P TE R

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret al'y Of State

1998

DOCUMENT # 70242 (6)

1. Carporation Name

HOMESTEAD CHURCH OF CHRIST, INC.

L

Principal Place of Business Mailing Address
17700 SW 260 ST 17700 SW 290 ST 8. Dale Incorporated o Qualified
HOMESTEAD FL 33031-3309 HOMESTEAD FL 33031-3309 05/15/196 1
4. FEI Number Applied For
59-1195180 Not Applicable
2. principal Place of Business 2a. Mailing Address it
P g 5. Certificate of Status Deslred O $8.75 Additional
;f ‘2'5" Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, atc. 6. Election Campalgn Financing $5.00 may Be
-EI E'-! Trust Fund Contribution | . Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;| Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] E] 29 El Parsonal Property Tax due June 30, [ ves No
%. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS,H ROLAND 82| Strest Address (P.Q. Box Number is Not Agceptable) - —
19240 SW 304 ST o
HOMESTEAD FL 33030 83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sectlons 817,0502 and €17.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its régls_t-eréa
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration's beard of directers. | hereby aceept the appainiment gs registerad
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registered agent and dtle if applicable. {NOTE. Registercd Agent signature roquirad when relnetafing] ‘ DATE . .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12
TmLE FD 1 DELETE 11 TILE [ Tchange  [_J Addition
HAME HARRIS, ROLAND 1.2 NAME
swmeeT aDOFESS | 19240 SW 304TH ST 1.3 $TREET ADDRESS
CITY-5T-21P HOMESTEAD, FL 00000 14CITY-5T-2P
TIILE T T DELETE 21 TNLE [T Change L] Addition
NAME LEE, PAUL 22 NAME
streerappress | 510 NW. 21 ST 2.3 STREET ADDRESS
CIrY-51-2P HOMESTEAD FL 2. 4 CITY-ST-2IP _
TITLE vD L1 DELETE 31 TILE [ Change  [_] Addition
NAME JACKSON, ANTHONY 3.2 NAME
sTReETacOREss [ 14900 SW 297 ST. 33 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 34, CITY-ST-2P ) _ L
TITLE SD I DELETE 41TINE L] Change [ Addition
NAME FIELDS, TOM 4.2 NAME
smeeTADORESS | 21701 S.W. 187 AVE. 43 STAEET ADDRESS
CITY-S7- 2P MIAM] FL A4 CTY-5T-2P _
TITLE L} DELETE 5.1 TITLE ] Change  [_I Addition
NAME 5,7 NAME
STREET ADDALSS 5,3 STREET ADDRESS
CITY-57-7P 5.4 {ITY~ST-ZIP L B
TITLE [T DELETE 5.1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP o
4. | hereby certify thal the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am an
officer or director of the corporation ar the receiver or lrusiee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anattachment with an address.

SIGNATURE: A JEEIRY REDLRED Y fog

e OFFICER OF DIRECTOR LT Totrs Ehore f

CR2E037 (10/97)



