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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1998 8:00am
Secretary of State

POCUMENT # N94000003569 (0)

SONCOAST CHRISTIAN MINISTRIES, INC.

L

Principal Place of Business Mailing Address

201 §W 15T AVE 201 SW 15T AVE 3. Date Incorporated or Qualified
B(S}CA RATON FL 33432 BOCA RATON FL 33432 4
u S
u 4. FEI Number Applied For
650807128 Not Applicable
2. Principal Place of Busines 2a, Maiting Add
pa s 1o os8 §. Certificate of Status Desired D 53'75 Additional
m 26 Fea Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
E‘ 2v Trust Furd Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homenwners gesaciation?
2 E‘ Yos Mo
Zip Couniry 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 E.] 29 [30] Persanal Property Tax due June 30. ] Yes No NA’
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
COWEN, D. CHRISTOPHER B2! Street Addrass (P.C. Box Number is Not Acceptable)
2181 NW 40TH AVE
COCONUT CREEK FL 33066 83
84| City B5| Zip Code

FL

11. Byrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was asuthorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sighaturs, typed o printed nams of ragistered apant and fitle # applicable {NCTE Registered Agen! signelure required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD 13 peLETe 1.1 TILE L] Change L] Addition
NAME COWEN, D. CHRISTOPHER 12 NAME
smeeTaporess b 2161 NW 40TH AVE 13 STREET ADDRESS
CITY-$1-2IP COCONUT CREEK FL 14 C1Y-61-2F
TE T [T DELETE 21 10LE Clchange L] Addition
HAME HARDEN, DAVE 22 NAME
seeTanbress | 516 N. SWINTON AVENUE 2.3 STREET ADDRESS
oY - $T-2P DELRAY BEACH FL 2.4 0HTY-ST- 2P
e vD LI DELETE 3.1 TS T change L] Addition
NAME MULLER, ROBERT € 32 HAME
stheer aporess | 227 KEY PALM RD 3.3 STHEET ADDRESS
orv-sr.z¢ | BOCA RATON FL 34,CY-S1- 2P
TME gD ] DELETE 41T Cd Change ] Addition
NAME SCHENATZKI, MICHAEL 4.2 NAME
steeTaporess | 214 2ND AVENUE 43 STREET ADDRESS
GITY-§T- 2P BOCA RATON FL 44CTY-5T-2IP
TIME L oeLene 51 TITLE Ud Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-5T- 2P
Tme 1 DELETE 6.1 TITLE | [ Change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T-2P - 64 BiTY-51- 2P
14, | haraby cerilfy that the information supplied with this filing 5 not qualily for t

he axemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signatura shall have the same lsgal effect as if made under oath; that | am an

Indicated on this annual repon or supplamental annual 1,
te this report as required by Chapter 617, Flarida Statutes; and that my name appsears in

officer or dirgclor of the ralion or the receive
Block 12 or Block 13 It ¢ , OF N an

ort is true and acc|
d b

QIGNATURE: /. 2 f \\'LC\\Q% Siol 23 a4

CR2E037 (10M7)



