FILE NOW: FILING FEE IS $61.25

1996

[ NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO0O3135
OCHLOCKONEE CHRISTIAN CENTER, INC.

(3)

Principal Place of Business

LR | KA MR RR I

P.O. BOY 410 P.O. BOX 410
STATE ROAD 299 (CURTISS MILLS RD) STATE ROAD 299 (CURTISS MILLS RD)
SOPGHOPPY FL 32358 SOPCHOPPY FL 32358 3. Date Incorporated or Qualified 3a. Dats of Last Repori
05/04/1984 04/12/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
[21] 26] 53-2402361 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. , \ $B.75 additional
2 -E;I $. Certificate of Status Desired [{ Fes Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E] 5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] |25] 28] 30] Florida Statutes O ves CNo
g, Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
DUNNING, JOHN 8. B 62| Sireol Address (P.0. Box NUmber is Not Acceptabie)
P &7 DICKSIN 5T,
SOPHCOPPY FL 32358
. 84| City FL |ss Zip Code

aor registered agent, or both, in the State of Floricia. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered office
%e was authorized by the corporation’s boarg of directors. 1 hereby accept the appointment as registered agent. | am

lorida Statutes.

CR2EQ37 (12/95)

- SIGNATURE
Signature, typed or printed name of registerad agent and title i applcable. (NOTE: Registered Agent signature racured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 1.1 TITLE : {JChange ] Addition
HAME DUNNING, JOHN 12 NAME
streeT anoress | 8 pOEBX 57 Dickson St. 13 STREET ADORESS
CITY- 5T-2IP SOPCHOPPY FL 14CITY- §T-2IP
TITE D [CJDELETE 21TTLE %T) ) TlChange [ Addition
e CARROLL, CHARLES 22 eV I TRER s Ra
streer anoress | 1844 CURTIS MILL RD. 23 STREET ADDRESS | SO o) chopoy. i, 'j? 558
CITY-ST-2P SOPCHOPPY Fi. 2 4CITY-5T-2P
TLE SDT [C]DELETE 31 TILE [OChange ] Addition
NvE DUNNING, PATSY 32aME
streer aooness | XOERECORTGIIIRY. ©7 Dickson St, %3 STREET ADDAESS
CHTY-ST- 2P SOPCHOPPY FL 34, CITY-ST-ZP
TITLE D [CIDELETE 41TMLE [ClChange [ Addition
NAME CARTER, MYERS 4. ZNAME
streeTap0RESS | RT 1 BOX 573 43 STREET ADDRESS
Iy -ST-2P CRAWFORDVILLE FL 44 CITY-§T- 2P
TiLE D et 51TILE [1Change [ Addition
NAME KELLETT, GEORGE E 5.2 NAME
stReer appRess | ROUTE 2, BOX 4267 - 15, HWY. 88 5.3 STREET ADDRESS
CiTY-ST-ZP CRAWFORDMVILLE FL 5.4 CITY-ST-2P
TILE [CJoELETE 64 TTLE [3Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY-§1-2IP

appears in Block 12 or B

SIGNATURE:

certify that the information Indicated on this annual report or
gath; that | am an officer or director of the corporation or

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3}(k), Florida Statules. | further
pplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

ock 13 if chany on an att

SIBNATURE AND TY,

@0 empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

April 8, 1996 (904)9622377) - o)

T

BT n. :
FFICER OR wﬁcmn Dete

R OR PIRECT (OnLYOPE S AN 2



