 * *  FILE NOW: FILING FEE IS $61.25 FILED

0032854

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Katherine Harris ? >
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90112 039 ****5]1 .25
DOCUMENT # 73529
1. Corparation Name
POINT EAST WORSHIPPERS, INC. P
Principal Place of Business Mailing Address . )
2859 LEONARD DR 2859 LEQNARD DR . I1II“ .
T ¥ NS AR MO AR
AVENTURA FL 33180 AVENTURA FL 3N60 ‘
us us )
{2 Principal Place of Business | 28 Mailing Address | 3 DateincomporatedorQualifed, . . [
2] Foin/IT EAST 2w X L5 LA AeD PR 03/16/1976 : S it =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| = G 25 . 59-1679800 ‘ [Nt Applicable
City & State City & State ] e $8.75 Additional
EI A‘\/EN&?K A (; Fm . ;l AL/ &ﬂ/ ﬂ),‘lﬂ— -{'/Lﬁ . 5. Certifcate of Status Dasired | Fee Required
Zip Colmntry Zip Country 6. Election Campaign Financing $5.00 May Be
24 33iL0 [2s] 9] 33740 [a] Trust Fund Contribition o Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
QSHERGFF, ELEANOR S 82| Stroet Address (P.O. Box Number is Not Acceptable)
2859 LEONARD DR G 205 :
AVBENTURA FL 33160 83 V
84| City ' . |88 Zip Cod:
‘ o
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

senatre E LEANA8 4. OSHE Ro LL

Signature, typad of printed name of reistersd agent and Ltle if applicatle. TNOTE ReGitored WGant igMa Prrtaing) ; ‘m
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFE AND DIRECTORS IN 12
TITLE D (] DELETE 11TME - [OChange  [JAddition
NAME LESHNER, THEODORE 1.2 NAME
smeeranoress| 2855 LEONARD DR. H 308 13 STREET ADDRESS
Iy ST 2P AVENTURA FL 14 CITY-ST-ZP .
TMEe D {} DELETE 21 TME ] (IChange [ Addition
NAME SHAMUS, PAULINE 22 NAME
streeTADoRess |~ 3000 MARCOS DR, P202° ———— —— 7~ ~~ " [ '25TREET ADDRESS T T T s T T T T T
CITY-ST- 1P AVENTURA FL 2.4CIY-ST-7P ) i
ME Trzeqiine, [J DELETE 33 TILE . . [ Change [ Addition
NAME QSHEROFF, ELEANOR S. 32 NAME ‘
sreeeTaopress| 2859 LEONARD DR G-205 32 STREET ADDRESS
CITY-§T-2P AVENTURA FL 34.CITY-ST-ZP .
TME D [] DELETE 43 TIMLE [TChange [ Addition
NAME ABRAMS, MARGE 4.2 NAME :
streeraporess| 3030 MARCOS DR, APT. 214 43 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 44 CITY-5T-2P
TME [J DELETE 5.4 TITLE . [JChange [ Addition
HANE 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P . o
TTE (] DELETE B1TTLE . . TiChange  LJAddilion
NAME 6.2 NAME S ‘
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4 nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: ___SIGNATURE REQUIRED 80, suur A Goloucf” (11977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  ~ Daytima Phone #

P R Py o |



