FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
_- CORPORATION Sandre B. Mortham May 121 uvam
:-- ANNUAL REPORT . pia SBCFB!EW of State S ecreta Of State
i 1998 Yo o DIVISION OF CORPORATIONS 1 y
' MENT # (0)
DOCUMENT # N95000001876 (0
COUPLES FOR CHRIST, INC.
B G
918 MARGINAL ROAD 918 MARGINAL ROAD 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 041—17 11095
4. FE Number Applied For
650683561 Not Applicable
: 3, i 2a, ili
; Principal Place of Business a. Mailing Address 5. Ceriificals of Status Desired 0 $8.75 Additional
W |21 ;B-I Fes Requirad
: Sulte, Apt. ¥, elc. Suile, Apt. #, etc. 6. Elaction Gampaign Finencing $5.00 May Be
L |22 27] Trust Fund Contribution a Added 1o Foes
4 Chty & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?
_§ E] m Dves [Ino
¢ Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
T |24 25 ;ﬂ ;0] Personal Property Tax dua Juna 30. Cves [Ono
: 9. Name and Address of Current Reglsierad Agent 10. Nama and Address of New Registersd Agent
t 81| Name
L DUHAN. JOSE 0 82{ Street Addrass (P.O. Box Number Is Not Acceptable)
% 918 MARGINAL ROAD
i WEST PALM BEACH FL 33411 83
T 84| City 85| Zip Code
FL

it Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose_'ﬁf changing its registerad
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as raglstered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

sanature _JosE 0 Puran - fRE/bEN] 4 /26 /5.5
Signalure, lypad or printed namo of 1egislered agant and tlls if applicable. {NOTE: Registered Agent signature requlred whan rainetating) DaTE
: 12, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ISR 3 CTDECETE 11TME T Change  LJ Addition
? NAME DURAN, JOSE 0 1.2 NAME
& | smerraponess | 918 MARGINAL RD 1.3 STREET ADDRESS
b | om-stze | WEST PALM BEACH FL 14IIY-5T-7P
b 5 T oELETE 21 10LE [T Change L Addition
Eoo| e OURAN, MONINA A MD 22 NAME .
.. | smeevaooaess | B18 MARGINAL RD 23 STREET ABDRESS et
& | emv-stzp WEST PALM BEACH FL 2. 4C/TY-ST-2P
4 TIE TvP 3 DELETE 31TILE O change LT Addion
£ | e URGIND, JOSE (LTO) C 3.2 NAME
b | smerraooness | 2250 NORTH NIAGARA #202 33 STREET ADDRESS
Pl ovege BURBANK CA 34.GITY-ST.21P
P me T oetere 41TLE “TJChenge ~ LT Addition
E | wame 4.2 NAME

ko

STREET ADDRESS 4.3 STREET ADDRESS

3
+
¢ [omv-st-ze 44 CITY-ST-7P
B TLE LT DELETE 51 TILE "Ochange 1 Addition
léf NAME 52 NAME
£ | smeevaporess 5.3 STREET ADDAESS
£ [emv.grze 54 CITY-ST-2F
E‘ me = T oELETE BATHLE TTChange L] Addition
L] e 5.2 HAME
£ | smeetaoteess | J 6.3 STREET ADDRESS
omy-stae_ | 84 CITY-ST-2PP

18, | hereby certify thal the information supplied with thig fifing doos nol qualify fot the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information

indicated on this annual report or supplemental annual reporl is true end accurate and that my signalure shall have the same legal effect as f made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this repori as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with en address.

CIGNATURE: ._/JW,,K)'oi?'M Vil SPBE O LPULON g hsls dhs rEB sESS




