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FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT : _’f FLORIDA DEPARTMENT OF STATE
CORPORATION ™~ Sandra B. Mortham
ANNUAL REPORT " ;,; Secretary of State
%l

DIVISION OF CORPORATIONS

»

DOCUMENT #

1. Corporation Name

N97000004692 (6)
ANCHOR HARBOR CHRISTIAN CHURCH, INC.

Princlpsal Place of Businass

1916 DATE PALM DR.

Mailing Addrass

FILED

Secretary of State

RGO

1916 DATE PALM DR.

3. Date Incorporated or Qualified

May 12 1998 8:00am

EDGEWATER FL 32141 EDGEWATER FL 32141 T
4. FEl Number Applied For
5Q 2470/ % Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cenlificate of Stalus Desirad 0 $8.75 Addhional
'ETl m Feoe Required
Sulte. Apt. #, etc. Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 may Bo
@ ?‘Fl Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23 28 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;l a Personal Property Tax due June 30. 3 ves m’ﬁo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
WHON, M. RAY 82| Street Address (P.O. Box Number is Not Acceptable)
1018 DATE PALM DR.
EDGEWATER FL 32141 83

84} City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typad o printed name ol 1egistersd agont and Ll [l applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

2. OFFIGERS AND DIREGCTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oECETE TATITLE T Change LJ Addition |2
NAME DUHON, M. RAY 12 NAME

smeerappeess | 1916 DATE PALM DR. 1.3 STREET ADDRESS %
GITY - 5T- 2P ?GEWATER FL 32141 o 1.4 CITY-ST-2IP

TME [AFOELETE 21 TILE TJ Change  [_J Addiion
HAME UX, FRED J 22 NAME

STREET ADDRESS tili W. HALIFAX DR. 2.3 STREET ADDRESS

CITY- 5T- 2P DAYTONA BEACH FL 32124-3522 2.4 CITY-ST-7IP

TLE D L] OELETE 2.1 TITiE T Change [ Addition
HAME MARTIN, ROBERTA J 2.2 NAME

smeeTanoress | 709 LONE OAK DR. 2.3 STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32127 44.CITY-51-21F

TmE D [J DELETE 41TTLE T change LT Addition
NAME UIHLEIN, ROBERT 4.2 NAME

sTReeT ADDRESS | 9222 VAIL VIEW DR. 4.3 STREET ADDRESS

CITY -5T-2P DAYTONA BEACH FL 32124 44 CITY-5T-2IP

TIE ] DELETE 5.1TTE T change  [J Addition
HAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-St-ap 54 ¢ITY-§1- 2P

TE - ] CELETE 6.1 TITLE T ¥ Change L] Addition
NAME " 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cv-stap | 8.4 GITY-51-2IP

14. | hereby ce
indicated on this annual repart or supplomental annual report is true and accurale ang t

that the information supplied with this filing does not qualify for the exemﬁlion statedt in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am en
officer or diractor of the corporation of the raceiver or trustee empowered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13(‘|\T7nged, or gn an atlachment with an address.
ISR AT I . nﬁ; ..J_AM/I ."‘l’ T){nn'f'ﬂ ] WA, 25 . ) A—lqﬂ/dx (Q/]4 | -




