FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

R

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State
DIWVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90040 045 ****61 .25

DOCUMENT # 703928

1. Corporation Name

S)Erll-ri% PRESBYTERIAN CHURCH (ORTHODOX PRESBYTERIA

Principal Place of Business

1551 NW 49TH AVE
LAUDERHILL FL 33313

Mailing Address

1551 NW 49TH AVE
LAUDERHILL FL 33313

O

2a. Mailing Address

6] FUY Sw

2. Principal Place of Business

1] W 49™ or

Hat

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 ’2_7] 5924701% . | Not Applicabla
City & State City & State _ _ _ $8.75 additional
—2;| 6 20 P ER c y T'f ) F L El CD Y Pé © ol 7 ‘{1 F L 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy B
m 3 3 3 ZS/ |_':5-| EI 3 33 2 g |;0—| Tnejstcl.:und Contribution O Added to ::ese )
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o1 Name  RipPEN, BeRNAID S
CRIPPEN, BERNARD S 82| Street Address (P.O. Box Number is Not Acceptable)
7175 ORANGE DRIVE 7115 ORANGE DR #3/0 H
DAVIE FL 33314 83
MY Darie FL || 3%y

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the Statepf Edpida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fw %f f, Section 617.0503, Florida Statutas. ?
SIGNATURE ) 7l Z - 7' / ?9
Si

W. typed or printed name of registered agent ang/itle if gfiplicabls. [NOTE: Ragi d Agent sigs redquirad when rek ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.4 TILE D PqChange [T Addition
NAME SMITH, JON D 12 NAME smiTH, Jod D
streetavoress| 10749 CLEARY BLVD., APT. 111 usmecraooress| 918 Ssw H9 T
orvsrze | PLANTATION FL 33324 uervstze | (OOPER CITY, FL 3332%
mE D ﬁﬁELETE 21TME 7] i OChange  PGpddition
HAME SMITH, RAY 22nmE ANDERSoN, PICHAEL ‘
smeetacoress| 4512 NW 49TH DRIVE sssmestaooness (9999 SurmER EREEZE DR, # 717
CITY-ST-21P TAMARAC FL 33319 vacmvsrze | SUNRISE, AL 33322
TLE D C1DELETE 31TRLE P - =& == F"E5T (Mchange - L] Addition
NAME CRIPPEN, BERNARD § 32 NAME LRI PrEN, BERNARD S,
steeraooness| 7175 ORANGE DRIVE ssreromess| 7175 ORANGE PR & 3(0 4
CITY-5T-2IP DAVIE Fi 33314 34.CITY-ST-ZP DAviE, FL 2332} "{
TE [ DELETE 41TME CChange (O Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-8T.2P
TMLE [ DELETE 51TIMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-7P 54 CITY-ST-ZIP ]
TME [] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S5T-ZIP 54 CITY-8T.ZIP

14. 1 hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 oath; that | am an

officer or director of the corporation or the receiver or trustee empowergg
Block 12 or Block 13 if chan on an attachmeqt with ap#iddresg

SIGNATURE:

to execute this report as required by Chapter 617, Florida Statutes; and that my name appea(s in
ith all other like empowered.

1{7@ " 07

%

CR2E037 (11/98)

¢

2-1-1999

Daytime Phons ¥



