the exemption slated in Section 118.07(3)(1), Florda Siaiutes, | further cartify that the information
Indicatad on this annua! report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an
officer or director of the corporation or the receivor or rustoe empowsrad 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Iy Yy

I ud O 100 227 P2rP a1



