FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000002623 (7)

4. Corporation Name

FIRST CHRISTIAN CHURCH {DISCIPLES OF CHRIST) OF

HONESTEAD, NG R AN

Principal Place of Business Mailing Address
1001 NORTHEAST KINGS HIGHWAY 1001 NORTHEAST KINGS HIGHWAY
HOMESTEAD FL 330X} HOMESTEAD FL 33030
3. Date Incorparated or Gualified 3a. Date of Last Report
08/17/1956 07/25/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number ] Applied For
[21] 26 59-1031401 [ TRot Applicablo
Suite, Apt. #, etc, Suite, Apl. #, it
Lite, ApL #, etc Uite, Apl. #, €lc 5. Centlfcate of Status Desirad 0 $8.75 Additional
?ﬂ 27 Fee Required
Oty & Stale Gity 8 Stale 6. Election Campaign Financing O $5.00 May Be
E] 51 Trust Fund Contribution Added to Faes
Zp Countlry Zip Country 8. This corparation has liability for intangible: tax under s. 199.032,
24] (25 28 30 Florida Statutes [ ves ¥Ino
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
AKERMAN- BARBARA J 82| Sreot Ackien- (PO, Box Number is Nol Acceptable)
1001 NORTHEAST KING HIGHWAY
HOMESTEAD FL 33030 83
84| City FL l85 Zip Code

11. Pursuant to the provisions of Sections B17 0502 and 617.1508, Tlonda Statules, the abave-named corporation subniits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of flarida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am
tamihar with, and accepl the obligations ¢f, Section 817.0503, Flonda Statites.

SIGMATURE . e e e e e
Sigature, typed o printed name ol rogstered agont ana tite o appl cabic [MODTE Rug stered Age signa‘ure renured when rérstdalegh DATE G

12, OFFIGERS AND DIRECTORS 13. ADODNIONSGHANGE S 10 OF FICEFS AND DIRECTORS IN 12 %

TILE D [C1DELETE T1TINE [JCnange [ Addition  jos

NAME CARPENTER, BEVERLY 12HAME >

sacer anpeess | 8880 CARIBBEAN BLVD. 1.3 STAEET ADDRESS g

CY-ST-2IP MIAMI FL 1.4CIIY-ST- 2P &

TILE D [CIDELETE 21T Clchange  [J Aadition |

NARKC AKERMAN, JEAN 72 NAME

sraeer anoness | 14925 SOUTHWEST 297TH TERRACE 3 $TREET ADORESS

Ty -5T-2P LEISURE CITY FL 33033 2 ALY 512

TITLE T [IDELETE 3LILF [dChange  [) Addition

NAME SIMMONS, PAMELA 32 NAME

staeir aooaess | 805 NW 10TH ST 33 STAEE] ADDRESS

Ciny-ST-2P HOMESTEAD FL 34 ITYy-51-219

TITLE D [JOELETE 41TILE [Clchange [ Addition

NAME JORDAN, RUBY 4 2 NAME

st anoress | 1525 FLAMINGO COURT 43 SIREET ADDAESS

CITY-ST- 2P HOMESTEAD FL 33035 44CIFY ST 2P

TITLE PO [CJoELETE 51TILE Clchange  [J Addition

NAME MALLEY, THERESA 52 NAME

sreer anoress | 1521 FLAMINGO COURT 53 STREET ADDRESS

CITY-5T- 2P HOMESTEAD FL 33035 54CHY-S1-21P

TITLE [C]DELETE B1TILE [ehange [ Additian

MAME 62 NAME

STREET ADDRESS 63 SIAFET ADDAESS

i -ST-2P 54CITY-S1-2P

14. | da hereby certify that the information supphed with this filing i voiuntarily fumished and coes not qualfy for the exemption stated in Section 119.07(3(k). Florida Stalutes. | further
cerify that the information indicated on this annual report or suppremental annual repart is true and accurals and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustae empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on_an attachment with an address.

SIGNATURE: _° z ij/ﬁfeﬁg pucy. -%’7//%_ 5523878

TSIGNATURE AND TYE)




