FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE

’ .j: FLORIDA DEPARTMENT OF STATE
5% | Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO4700 (3)

1. Corporation Name

THE FIRST CHRISTIAN CHURCH OF WILTON MANORS, INC

A

Principat Place of Business Mailing Address
% DR. JOHN W. STAUFFER % DR. JOHN W. STAUFFER
2725 NE 14TH AVENUE 2725 NE 14TH AVENUE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
3. Date Inoorimated or Qualifiad 3a, Date of Last 9Flﬁoﬂ
08/14/1984 02/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Appliad For
2] m 59-1166426 Not Appicabe

Suite, Apl. #, elc. Suite, Apt. #, etc. iti
Y Pl el e, Apt. &, ol 5. Certificate of Status Desirad 1 $8.75 dditonal
EI 27 Feo Required
Cily & Stats City & State 8. Election Campaign Financing a $5.00 May Be
EI -El Trust Fund Contribution Added to Feas

}'l_p Gountry 2ip Country
24 28] 29] 20]

Florida Statutes

8. This corporation has liabidity for intangible tax under s. 189.032,
O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
STAUFFER, DR. JOHN W. o
2725 NE 14TH AVENUE
WILTCN MANORS FL 33334 &3

84| City

FL

BS| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

poration submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Floricia. 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.

SIGNATURE _

Sighature, types o printen name cf regiaerad agant and tite £ applicatis. NCOTE: Registerd Agent signalure required whan rainslating} DATE
12. B OFFICERS AND) DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [JDELETE L1TME [Change [} Addition
NAME RANKINE, BILL 12 NAME
steeer aporess | 4850 N.W, 85TH AVENUE 1.3 SIREET ADDRESS
OV -ST-28 SUNRISE FL 14 CITY-51-21p
TITLE D CIDELETE 21TILE Clcnange L Addition
HAME STURGIS, MARK 22 NAME
strert aooress | 890 S.W. 42ND AVENUE 23 STREET ADORESS
CITY-57-2IP PLANTATION FL 2 4CITY-ST-2P
TITLE D [CJDELETE 31TILE CiChange [ Addition
HAME MAIS, EILEEN 32 NAME
sreer aocress | 811 NE 16 ST. 33 STREET ADDRESS
CITY-S1- 7P FT LAUDERDALE FL 34 CITY-51-7P
TITLE D CIDELETE 41 TITLE [change  [] Addition
RAME HARDY, VIRGINIA 4.2 NAME
seeranoaess | 1365 N. E. 40TH COURT 43 STREET ADLRESS
CIy-ST1-2iP FT LAUDEHDALE FL 44 CITY-ST-2IP
TLE 1] {CICELETE 51TIILE ClChange [ Addition
NAME STAUFFER, JOHN W. DR. 5.2 NAME
strerranoaess | 2925 CORAL SHORES DR. 5 3 STREET ADORESS
CITY-S§1-20P OAKLAND PARK FL 5.4 CITY-ST-2IP
TITLF CIDELETE 6 1TITLE [crange ] Addition
HAME 5.2 NAME
STREEY ADDAESS © 3 STREET ADDRESS
CITY-S7-7IP 64 CITY-57- 219

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the examption stated In Section 119.07(31K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my namg

G5Y- S64 2019

appears in Block 12 or Block 13 if changed, or 01 an attachment with an address.

SIGNATURE: MQ}#&\ w M

-
YPED OF PRINTED NAME OF smNWfFlcza OR DIRECTOR

Data

Dertime Prona #

CR2E037 (12/95)




