FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AT . Sandra B, {fortham
ANNUAL REPORT T Sacretary of State

1997 S

Apr 24 1997 8:00am
Secretary of State

I DIVISION OF CORPORATIONS
DOCUMENT # N09732 (1)
1. Corporation Name

I(,JqP(I:RISTALOHD MINISTRIES FOR DISCIPLES IN CHRIST,

SRR T

Principal Place of Business Mailing Address

1621 N DIXIE HWY P O BOYX 8511
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33010-351
Us us

* "Bajzariose”

3. Da{%ﬁ?f{a&%m Qualified

agent | am famikar with, and accept the obligations of, Section 617.0503, Frarida Statutes.
SIGNATURE _____

2. Pringipal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 }EI Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. - ] $8.75 Additionat
a —En 5. Cerlaffcale of Status Desired @ Fee Required
Cily & Siate City & State 8. Elaction Campalign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
24 [25] [26] [30] Florida Statutes ves [JMNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
M”CHELL GEORGE W‘NSTON 82] Street Address {P.O. Box Number is Not Acceptable)
1301 S.E. 18T AVENUE
DEERFIELD BEACH FL 33441 83
. 84| City EL lssl Zip Code
11. Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named

affice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept fl

corporation submits this statement for the purpose of chenging its re?islsred
appointment as registered

Srgnévure. yped o printed nama ol registered agant and iitie if applicable.

(NOTE. Registerec Agent signature required when reinstating)

DATE

information indicated on this g
I 'am an officer or director.@
appears in Block 12 orBlock 13 if chiinged, gf%on an attachment with an address.

T2, OFFICERS AND DIREGTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TIE CPT [T ot 11 THE ] Change ] Addition
NaME MITCHELL, GEORGE W 1.2 NAME

smeeraooress | 1307 SE 18T AVE 1.3 STREET ADDRESS

CiTy-sl- 2 DEERFIELD BEACH FL 33441 146512

TILE T LT DELETE 29TIHE [J Crange  [J Addition
NAME LYONS, CHRISTINE 22 NAME

smeeTanoress | 1460 NW 28TH ST B 23 STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33311 2.4 CITY-5T-21P

TmE 18 .1 DELETE 31 IME Y T hange L3 Addifion
NAME ALTHEA, STANLEY B2 HAME Bain, Arthur L

smeer a0oress | 500 NW 35TH ST #4 sssmeeraponess | 2180 NW 33 Ave -

CITY-S1-2P POMPANO BEHAC FL 33064 saonv-gr-zr_ | Laudexdals Lake,FL 33311

TLE T < DELETE 41TIRE T (x] Change L] Addition
NAME SWARTZ, ELIZABETH 4. 2 WAME Swartz, Elizabeth

steeraponess | SEVILLE F-80 saseeraporess (414 South "O" St #3

EITY-ST-2 DELRAY BEACH FL wemv-star L

M 1 eLETE 51TIE _ [ Change L Addition
NAME 6.7 NAME

STREET AUDRESS 53 STREET ADDRESS s R

CIlY- ST 2P 5.4 CITY-5T- 2P T T ]

TIE ] DELEYE B1 TITLE LJ Change ] Adaltion
NAVE 5.2 NAME

STREET ADDRESS 69 STREET ADDAESS

gily-5E-2iP 8.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

al report or supplemental annual raport is frue and accurate and that my signature shall have the
& corporation or P e recelver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name

sama lagal effect as if mada under oath; that

HINTED NAME OF S8IQNING DFFICER OR (IRECTOR

SIGNATURE: L QMMEZIIMJ?W@U_

LPT }ﬁ‘éy fps-Fov s

Daytirne Phooe #

CR2EQ37 (9/96)



