FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ry) _'- Secretary of State S ecretary Of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT # 700615 (8)
FORT LAUDERDALE RESCUE TABERNACLE, INC.

MRS

Principal Place of Business Mailing Address
9538 HWY. 441 9538 HWY, 48t
BOYNYON BGH. FL 33437-4604 BOYNTON BCH. FL 334374604
3. Date Incarporated or Qualified | 3a. Date of as‘l Report
03/10/1060 0120/19%8
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 560774188 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. - ] $8.75 aaditional
P po 5. Certificate of Status Desired Od Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;3-1 Trust Fund Cenlribution Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199,032,
m ;5—| ;ﬂ m Florida Statutes COves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81{ Name
CULBREATH, LOUIS A. 82| Siree! Address (P.O. Box Number is Not Acceptlable)
9538 US 441
BOYNTON BEACH FL 33437 83
84| City FL 85| Zip Code

11. Pursuant i the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agant, or botn,4n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. 1 am familiar wit. and\a t i cpligatio §17.0503, Florida Stal?s.
SIGNATUR 172 V./. l
SIQWU ¢ pr nind name of relffslered agant and tille i applifable (MQTE: Registered Agent signature required when reinstalng) DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE ST W OFLETE 11THLE T TJ Crange DR Addition
NAME BROWN, GURNADE 1.2 NAME LARGE, QALK

stkeeronmess | 3960 NW 47 AVENUE rasmeeTaooness | 00D SN BT STeet

cwv.sroe | LAUDERDALE LAKES,FLOOO0D wom-stze | Pt Laoder dmle, FL. 32215

o P 9 ELETE 24 THTE ) ) . T Change 188 Addiion
NAME BROWN, MICHAEL G. 22NAME Culdpenin S, Lovw

streeranoress | 9538 HWY 441 aasmerraooress [ASHR wwid. 44\,

CITY-ST-2P BOYTON BEACH FL zeom-size | Doyeted Betcn, FL. 2341

TILE D LT DELETE 3TME . [ change™ T Addition
NAME READ, HENRY 1l 32 NAME

staeer aooress | 1980 NW 9TH AVE. 3.3 STREET ADDRESS

CiTY-S1- 2P FT LAUDERDALE, FL 00000 3.4, CiTY- ST-2IP

THLE VP [ DELETE A1TILE [ Jchange T Addition
NAME CULBREATH, LOUIS A, 4.2 NAME

staer aoneess | 9938 HWY 441 A3 STREET ADDRESS

{ITY. 8T- 2IP BOYTON BEACH FL 44 CITY-ST-2P

e D (I DELETE 51TME ’P TR Change L] Addition
HAME HOELBINGER, WALTER 5.2 NAME

stReer anoress | 2501 SW 45TH ST 53 STREET ADDRESS

Y-S 2P DANIA, FL 00000 54 CTY-5T- 29

TITE D [T DELETE 617ME [} B Crange™ [ Adaition
NAME SHAULIS, CONRAD 6.2 NAME

sreer aoceess | AS371 SW 40TH AVE 6.3 §TREET ADORESS

CHY-ST-21P FT. LAUDERDALE FL B4 CTY-S1-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Bjae it chaged, tachm )ilh an address.

SIGNATURE: A e TEAW. éﬁ/g’é7

o kL 2 :
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone # 0042514

CR2EQ37 (9/96)



