FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N92000000061 (3)

1. Corparation Name

BARUCH CHRISTIAN FELLOWSHIP MINISTRIES, INC.

ARG WA

Principal Place of Business Mailing Address
130 NW. 147 STREET 130 NW. 147 STREET
N. MIAMI BEACH FL 33168 N. MIAMI BEACH FL 33168
3. Datetlri?wr‘aéagdzor Quialifisc 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE Number Applied For
21 . {26 70342 Not Apglicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie, AP . 6o uite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 Addtiona!
22 m Fee Roquired
City & Stale GCity & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 2_al Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
@ ;;l m 30 Florida Statutes O Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PINDEH' JULIEANN REV. 82| Street Address (P.O. Box Number is Not Acceptable)
130 N.W. 147 STREET
N. MIAMI BEACH FL 33168 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Fiorida Statutes, the above-namad corporatlon submits this statement for the purpose of changing its registered office
or reglstered agent, or both, in the State of Flortda Such char\%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registerpd agent. | am

rida Statutes.
2Nl q(

S\Qr A, Iyped B printed riame of rogtdod agunl ard to f appicae (NOTE- Rogistered AQonl signalure recuired when rainslaling) DATE LI =4

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIREATORS IN 12 §
TILE DP [JDELETE 1.1 THILE [Change [ Additon |
NANE PINDER, JULIEANN 12 NAME £
smeer sooress | 130 NW. 147TH STREET 1.3 STREET ADDRESS ¥
sz | MIAMIFL 140TY-$1.2P £
TULE ™ CJOELETE 21 THLE ClCharge L) Addition |
NAME PINDER, PRINCEY G. 22 NAME

saceraporess | 130 N.W. 147TH STREET 23 STREET ADIDRESS

CITY-ST- 2P MIAMI FL 2 4LITY-ST-21P

e TSR [JIDELETE 3TTILE [JChange [ Additian

NAVE BARNES, PATRICIA 37 NAME

sreeappress | 7920 NW. 215T AVE. 33 STREET ADDRESS

Ty -51- 2 MIAMI FL 34.C0Y-S1-2P

TMLE TR CJDELETE A1 TITLE ClChange [ ] Addition

hAME BOWE, ROSE M. 4.2 NAME

sreer aporess | 18904 NW. 54 TH AVE. 43 STREET ADDRESS

OTY-S1- 7 MIAMI FL 44 CNY-57-7P

TILE TR CIDELETE 51TIMLE ClCrage [ Addition

NaME CAMPBELL, JOSEPHINE 52 NAME

syeeraoorzss | 130 NW. 147 ST, 53 STREET ADDRESS

OTY-§T 7 MIAMI FL 540TY-51- 2

THILE [CJDELETE §1TITLE [CJchange [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREEY ADORESS

CTY-ST-7P B4 CITY- $T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or g aé:tor of the corporation or the receiver or trustes empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my name

1

appears in Block 12 or Bl fi} hanged or &N an g chm It with an address.
,,,,, _ublieann Pnioee ZLI \Y , 1b

N e
SIGNATURE: __ - ) J
S)CNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA Dentinie Fhona #




