. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702432

1. Corporation Name

HOMESTEAD CHURCH OF CHRIST, INC.

Principal Place of Business

17700 SW 280 ST
HOMESTEAD FL 33061-3309

Mailing Address
17700 SW 280 ST

HOMESTEAD FL 33081-3308

FILED

02-16-1999 90052 017 **#%6].25

Feb 16, 1999 8:00am
Secretary of State

GHUATETANEIAVERMARIATED:

2. Principal Place of Businas__s

2a, Maiting Address

3. Date Incorporated or Qualifed

21 . 28] 05/15/1961 \

Suite, Apt. #, atc. TR Suite, Apt. #oetc . 4. FEI Number o Applied For
—2;] EI s 59-1195180 B Not Applicable

City & Stat City & State " - . iti

Y e ty 5. Certifcate of Status Desired . [} . $8. Adqlthnal

2_3| ;‘ . CoT - Fee.Required-

Zip Country Zip Country 6. Election Campaign Financing O 55._0"0 May Be
|24] [25] [20]" - Trust Fund Contribution =~ *'T . Added to Fees

9. Name and Address of Current Registered Agent

PEARCE; CRAIG .
16700 SW 277 STREET
HOMESTEAD FL 33031-3309

81| Name ..

10. Name and Address of New Reglstered Agei'it'.*'*“z-. - L

1

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

v

84| City

L

85

Zip Code -

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori

da Statutes, the above-named corporation submits This statement for the purpose of ch

énglng-iIS' registered -

Signature, typed or printed name of registerad agent and title if applicatle.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby,accept the appointment as registered*”
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. R A I A L
(NCTE: Registered Agent signature required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {J DELETE 11 TME T .[change [ Addition
NAME PEARCE, CRAIG 12 NAME

streeT anoress| 16700 SW 177 STREET 1.3 STREET ADDRESS

arv-stze | HOMESTEAD FL 33031 14 CITY-ST-2P

TILE b1 [ DELETE 24 TILE [JChange [ Addition
NAME MILBURN, BRIAN 22 NAME ’
sTREeTADDRESS | 323 SW 4 STREET 23 STREET ADDRESS

arv-st-ze | FLORIDA CITY FL 33034 2.4 CITY-ST-2P

TME VD [ pELETE 31TME [JChange [ ]Addition
NAME - : HARTLEY, J.B. 32 NAME

sTreet aooress| 15610 SW 298 TERRACE 33 STREET ADDRESS

cmv-st-z | LEISURE CITY FL 33033 ‘ 34, CITY-ST-2ZP :

TME SD ] DELETE SATILE ‘[JChange [ Addition
NAWE MATHERN, RICK 4 2N C
STREETADDRESS|. 26295 SW 194 AVENUE 43 $TREET ADDRESS o

orv-st-ze___| HOMESTEAD FL 33030 44 CITY-ST-ZIP Lo NI
TME [] DELETE 51 TME ‘OJChange [ Addition
NAME 5.2 NAME .

STREET ADDRESS ) 5.3 STREET ADDRESS

GITY-ST-ZIP o . 54 CITY-ST-2P

TTLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS TREET ADDRESS

oTY-ST-ZP i CITY-ST-2P

14. | heraby certify that the information supplied with this filing do
indicated on this-annual report or supplementat annual repog#s true and agfu
officer o director of the corporation or the receiver or trusigg em
Block 12 of Block 13 if changed, or on an attachment w'/!

SIGNATURE:

ered

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that I am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

$-2471- 638

n address, all other like ggpowered.
EROR

Jofas s

Daytime Phons #

CR2EQ37 (11/98)



