SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/5/9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
[ NONPROFIT D FLORIDA DEPARTMENT OF STATE Jul 2 9 1 999 8 . 00
CORPORATION ¥ Katherine Harris ’ . am
ANNUAL REPORT %0 Scomayorsme Secretary of State
1999 i / DIVISION OF CORPORATIONS (07-29-1999 90023 030 ****5] 25

—— =~ -

DOCUMENT. #_ 709446 /. L

1. Corporation Name B -

SOUTH EAST RECONCILIATION FELLOWSHIP OF CHURCH ©
F GOD, INC. I I!IIII 5II||| (LI (W I élll (1]

5885198- 90(?23 -30

Principal Place of Business Mailing Address
11315 NW 43 PL 1315 NW 43 PL .
CORAL SPGS FL 33065 CORAL §PGS FL 3305
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 08/16/1965
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-1704749 Not Applicable
- . - n —
City & Stato City & State 5. Certifcate of Status Desired 3 $8.75 Acditional
E Z—B] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
|24} [2s] f20] [30} Trust Fund Contribution - Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agant
81| Name
ARTIS- A 82| Street Address (P.Q. Box Number is Not Acceptable)
11315 NW 43 PL
CORAL $PGS FL 33085 83
84] City FL ISSJ Zip Coda.

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternentt for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and titte ¥f applicabla. {NOTE: d Agent signature required when rek ting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e VD B DELETE 11 TITE CJChange  []Addition
NAME SCOTT, HALLIE 1.2NAME
smeeraooress| 1768 NW 97TH TERRACE 1.3 STREET ADDRESS
CITY-57-ZP CORAL SPRINGS FL 14CITY-ST-TP
TITLE D [} DELETE 21 TME [[] Change {7 Addition
NAME SMITH, REGINALD GEORGE 22NAME
smeeTanoress| 2310 NW 115TH DR. 23 STREET ADDRESS
CITY-ST-ZF CORAL SPRINGS FL 2 4 CITY-ST-2IP
TME T [ DELETE 31TME [Change [ ] Addition
NAME ARTIS, A 32 NAME
sreeTsnoress| 11315 NW 43 PL 33 STREET ADDRESS
CTY-§T-2P CORAL SPGS FL 33085 34, CITY-ST-2P
TME PD ] DELETE 41TME {“JcChange [ Addition
NAME MILLER, EDGAR L 4. 2NAME
swreeTaobress| 3330 NW 8TH PLACE 43 STREET ADDRESS
CTY-5T-2P FORT LAUDERDALE FL 44 CITY-5T-2P
TME sSo {0 DELETE 5.1 TMLE ClCrange [ Addition
NAME HARDEN, C. DANIEL 52 NAME
streeTaporess| 8790 SW 110TH ST 5 STREET ADDRESS
TY-57-2P “MIAMI FL 54CITY-ST-ZP
e ) . e — e DpEETE_ fermrE. D Change— - [ Addition-
NAME ROSS, MAS. WILHELMIN ‘ G2ZNAME
sTeevaporess| 5630 NW 13TH CT 6.3 STREET ADDRESS
GITY-ST- 2P LAUDERHILL FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Black 13 i changed, or on an attachpest with an addregevpvith ajbother like empowered.

SIGNATURE: SIGINZEHBE Tl

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Fhone #

2JIRED 7,0/.,? :{/?7 SCl-3290°



