FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

» INC.

POCUMENT #

Corporation Name

737678
CHRISTIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA

(3)

Principal Flace of Businass

Mailing Address

AN

AV

25}

20)

[30]

Parsonal Property Tax due June 30. [ ves p No

27500 OLD DIXIE HWY F. O. BOX 700339 3. Dats Incorporated or Qualified
P.0. BOX 7000339 P.O. BOX 700333 76
MIAMI FL 339700339 MIAMI FL 331700339 ry TNumba
us us L FE! Number Appiied For
5_9-_166]247 Not Applicable
2. Principal Place of Business 2a. Mailing Add
P g Adcress §. Certificate of Status Desired B, $8.75 Additional
21 26 Fae Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
2_2l 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofil corporation & homeowners association?
;3_—| m D Yes ﬂ No
_I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

8. Name and Address of Curranl Registerad Agant

10. Name and Addross of New Reglstered Agent

MCCORMICK, ARTHUR F., ESQ
7650 RED ROAD
SUITE 203

S. MIAM! FL 33143

81| Name

82; Strest Address (P.O. Box Number is Not Acceptabls)

a3

84| Ciy FL ‘asl Zip Code

SIGNATURE

office or registered a

V1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the a
qenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regi
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of Ghanging Its ref;islered

stered

Signature, typed o printed aame of reghalercd agont and tille Al Bppicabis (NGTE' Repistored Agen sighaluré fequired when reinslaling] DATE
12, OFFICERS AND DIRECTORS | [EEB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPR TR DeLete 11TE L_J Changa T Addition
NAME BERRONESJULIO- 1.2 NAME
STREET ADDAESS | 4O740-GW-B56TH-STREETF 1.3 STREET ADDRESS
ov-s1-ze | FHORIDA-ORY-FL— 1A CITY-ST-2P
TLE 10 T2d DELETE 217ILE TD [ Change ™[] Addition
RAME WNANI-ROBRRT-- 22 NAME Bowles, Henry
STREET ADDRESS | »$G750-8W-800-5TRERT- ZASTREETADDRESS | 27441 SW 164 Ct.
ony-st-zp | -HEOMEHEAD-FE—~ 2.4 0ITY-ST-2P Ho
e [H) T pewene 31 TILE SDMBRAL_H._BSI}QO—EW
RAME ~FHORR-MARIG-E-— 32 NAME Berrones, Julio
STREET ADORESS | -~+RATOHOW-B26TH-6T- sssmeeraooress | 18740 SW 356 St.
omv-sr-zp { =IiAdvH=i 34, CTY-ST-2P Florida City, FL .
TE PD [T DELETE A1 TILE LI Change [ Addition
NAME MCANULTY, KEVIN D 4.2 NAME
streev aponess | 27725 SW 164 COURT 4,3 STREET ADDRESS
CITY-51- 29 HOMESTEAD FL 44 CITY-S1-2P
TITLE V0 TJ oELeTe 5.1TITLE T Change ] Addition
RAME CROSBY, ALFANZO 5.2 NAME
smeeTanoress | 11855 SW 186 ST. 5.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 5.4 CITY-ST-2IP
e 7 beiETe 61TMLE I Change L Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 6.4 CiTY-S1- 2P

officer or direcior of the corporalion or the receiver or trustoo empowored 1o axec
Block 12 or Block 13 If changedfor on an attachment with an address.

SIGNATURE: _

14. I heraby cerlily thal the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the Information
indicated on this annua report or supplemeontal annual report is trve and accurate and tl

al my signature shali have the same legal effect as If made under oath; that | arm an

ute this report as required by Chapter 617, Florida Statutes; and that my name appears In

(305) 248-9598

5. [ M“ﬁ_;_;kehn_n-_um“]_tnw__—ﬂwgsif,

CR2E037 {10/97)



