FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT <. ?i: "'\% FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 737678 (3)

1. Corporation Namo

CHRISTIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA

e T

Principal Piace of Business Mailing Address
27500 OLD DIXIE HWY P. 0. BOX 700339
BOH-P0066— -HEN-00936
W ‘F”_{igm'm_ SISAMI FL 31 3. Date Incorporated or Qualified | 3a. Date of Last Report
R e Za. Mailng Address 4 FEI Number Applied For
A 591661247 Not Applicable
Suite, Apl. #, sic. Suite, Apl. #, etc. ) ] $8.75 additional
2 v s 20033 =l 8. Certficate of Status Desired {3 Fos Required
City & Stata City & Siale 6. Etection Campaign Financing $5.00 May eo
23] Miami  FL 33170-0339 28] Miami FL 33170-0339 Trust Fund Contribution | Added 1o Fess
4 Couniry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
EI 33170-0339 2—5] ;1 33170-0339 ;;] Florida Statutes - (3 Yes ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
81| Name
MCCORWCK, ARTHUR F., ESQ 82| Street Address (P.0. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203 &
S. MIAMI FL 33143 IR L[

11. Pursuant 1o ho pravisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the puv;r:;gse of changing its reFistefed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, + hereby accept the appoimment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratore yped o printed name of registarad ager! and title # applcable (NOTE: Registerad Agent signaiurs required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e SVPD |RMEEGE 1.1 FME Ll changs — [] Adéition | G5
NAME BERRONES, JULIO 1.2NAME [y
streer AnpRESS | 18740 SW 356TH STREET 1 STREET ADDRESS §
ary-s1-2p FLORIDA CITY FL 14 CTY-5T- 26 &
TiTLE 10 CTDeerE  Farmme L] Change LT Aadition |©
ANE WINANT, ROBERT J 22N

strert aooncss | 18750 SW 300 STREET 2.3 STREET ADDRESS

OTY-S1-7¢ HOMSTEAD FL 2.4 CITY-ST- 2P

THLE SD [T 5EETE 21T [T Change™ [] Addition
NAME THORP, MARIE E. 3.2 NAME

sineer anoness | 12370 SW 225TH ST. 3.3 STREET ADDRESS

CITY-§1- 2P MIAMI FL 34, CIY-$T-21P

TLE PD [ ] DeLeTE 41 TITLE [JChange™ ] Addition
NAME MCANULTY, KEVIN D 4.2 WAME

streeTaponess | 27725 SW 184 COURT 4.3 STREET ADDRESS

CITY-ST-2p HOMESTEAD FL 44 0TY-ST-2IP

T vD [J DELETE 51 TILE [Jchenge T Addition
NAME CROSBY, ALFANZO 5.2 HAME

streer apress | 11955 SW 188 ST. 5.3 STREET ADDRESS

LTy -ST-2F MIAMI FL 54 CATY-ST- 2P

e LI OELETE §1TTLE ‘ [ change [T Adaition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CINY-51. 2P 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statites. | further certify that the
information inchicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha sama lepal effect as if mads under oath; that
I am an officer or director of the corporation or the receiver or trusiea empowered to execulé this 1eport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ghlachment with an address.

SIGNATURE: iy L F18 El Thorp  4/18/97  (305) 248-9598 x12

YURE AND TYPED OR PRINTED NAME OF BIGNIS OFFICER GR DIRECTOR Dat Daylime Phone K naas433




