NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 73767 (3)

1. Corporation Name

C:-IH!STIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA

G A

Principal Place of Business Malling Address
27500 QLD DIXIE HWY P.O. BOX 700339
BOX 700338 BOX 700338
MM FL 33170-7338 MIAMI FL 33170-7338
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1976 04/26/1995
2. Principal Place of Business 2a. Maiing Address N 4. FEI Number Applied For
21 26 P.0. Box 700339 53-1661247 Not Applicabile
Suite, Apt. #, elc. Suita, Apt. #, etc. ’ ] . $8.75 additional
2—2' ;’-I §. Certificate of Status Dasired K Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E] ?B] 33170~0339 Trust Fund Conlribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 28] forida Statutes O ves Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGORMK:K- ARTHUR F" ESQ 82| Street Address {P.O. Box Number is Not Acceptabie)
7550 RED ROAD
SUITE 203 &
S. MIAMI FL 33143 84] Chy FL 35' Zip Code

T

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agant, or both, in tha State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes,

SIGNATURE
Slgrature, typed or panted narme of registered agent and itk f apphcatie INOTE' Registerad Agenl signaturs required when reinslating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE SVPD [JDELETE 11TITE OJChange [ Addilion
NAME BERRONES, JULIO 1.2 NAME
seeraporess | 18740 SW 356TH STREET 1.3 STREET ADDRESS
CITY - ST- 2IP FLORIDA CITY FL 14CITY-87-21P
TIILE TD CJOELETE 21TILE [JChange L Addition
NAME WINANT, ROBERT 22 NAME
steet aporess | 16750 SW 300 STREET 23 STREET ADDRESS
CiTy-S1-21p HOMSTEAD FL 2 4 CITY-ST-2p
TITLE [32] CJDELETE 31TME CiChange [ Addition
NAME THORP, MARIE E. 3.2 NAME
steeranoress | 12370 SW 225TH 8T, 3.3 STREET ADDRESS
CITY-ST-2ip MIAMI FL 34,0V ST-2p
TIILE PD [JDELETE A1TE Clchange [ Addition
HAME MCANULTY, KEVIN D 4.2 NAME
stREeT ADoRess | 27725 SW 164 COURT 4.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 440Ny -5T-2IP
TME VD [J0eLETE 517ITLE OicChange [ Addition
MAME CROSBY, ALFANZO 5.2 NAME
steeeTaporess | 11855 SW 186 ST. 53 STREET ADDRESS
CITY-§T- 2P MIAMI FL 5.4 0ITY-ST-2IP
TILE [JoeLETE 6.1 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-5T- 2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated In Section 118.07(3)k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empaweret! 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12@¢ Block 13 if changed, gr on an attachment with an address.

SIGNATURE: Marie E. Thorp 4/24/96 (305)248-9598x12

BIGNATURE AND ‘OF 8IGNING OFFICER OR IMRECTOR Date Daytime Phone &

CR2EQ37 (12/95)




