FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagretary of State

. '’

POCUMENT # N97000004961 (5)

CENTRAL FLORIDA CHRISTIAN CHURCH, INC.

Mailing Adodress

P.O. BOX 852644
LAKE MARY FL 32795-2644

Principa! Place of Businoss

P.O. BOX 982644
LAKE MARY FL 32795-2644

FILED
Jun 25 1998 &:00am
Secretary of State

AR AR

3. Dale Incorperated or Qualitied

09/02/1997

4. FEI Number Applied For
‘5?‘ 546’5 7 7 7 Not Applicable
2. Piincipal Plave of Business 2a. Maiting Address 5. Certificate of Stalus Desired g 58-75 Additional
;] 26 Foe Required
Suite, Apt ¥, elc Lj Suile, Apt. #, elc. B. Elsction Campaign Financing $5.00 May Be
;l 27 Trust Fund Contribution Added to Fees
City & Siate Cily & State 7. s this nonprofit corporation a hemeowners assocation?
E‘ ;EL 3 ves &Jo
Zip | Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 2] [20] 30 Porsona! Property Tax dus June 30.  [J Yes  pd’No
9. Name and Address of Current Reglstered Ageni 10. Name and Addrass of New Reglatared Agent
81| Name
SWIFT, RONALD G 82| Streot Address (P.O. Box Numbor s Not Accaplable)
26 CUNNINGHAM RD.
DEBARY FL 32713 63

B4| City

I Zip Coda

FL |®

1. Pursuan! to the provisions of Saclions §17.0502 and 617.1508, Florida Stalutes, tha above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Flarida. Such change was authorized by the cofporalion’s board of direciors. | heraby accept the appointment as repisterad

agent, | am familiar with, and accept tho abligations of, Section 617.0503, Frorida Statutes.

SIGNATURE

SIgnture, tyFod or printec name of registarud Bgont and o # apphcabie, {NOTE Repistered Agenl signalure requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DyILEe ;o /Z7 TRATEE T brete 11 TITLE T change  [TJ Addition
NAME Ty CLEVEVGEL 1.2 NAME
SREETAODNSS | Lp gy &5 6 1Lgm2 rpa'0 €7 13 STAEET AODRESS
orv-stwe | g R & 1Ty GL 437 '-/é 1.4 CITY-ST- 2P
TLE DIRECToRf Tifi- oTid T beLere 21 1ITLE [Jchange [T Adattion
HAME BeEvAr F /g,f.{a" _u,'/.’?[ I 22HAME
STREETADDRESS | =1 » 77 LI E K 71 1< O . 23 STHEET ADDRESS
CHTY-ST-2IP N ERAL Y FL g0 7!} 2. 40iTY-S1-2IP
e N g iy | LI DELETE 31TIME [T Change  CJ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34, 0NTY-ST-2IP
TIRE Vi el Tok[ TR asTtE [ petere 41TITLE [T Change T Addition
HAME rf{dﬂ/ﬁz_o G Sw I FT 4.2 NAME
SREETADORESS [ 52 & (L b s v 10V # W 70 K2 D) 43 STHEET ADDRESS
ovstae | D3y FL 32703 44TY-ST-2P
THLE r =TT s1TMLE [ Ghange L] Addifion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-SI-2Ip 54 CITY-51-21P
mLE ] DELETE 61 TLE [J Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy - ST-21P 64 CITY-ST-21P
14, | hereby cerlify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further carlify that the information

indicated on thls annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the rocoiver or trustee empowered 1o oxecute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

ith an address.

Block 12 or Biock 13 iwm or on an altachmant
IR AT I, < 2 7 .‘Z N v /\D,) Aradr 5 -K S T

e ¥ LTy T e D

CR2E037 (10/97)



