NOW:- .
FILE NOW:-FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORIOA DEPARTNENT OF STATE Jun 28, 1999 8:00 am
ANNUAL REPORT Secrtary of Stto Secretary of State

DIVISICN OF CORPORATIONS 06-28-1999 90004 009 ****5] 25

1999
DOCUMENT # 70114

1. Corporation Name

SOUTH DADE CHRISTIAN CHURCH, INC.

k_-_—*——.—_
— DEPARTMENT 00 sTaTE

Principal Place of Business Mailing Addrass

10850 QUAIL ROQST OR. 10850 QUAIL ROOST DR,
MIAMI FL 33157 MIAMI FL 33157
us us
| _Z._Principat Place of Business ) . 23-_ 'Mailing Addres§ 3. Date Incorporated or Qualifed
i : ] ST o | 0630/1980 —— - —— ————— —
Suite, Apt. #, elc: Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650424865 Not Applical
City & St ity & Stal iti
-—[ fty ate City te 5. Cerifcate of Status Desired ] $8'75 Add}tlonal
23 ?81 Fee Required
Zip Country Zip - Gountry 6. Elaction Campaign Financing $5.00 May Be
l E;] 29| 30 Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) MName
PASCHAL, CARL E 82| Street Address (P.O. Box Number is Not Acceptable)
10850 QUAIL ROOST DRIVE j
MIAMI FL 33157 83
84| City FL 85| Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerec
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signzturs required when reinstatig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D ) DELETE AATIME [JChange [ Addi
NAME KINNAIRD, GENE 1.2 NAME
streeTa0oress| 9040 § W 97TH TERRACE 1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 B3 1 2 14CITY-ST-ZP
TME 4o - s T [ DELETE 24 TE [lChange  [.1Addit
NAME MORALES, LUIS 22 NAME
sweetrooress| G270-QEEAN-GURVE 7 7// OLU /52 TErR  ssmertasoness
CATY-ST-2P MIAMI, FL (0000 338:57 2 4CY-ST-2P
TRE T {1 DELETE 31TME [(IChange  [7]Additi
NAME PASCHAL, CARL E 22 NAME
sTReeTapDRess| 20223 S.W. 103 AVE. 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 332189 34, CTY-ST-2P ]
TITLE C (7 DELETE 44 TIME [JChange [ Additi
NAME SHEPHERD, BRENT 4. 2NAME
strReeT ApRess| 8805 S W 154TH TERRACE 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 44 CY-ST-ZIP
TIMLE L] DELETE 51 TITLE [OChange  []Additic
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4 CITY-ST-2P
TME [J DELETE 6.1TTTLE Clchange [ Additic
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmy.st-zp 84 CITY-ST-2P

T4 I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 617, Floride Statutes; and that my name appears in

SIGNATURE AND Té.PEACIﬁN[ﬂ'ED

58, with alf o

P LA

- L
NAME OF SIGNING OFFICER OR DIREGTOR
t AT~ A

ther like empowered.

Black 12 or Block 13 if changed, or on an attachment m:p addre
, [ N ] % ——
sionature:  ( miediefiL {M—aé@l.

2RED

_Datp/

4/02_3/ 97 _T05-25-



