FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)

THE FIRST CHRISTIAN CHURCH OF WiLTON MANORS, INC

TR

Principal 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 33334-4305 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
F2_1—| E' 5 26 Not Applicable
Suite, Apl. #, elc Suite, Apt #, etc. N ] $8B.75 Addnional
E E' §. Cenrtificate of Status Desired (] Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 may Be
E‘ 2_81 Trust Fund Cantribution O Added to Fees
Zip Country Zin Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20! (30 Fiorida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
STAUFFER, DR. JOHN W. 82| Steet Address {P.0. Box Number is Noi Avcepiabla)
2725 NE 14TH AVENUE
WILTON MANORS FL 33334 3
84| City FL 85 Zip Code

11. Pursuan lo the provisions of Seclions 617.0502 and 617. 1608, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, ar both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalura, yped or prnled name of regisiered agent and litle ¢ appicabis. INOTE: Registared Agent signature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M D ) DELETE 1HTME [l Change [ Agdition
NAME RANKINE, BILL 12 NAME
streETaporess | 4850 N.W. 95TH AVENUE 13 STREET ADDRESS
CITY-§1- 2P SUNRISE FL 14 GHTY- 5T- 2P
TmE b L] peLeTe 21TILE [ Change  T_J Addition
NAME STURGIS, MARK 27 NAME
smeer anoress | 890 S.W. 42ND AVENUE 23 STAEET ADDRESS
Cy-81- e PLANTATION FL 2.451TY-51- 2P
TITLE D [T peLeTe 3.1 TITLE [JChange T[] Addition
NAME MAIS, EILEEN 32 NAME
smeer aceess | §11 NE 16 ST, 3.3 STREET ADDRESS
LTy -51- 2P FT LAUDERDALE FL 34, GITY-§1-2IP
TITLE D [T DELETE 41TITE L) change  [J Addition
NAME HARDY, VIRGINIA 4.2 NAME
steeeTanoress | 1365 N. E. 40TH COURT 4.3 STREET ADDRESS
CITY- ST 217 FT LAUDERDALE FL 4.4 CITY-§T-21P
TITLE D [T oeLete 51 TITLE CJ Change  [J Adddtion
NAME STAUFFER, JOHN W. DR. 5.2 NAME
streeTanoress | 2025 CORAL SHORES DR, 5.3 STREET ADORESS
CITY-51-2IP OAKLAND PARK FL 5.4 CITY-ST-21P
TITLE [_J OELETE 61 TIMLE [l Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
City-St- 2P 64 GITY-5T- 2P
14. 1 do hereby certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
i am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrpgnt with an address.

FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: D4 4(/ v Di» Tohui /. Q/&%f// Z/ 77 St Y-20/9

" (SIGNATURE AND TYPED OR Fnlm‘en‘hw OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phona ¥ O0A7808



