~ NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FIL

TWE R

1997

X <
S we VB

ING FEE IS $61.25

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

DOCUMENT # 702432

1. Corporation Narne

HOMESTEAD CHURCH OF CHRIST, INC.

(6)

17700 Sw 280

Prul(_‘.i;larlr Frlacs

HOMESTEAD FL 33031-3309

Mailing Address
17700 SW 200 ST

a oi Busicass

§T

HOMESTEAD FL 33081-3309

FILED
Mar 13 1997 8:00am
Secretary of State

R

3. Date incarporated or Qualified 3a, Date of Last Report
g 06/2411996
|2, Progipal Place of Business 24. Mailing Address 4. FEI Number Applied For
E,____(, [ 26—| 56-1195 180 Nat Applicable
Suna, Apt #. etu Suile, Apt. #, slc, R i
e, AL E. e o Seae 5. Certificate of Status Desired [ $8.75 agdtiona)
E 7 27] Fee Required
| Gy b Ste City & State 6. Election Campaign Financing $5.00 may Bs
a3 ) 28 Trust Fund Contribution Added to Fees
ip | . Country 2 Country B. This corparalion has liability for inlangible tax under s. 199,032,
Z_‘i]_,.,‘__{,,,,,,,__,,,,,,, 25] gl 30 Florida Stalutes MDves ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HARRIS,H ROLAND 82| Street Address (P.O. Box Number is Not Acceptabie)
19240 SW 304 ST
HOMESTEAD FL 33030 8
B4 City FL 85| Zip Code

SHGHATLURE

117 Pursuant (o he provisions of Sechons 617.0602 and 617.1608, Florida Stalutes, the above-named corporation sUbmits this statemant for the purpase of changing its registered
office or regsstered agent. ar polh, i the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lan ar with, and accepl the ehiigations of, Section 617.0503, Florida Statutes.

CRZE037 (9/96)

T e et o it e 13 Ager and il f appheale. (NOTE Fegistaraa Agent signalure requires when reinstating DATE
12, OFFICETS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁﬁ[é  T'PD 1 DELETE LITIRE VD [T Change Addition
Hant HARRIS, ROLAND 12 NAME Jackson, Anthony
siweeranpinss | 19240 SW 304TH ST 13smaeeraooness 114900 SW 297 Street
|_Qry-st aw HOMESTEAD, FL 00000 tacny-si-ze ‘Homestead,. . F1 .. 33033
TilLt vD G oeceTe 21TIME TD Y X Change [ ] Adation
HaME LEE, PAUL 2.2 NAME Lee, Paul
sestanness | 510 NW. 21 8T aasreeranniess (510 NW 21 Street
erosie | HOMESTEAD FL . zaorv-s-2¢ Homestead. FL . 33030
| e D N DrLETE 31THLE 7 T [J Change L1 Addition
hant RUSSELL, HAROLD 32NAME
sttt anoness | 18615 SW 291 ST 33 STREET ADDRESS
orvsipe | HOMESTEAD FL A4.011Y-81- 2P
e | SDT [ beLETE 41TITLE [ Change [ Addition
KAME FIELDS, TOM 4.2 NAME
st avieess | 29701 SW. 187 AVE. 43 STREET ADDRESS
CHly -51-71p MIAMI FL 44CITY-S1-2P
K TT DELETE 51 TILE T Change [ Addition
PE 52 NAME
STREE§ ADCHE:S 5.3 STREET ADDRESS
ovestar | 5.4 CITY-§T- 2P
e [T oRErE 81 TITLE [Tchange (] Addition
HaME 62 NAME
SIREET ADDME S5 6.3 STREET ADDRESS
Gy 51 70 6.4 OITY - S1-2IP

appears

SIGNATURE: _

in Block 12 or Block 131f chan

r o an altachment with an address.

N
F

14. | do hereby certify that the: information supplied with this filing daes not qualify for the exemption staled in Section 119 07(3){i), Florida Statutes, | furiher certity that the
nforrmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofler ar draclor of the corporation gr the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

SIGNATURE AND TYPED DR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Cale " Dayuwme Prore 4 0024167



