FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

SONCOAST CHRISTIAN MINISTRIES, INC.

Principal Place of Busingss Mailing Addrass

AR IR A A

100 SW 2ND STREET 400 SW 2ND AVE
BOCA RATON FL 33432 BOCA RATON FL 334325510
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1004
2. Puncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2] 2.0\ S\ \Srade 2] 2©\ Swl B e 7128 Not Applicable
Sutte, Apl. ¥, glc Suite, Apt. #, glc o ] $8.75 Additional
" m , B §. Cenrificate of Status Desired 0O Fee Required
City & State Ly & State 6. Election Campaign Financing $5,00 May Bo
23 %\ (SN R‘-\k‘o“; L. ;l ’EOCU& e&m ?L Trust Fund Contribution Added 1o Fess
Zip | _ Caunlry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
;l 35\-\3’2’" 2;] \X&Pr ;;I 33"\5'2‘" _3?‘ uép‘ Florida Statutes Yas [ No
5. Nama and Address of Current Reglslered Agent 10. Name and Address of New Reglisterad Agent
81| Name
COWEN, D. CHRISTOPHER 82| Strest Address {P.O. Box Number is Not Acceptable}
2161 NW 40TH AVE
COCONUT CREEK FL 33066 83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farninar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ L -

Slgaature, lyped or prinfed nama of registered agent ang il if applicatia {NOTE: Ragisterad Apent aignature required when reinstating) DATE

12. OFFICEAS AND DIRECTORS l 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g

THLE PD ] Decere 14 THLE [ Change L Addition | g5

NAME COWEN, D. CHRISTOPHER 1.2 NAME ' P

staeeT apoaess | 2161 NW 40TH AVE 1.3 STREET ADDRESS %

CilY-81- 217 COCONUT CREEK FL 1ACITY-51-2P &

TTLE ™ [ OeLere 21TE [OChange ] Adalicn |O

NAME HARDEN, DAVE 22 NAME

szt animess | 516 N. SWINTON AVENUE 2.3 STREET ADDRESS

CiY- S 2 DELRAY BEACH FL 2.4 €Y. 5T- 2P

TLE VD 7 oeLETE LA TILE [J change [T Additien

NAME MULLER, ROBERT E 32 NAME

staeet aooress | 227 KEY PALM RD 33 STREET ADDRESS

CI1Y-51- 21 BOCA RATON FL 34, CITY-SI-2P

TIILE SD L] DRETE 41TmE [JChange L] Addition

NAME SCHENATZKI, MICHAEL 4 2 NAME

swreranoness | 214 2ND AVENUE 4.3 STREET ADDAESS

CITY-ST-2IP BOCA RATON FL A4 CTY-ST-2P

TILE L3 DELETE S4TILE [T change 1] Aodition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2¢ 5.4 CITY -ST-2IP

TIILE [ peeTe 6.1 TITLE I chenge ] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIY-ST-2P 6.4 CITY-51- ZIP

14. | do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Saction 118.07{3)(i). Florida Statutes. | further cenlify that the

information indicated on this annual report or supplement
I am an offer or director of the corggration or the recs;
appears in Block 12 or Block 13 if cHahged, or on

SIGNATURE: . Yo

inwal raport Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

execute this report as required by Chapter 617, Flarida Statutes; and that my name

2\ Sol- 23 A\A29

Ll B 7
IGMATURE AND TYPED OF BPRINTED N

Date Davtima Phona ¥ pasae s g



