FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # 737678

1. Corporation Name

CHRISTIAN FAMILY WORSHIP CENTER OF SOUTH FLORIDA

Principal Place of Business

Mailing Address

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90010 045 ****61 .25

FL |®

27500 OLD DIXIE HWY P. 0. BOX 700339
P.O. BOX 7000338 £.0. BOX 700333 -
MIAMI FL 331700339 MIAMI FL 331700339 L
us us .o
<. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 12/27/1976 . T C T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : ‘ Applied For
[22] 27] 59-1661247 Not Appiicable
City & State City & State R . $8.75 Additional
;;l —2—8-] 5. Certifcate of Status Dlesn"ed - | Foe Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
m El[ E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name : L
MCCORMICK, ARTHUR F., ESQ 82| Strest Address (P.O. Box Number s Not Aocptamé)
7550 RED ROAD
SUITE 203 # ,
S. MIAMI FL 33143 84| City | Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Skgmature, typed or printed name of registerad agent and titke if appiicable.

(NOTE: Registerad Agert signatura required whan reinstating)

DATE

72. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME CiChange [ Addition
NAME BOWLES, HENRY 1.2 NAME

stReeTaporess| 27441 SW 164TH CT 1.3 STREET ADORESS

CITY-ST-21P HOMSTEAD FL 33090 14 CITY-ST.21P :

TITLE sSD &l DELETE 21 TILE SD " [OcChange 5] Addition
NAME BERRONES, JULIO 22 NAME Hill, Jerry A. .

streeT ApoRess| 18740 SW 356TH ST 23sTReETA00Ress | 1 660 Sandpiper Blvd. -

CITY-5T-2P FLORIDA CITY FL 2.4CITY-ST-ZP Homestead, FL 33035

TME PD LI DRETE 31 TME fChange L] Addiion
NAME MCANULTY, KEVIN D 32NAME )

smeer aooress | 27725 SW 164 COURT sssmeeranoress| 28561 SW 163 Ct.

CITY-ST-2P HOMESTEAD FL 34.CITY-8T-2P Homestead, FL 33033

TITLE VD 1 DELETE 41TILE i OChange [ Addition
NAME CROSBY, ALFANZO 4, 2NAME :

sTReET ADDRESS| 11955 SW 186 ST, 4.3 STREET ADDRESS

CTY-ST-2P MIAMIFL 33177 44 CITY-ST-2IP

TIMLE [] DELETE 5.1TMLE Dchange [ Addition
NAME 52 NAME v

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2IP

TME [CJ DELETE 6.5 TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes—tTurther 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 oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

bnent with an addrgss, with all other like ampowered.

5)248-9598

g
g

CRZE037 (11/98)

Dkevin.D. McAnulty //D_g/f? (30
R E . pad LA Daytime

Phone #



