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FILE NUW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNIS!ON OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

POCUMENT # 735295

POINT EAST WORSHIPPERS, INC.

(8)

i

Principal Place of Busingss Mailing Address

2859 LEONARD DR 2859 LEONARD DR
G 205 G 205

IRRER AR R TRTHERA

3. Date Inccrporated or Quahfled _

03/16/1976 o

AVENTURA FL 33160 AVENTURA FL 33160 Y s
us s FEI Number Applied For
I . 1 59-1679800 _ R Not Appiicable
Principal Plage of Business - Mailing Addrass
nep 9 5. Certificate of Status Desired [} $8 75 Additicnal
r]m 26 ) . . o ween.o FOE Bequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campa@n F]nancmg _$5.00 MayBe
22] 27 __Trust Fund Centribution Added 10 Feeg
City & State City & State 7. Is this nonprofit corporation g homeowners a.ssocnaﬁ'on?
23] ] ) 28] B ) Yes I;No e
ZIp Country Zip Country 8. This corporanon owes or has paid the current year Intanglble
24! 25 20 30 Personal Property Tax due June 30, [ 1ves. [InNp.

$. Name and Address of Current Registered ;\:ﬁént

10. Name and Address of New Registered Agent

OSHEROFF, ELEANQR S
2859 LEONARD DR G 205
AVBENTURA FL 33160

- 81| Name
82| Street Address (PO Box Number ss Not Acceptable) " =
e o e mme e ees ihiwerod e
83
[ ity e TFL 35‘ Zp Gode

T, Plhrsuart © the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corpcratlon SUbMts this statél;nent for the purpose of changing s reglstered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appaintmant as reglstered
agent. [ am farmiliar with, and accept the obligations of, Section 617.0508, Florida S:atutes

f 7

SIGNATURE ) y 4 , B gfd/rr} f 1995

Fintod name of regisiaad u.pentan [ Ifappncabla. (NOTE Regnsnered “Agert signaturs rguifed when minsnam _{'
12 ~QFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TS OFFICERS AND "DIRECTQRAIN 12
TME D [T DELETE TATITLE [T Change [ Addiion
NAME LESHNER, THEODORE 1.2 NAME
smeer aporess | 2855 LEONARD DR. H 306 1.3 STREET ADDRESS
CIFY-ST-208 AVENTURA FL ) 14 GIFY-§7-2P e i gy e emme———-
THTLE D [T oeeTe 21TMLE “T7 Change L] Additon
NAME SHAMUS, PAULINE TZTAME
streeT apoRESs | 3000 MARCOS DR. P202 2.3 STREET ADDRESS
CITY-ST-2IP AVENTURA FL " 2.4 CITY-5T-2P _ N o e
e DT | =TT 31 TME “[IcChangs [T Additlon
NAME QSHEROFF, ELEANOR S. 3.2 NAME
secr coness | 2859 LEONARD DR G-205 TRefsUReR Y ooress
OITY-ST-2P AVENTURA FL 34, CITY-ST- 2P L P
TMTLE D [_J DEETE 41 TLE " Change 11 Addition
NAME ABRAMS, MARGE 2,2 MAME
sTRET AppRess | 3030 MARCOS DR. APT. 214 4.3 STHEET ADDRESS
CITY-ST-2P AVENTURA FL o 4.4 CITY-§7-ZP } .
TLE LT DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CiTY-ST-2P . 54 CITY-ST-2F o . e e .
TIMLE [T DeLETE 6.1 TITLE ~[J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ACDRESS
CITY-5T-2F 6.4 CITY-ST-ZP

T4, T hereby certi{x That the information supiplied with this filing does not. qualify for |
indicated on this annual report or supp

Block 12 or Block 13 if changed, or on an attachrnent with an address.

SIGNATURE:

the exemption slated in Section 119, 07(3)(0 Flarida Statutes | further certlfy that the |rn‘ormatjon
lemental annual regort is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that [ am an
officer or director of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Yan 5, 1998”308 §3-524)

CR2E037 (10/97T

Caytime Fhanae # 4031615



