FILE NOW: F

E IS $61.25

ING FE
NONPROFIT ™

CORPQORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 71007 (2)

CHRISTIAN COMMUNITY SERVICE AGENCY, INC.

Principal Place of Business Maifing Address

AT

3899 NW 7TH ST 3859 NW 7TH ST
SUNTE 200 SUITE 200
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1965 07/27/1995
2. Principal Place o Busingss | 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 59-1108789 Not Applicable
=) Sulte, Apt. #, elc. | Sulte. Apt. #, ot 5. Crtiicate of Status Desied [ $8.75 aaditional
2 27| Fae Required
Cry & State | City & State 6. Election Gampaign Financing $5.00 May Be
23 2;| Trust Fund Contribution O Added lo Feas
Zip Country Zip Country B. This corporation has fiability for intangibig ta under 5. 199.032,
m 25 29 —3—0-\ Florida Statutes Yes No
a. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES, JESSE C. 82| Streal Address (PO, tox Number is Not Acceplable)
501 BRICKELL KEY DR.
SUITE 300 8
MlAMi FL 33‘31 B4} City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508,

Florda Statutes, the above-named

corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE
Signa'wre, typed o printed name of regstered agant and tilla if appicable. NOTE. Plegisterad Agant signatura reduirad when renstating} DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 12
L PD XHoeiee 11T PD X¥hange [ Addilion
NAME REID, HOMER 1.2 NAME Jones, Jesse C.
otreeT oress | 13647 SW 112 LANE 1asmeet aoress | 501 Brickell Key Dr. #300
CITY-51-2P MIAMLFL wom-stzp IMiami, FL 33131
THLE 10 [JDELETE 21TME vD KXcnange [ Addition
HAME RIVERA, GLADYS 22 NAME Whitehead, Priscilla
stReeT 0DRESS | 6054 SW 127TH CT. 23smeeraooness | 501 96th Street
crv-stze | MIAMLFL ,ecmv-st-2p | Bal Harbour, FL 33154
TITLE D LAOELETE 3ITITLE D BXChange  [T] Addition
NAME VAUGHN, ROBERT J 2.2 NAME Rivera, Gladys
STREET ADDRESS | 13220 SW 98 PLACE sasmeerooress | 735 SE 18 Lane
CITy-5T- 2P MIAMI FL saciv-si-2e |Homestead, FL 33033
TIILE VD [CIDELETE 41 TITLE sD Odchange  BMddition
NEME JONES, JESSE J 4.2 NAME Poitier, Marie
steet aooaess | 501 BRIGKELL KEY DR. # 300 sasmaeer anvness | 3131 NW 57 Street
GITY-$T-DIF MIAMI FL somv-size - |Miami, FL 33142
TIMLE D [JOELETE 514 TITLE M [CChange  EXAddition
HAME WHITEHEAD, PRISCILLA 5.2 NAME Gustafson, James F.C.
staceTaDoRiss | 501 96TH STREET 53 ThieT appeess | 8980 SW 122 Place, #218
CITY-ST-2IP BAL HARBOUR FL “ Vsscovsrzp |Miami, FL 33186
TINLE [CIDELETE 61TITLE [Cchange [ Addition
NAME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST- 2P

certity that ths information iny
oath; that | am an officer or
appears in Block 12 or Blod

SIGNATURE: ___!

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exornption stated In Section 1 19.07(3)(k). Flonda Statutes. | further
icatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
rector of the corporation or the receiver or trustee emy

13 if changed. or on an attachme‘rzg'l address.
.~ 3 ”C"‘__ :

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
o
DOS

SY1-0a.9¢

s

Data Daytime Phone & «

CR2E037 (12/95)




