FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

73 FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 702005 (0)

1. Corporation Narne

CHILOREN'S MINISTRY OF SOUTH FLORIDA, INC.

A O

Principal Plage of Businoss Mailing Address
665 NW 150TH ST 665 Nw 150TH ST
MIAMI Fi 33168 MIAMI FL 33168
3. Date Incorporated or Qualified 3a. Date of Last%oﬂ
02/09/ 1961 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EL El 59"05(993 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, e1¢. iti
Sulte, ADL #, elo o, Apt. #, et §. Certificate of Status Desired 0 §8.75 daitionat
22 27] Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
[24] [25] (20 [30] Florida Statutes 0O Yes KNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
CHENAULT, WEBB D. 82| Steol Addross (P.0. Box Number is Not Accepiabia)
865 N.W. 150 ST.
MIAMI FL 33168 83
84| City FL 85| Zip Code

or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reg?sﬂered agent, | am

familiar with, and accept the abligations of, Section 617.0503, Horida Statutes,

|91, Pursuant 1o he provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ O S

L Signatine, types or printed name of regintered aganl and 1S f apphcate NOTE Rogisterad Agert signat e required when reinstafing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
s 1] [IDELETE 111TIE [IChange [ ] Addition
MAE CHENAULT, WEBB D 12 NAME
stiiel apoesss | 669 NW 150TH ST 13 STREET ADDRE3S

| cny-st-ze MIAMI FL 140IY-§T-0
T0LF D [IDELETE 21TILE [lchange [ Adadtion
NAME HALL, DEBORA 72 NAME
simieraooness | 17181 N MIAMI AVE 23 STREET ADDRESS
CITY-51-2p MIAMI FL 2 4CITY-ST 2P
TeE 1] [CJDELETE 31TILE [IChange [ Addition
NAME MAY, RUTH 32 NAME
sweer sooress | 125 NE 86 ST 33 STREET ADDRES
Tty 512 MIAMI FL 34 0TY-ST-2P
TInF PD CIDELETE 41 TILE [Qchange [ Addition
NAME MAY, CLYDE 4 2NAME
et aponcss | 125 NE 86TH ST 4.3 STREET ADDRE 35

| onv-stze | MIAMIFL LA CIY-ST-2P
TIE 178D [JOELFTE 51 TILE ClChange  [) Addition
NAME CHENAULT, CASSIE L 52 NAME
srerreooness | 665 NW 150TH ST 53 STREET ADDRE 35

|y stz MIAMI FL 540ITY-ST-2P
TILF [CIDELETE 61 TIILE [Ochange [ Additien
NakE 62 NAME
STREET AUGRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 BITY-ST-2P

14. | do hereby certity that the information suppiiad with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporalian or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 38 if changed, or on gn attachment with an pddress.
. Do sl 2/ 32)% 3s5431-09%9
o L Date T 7 T Daytima Phone +

SIGNATURE: V" L/ (AALAALRL
] ATU[|E ND YYPE£D OR PRINTED NAME OF SIGNING DF;!C A OR MRECTOR ytime
Ay /e 1 AL

CR2EQ37 (12/95)



