FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70941

1. Corporation Name

15TH STREET CHURCH OF CHRIST, INC.

Principal Place of Business

390 N.W. 15TH STREET
£.0. BOX 21
POMPANO BEACH FL 33061

Mailing Address
3%0 N.W. 15TH STREET

P.O. BOX 271
POMPANGC BEACH FL 33061

FILED

o

Mar 05, 1999 8:00 am §

Secretary of State

03-05-1999 90063 009 ****70.00
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121] 126 08/10/1965 )
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 27] 592449777 - _|_ [NotAppiicable | _
City & State City & State ) . $8.75 additional
EI El 5. Certifcate of Status Desired /&/ Fee Required -
Zip Country Zip Country §. Election Campaign Financing O $5.00 may Be
;l IE] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
CLARKE, LAHRY w 82! Street Address (P.Q. Box Number is Not Acceptable)
680 NW 23RD TERR
POMPANO BEACH FL 33069 8 :
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required whan reinstating} . . DATE

12. OFFICERS AND DIRECTORS 13 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [] DELETE 11 TALE [OChange  []Addition
NAME CLARKE, LARRY W. 1.2 NAME

sreeT aoress| 680 N W 23RD TERR 1.3 STREET ADDRESS

CITY-ST-ZIP POMPAND BCH FL 14 CITY-ST-2P

TME D [] DELETE 21TIMLE [OChange [ Addition
NAME RUSH, SYLVESTER 22 NAME

stree aporess| 631 NW 23RD TERRACE 23 STREET ADDRESS

crv-st-ze | POMPANO BEACH FL 2.4 CITY-ST-ZP .. R |
TMLE D (] DELETE 11 TITLE [cChange [ Addition
NAME MOORE, MATHEW SR. 3.2 NAME

streer appress| 220 NE 31ST STREET 33 STREET ADDRESS

CITY- ST-2IP POMPANO BEACH FL 34.CITY-ST-ZP

TITLE D £ DELETE 41 TITLE Ochange  [3 Addition
NAME COLEY, JOHNNY 4 2NAME

streeT aporess | 1730 NW S5TH AVE. 43 STREET ADDRESS

cv-stze | POMPANO BEACH FL 44CITY-5T-2P

TME s ) ] DELETE 51TMLE (JChange  [J Addition
NAME CAMPBELL, ANTHONY 5.2 NAME

swreer aporess| 1258 S MILITARY TRL, APT 826 §3 STREET ADDRESS

arv-st-2e | DEERFIELD BEACH FL 33442 64 ITY-ST-2P : )

TITLE D [] DELETE 81TME ‘ClChange  [] Addition
NAME BALDWIN, GEORGE B2 NAME

streeTAanoress| 1731 NW STH AVE 6.3 STREET ADDRESS

arv-stz2e | POMPANO BEACH FL 33060 B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does noj.qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual rgpol
officer or director of the cogptiration r thefeceiver .o
Block 12 or Block 13 if gtigged, or,bn gh attach

SIGNATURE.”

SIGNATURI B-TFPEL U RINTED NAME O

o pplemental annual geport is t

IQYING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
wersad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

REQUARRDW. Clag ke

2/18/99 . 95497,

Dats [ Ddytime Phona #

(7 15~ .

CR2EQ37 (11/98)



