SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P09694 (1)

1, Corporation Name

MILKON CHRISTIAN FOUNDATION, INC.

Principal Place of Business Mailing Address | ‘ll"ll‘ “l Illll ||||| “lll ||l|| '||| |||h|||'| I\I" I|I|| ||||’ I||” ||I‘

243 HUNTERS BLIND DRIVE 243 HUNTERS BLIND DRIVE
COLUMBIA $C 28212-2H6 COLUMBIA SC 2921 2-2216
3. Dale Incorporated or Qualified 3a. Date of Last Repornt
04/09/1986 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6| 59'2628783 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et
—l ! o LS, APLF, 8l 5. Cerlificate of Status Desired l:] $8'75 Add_monal
22 -;ﬂ Fas Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] ;l Trust Furid Contribubion Added to Fees
Zip Country Zip Country 8. This carporation has liabiity for intangible tax under 5. 199 032,
24 25 26 ;] Florida Statutes DYes D Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mLKON- ANNETTE T 82| Streel Address (P.O. Box Number is Not Acceplable)
350 S OCEAN BLVD
BERESFORD PENTHOUSE A 8
BOCA RATON FL 33432 TR FL 35] Zip Cods

11, Pursuant to the pravisions of Sections 817 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporabon’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes

SIGNATURE
Sigralire. typad o printed name ol mgictered agenl and e I appicable INOTE Registered Agen! signatre required when remnstatig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12| &
TTLE PD T JoeLete 11TI0LE ? [J crange  [Fadiion |G
NAME CANNON, PETER J. + 2NAME sradd PrCannon e
seeranohess | 243 HUNTERS BUND DRIVE aswmaness | 2 Hunten ) 04 DA v
CITY-ST-2IP COLUMBIA SC uom-st- 2 | Coluwb,n  SC 292 .2 2aib £
TILE STD [ Joecere 21TILE S ¢ o [ Jchange [AAodfon [O
o MILKON, ANNETTE T. 20w Ay a g S
sweernoress | 350 § OCEAN BLYD, BERESFORD PENTHOUSE A { zasmerriconess |~ 7 > ot Bobp On
CITY -ST-21P BOCA RATON FL 33432 2acirstr | Cel\arbm S A9 213 -2rth

[ TE D T Joeete 31TIILE [ Jcrange [ Addition
NAME CANNGON, RICHARD 32 A
STREET ADDRESS 346 WHITEFORD WAY 33 STHEET ADDRESS
CITy-51- 29 LEXINGTON SC 29072 34, CITY-ST-2F
TIILE D [ JotLere 41TIE [Jchange [ Adddion
NAME CANNON, PATRICIA ANN 4 2 NAME
SIREET ADDRESS 243 HUNTERS BLIND DRIVE 43 STREET ADDRESS
CITY-ST-2P COLUMBIA SC 44CITY-ST-P
TILE D [Joeiete §1TE [ Jcrange [ Acdilion
NAME CANNON, ROBERT 52 NAME
STREET ADDRESS 243 HUNTERS BLIND DR. 53 STREET ADURESS
CITY-5T-2I COLUMBIA SC 29212 S4CITY-5T-2P
TILE D [ Toftere &1 HILE [] crange  [_] Additon
NAME CANNON, KARLENE 62 NAME
STREET ADDRESS 346 WHITEFORD WAY £3 STAEEY ADDRESS
Gl -8T-21P COLUMBIA SC 29072 £40TY-ST.ZIP
14. | do hereby certify that the information supp is hhng is yoluntarily furnished and does not quality for the exemption stated in Seclan 119.07(3)(k). Florida Statutes. |

further certify that the information indi¢

W ¢ supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if
made under oath; that § am an offic

fan or the receiver or fruslee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 1 k13 r.£n an attachment with an addrass.
SIGNATURE: 3 1 Cdfer] Cnoy AP U TR TSN v-1s 77
SIGNATURE A0 TYFED oA 7M:o NAME OF SIGNING OFFICER DR DGREW > lC‘ - “'1» Date aflime Prone #

Yt RS



