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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)
NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HOMESTEAD CHURCH OF CHRIST, INC.

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

(6)

Principal Place ol Business Mailing Address
17200 §W 200 ST 17700 SW 260 ST
HOMESTEAD FL 33031-3309 HOMESTEAD FL 330031-33%9
3. DRate Incorporated or Qualified 3a, Date of Last Report
07157151 04/27/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 m 59-1 195180 Not Applicable
ite, . #, elc. ite, L alc. "
Stite. Apt. #, elc Suite. Apt #. etc 5. Certificate of Status Desired 0 $8.76 Additonal
"2;1 ;ﬂ Fee Required
City & Stata City & State €. Election Campaign Financing 0 $5.00 May B2
23 28 Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This carporation has liability for intangible tay under s. 169 032,
24] 25 [20] 30 Flonda Stalutes [JYes D no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81 Name
HARR'S.H ROLAND 82| Street Address (P.0. Box Number is Not Acceptable)
189240 SW 304 ST
HOMESTEAD FL 33030 83
84] City FL |u| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17. 1508, Florida Statutes, the abave-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as registerac

agenl. | am familiar withy, an ﬁ:ce & obligations ol, 10N 617.0503, Floriga Statutes.
SIGNATURE )‘é; %-n Ere i) ‘;% 7/ G
Signature, typed o printed name of registered agent and o if apphcable (NOTE: Registered Agant signalurs required when reinstaling) 4 ADaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS JN 12 @
TILE FD [_J béceTe 11TMLE [_Jchange [T Acdiion g
RAME HARRIS, ROLAND 1.2 NAME 5
STREFT ADORESS 19240 SW 304TH ST 1.3 STREET ADDRESS &
CAY-ST-2IP HOMESTEAD, FL 00000 14CITY- 51 21P b
TIE vD L] DELETE 21TMLE [_J Change ™ [J Addition |5
NAME LEE, PAUL 22 NAME
seerapcress | 510 NW. 21 8T 23 STREET ADDRESS
CITY -ST-21P HOMESTEAD FL 2 40TY-5T-2P
TTE TD _Jpecete 31 TITLE [J change [ Addition
NAME RUSSELL, HAROLD 32 NAME
STREET ADDRESS 18615 SW 291 ST 33 STREET ADDRESS
Ciry-§1-2p HOMESTEAD FL 3.4.CITY-ST- 2P
TTE o [JoeLere 41TINE L] change "T_] Addition
NAVE FIELDS, TOM 4 ZNAME
seeTancress | 21701 SW. 187 AVE. 43 STAEET ADDRESS
ITY-ST-21p MIAMI FL 44CITY-ST-2P
TME [JoeLeTe S1TILE [] Change [ agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
ITY-ST-DP S4CITY-5T- 29
HiLE ] oecere 617TITLE [J thange [ J additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

| coy-s1-z¢ SALHIY SI-ZP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118 07(3)(k), Florida Statutes |
further certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or direclor of the corporation or the raceiver ar trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: 3 LML 9//7/34 (3e8)240-20,7

SKINATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR Daytme Frane ¥




