FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW:.FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # 702005

1." Corperation Name )

CHILDREN'S MINISTRY OF SOUTH FLORIDA, INC.

02-16-1999 90012 035 *=#%6] 25

Mailing Address

665 NW 150TH ST
MIAMI FL 33168

Principal Place of Business

865 NW 150TH ST
MIAM: FL 33168

HUDELERRE

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quaied

[2s] 29]

[30]

m = 0209/ 1961
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] 59-1050993 Not Applicable
City & Stat City & State . ' iti
—-—l ity ° o 5. Certifcate of Status Desirad a $8.75 Add_utlonql
23 E] ‘ Fee Required
_'_\ Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24

“Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

CHENAULT, WEBB D.
685 N.W. 150 ST.
MIAMI FL 33163

o e

81| Name

82| Street Address (P.C. Box Number is'Not Acceptable)

83

ran

84| City

85| Zip Cods °

IR i R Y]

1. Bursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the-purpose of changingits-registered
“+"uffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointry istered 7
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P R EETRRERCR A O R

ent.as

Rt ©i
s LR ONTE N O NE S TN SO

SIGNATURE Signature, typed or printed name of registerad agent and lie if applicabla. {NOTE: Registersd Agent signature required when reinstating) ’ DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12 ?_
TLE VPD 5 DELETE 1ATME S ClChange  [Addtion | =
NAME HALL, MARK A 12 NAME . 5
streev aooress| 17189 N MIAMI AVE 13 STREET ADDRESS i S
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P &
TME D [ DELETE 24 THLE []Change [ Addition | ©
NANE NEMES, MARITHA G 22 NAME

sTReeT aooREss| 8160 NW 170 TERR 2.3 STREET ADDRESS

omv-st-zp__ | HIALEAH FL 2.4 CITY-ST-2P

TME D [ DELETE 34TME [JChange  []Addition
name- st MAY-RUTH 3.2 NAME

street anbrEss) ‘125 NE 86 ST 33 STREET ADDRESS

errv-sr-zie - |MIAMI FL 34, CITY- §T-2P :

TM.E PD [ DELETE 44 TILE [CJChange .  [_] Addition
nvE . .1 MAY, CLYDE 4.2 NAME _ :

seet aporess| 125 NE 86TH ST 4.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CITY-ST-2P- SR

TMLE SD ‘ £ DELETE 51TME () Addition

e CHENAULT, CASSIE L szNE

sTREETADDRESS| 66D NW 150TH ST 53 STREET ADDRESS :

CATY-ST-2P MIAMI FL 54 CITY-ST-2P ‘ .

TITLE FRI I [] DELETE 6.1 TMLE ~ [CiChange [ JAddiion ) .
NAME N 62 NAME c
STREETADDRESS| - 6. STREET ADDRESS
CMY-ST-2IP E 64 CITY-ST-ZP

T 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Se
re shall have the same legal effect as if made under oath; that | am an
ustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with ail other like empowered. - .

indicated on this annual report or supplemental annual report is true and accurate and that my signatu

officer or director of the corporation or the receiver g
Block 12 or Block 13 if chafged, or on an attachmg

SIGNATURE: ¢ AN

SIGNATURE AND TYPED OR PRINTED NAME OF

ction 119.07(3)(), Florida Statutes. | further certify that the information

SIGNING OFFICER OR DIRECTOR




