FILE NOW: FILING FEE IS $61.25

NONPROFIT (SR FLORIDA DEPARTMENT OF STATE
CORPORATION € i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 &S DIVISION OF GORPORATIONS

DOCUMENT # 711237 (8)

1. Corporation Name

FIRST PILGRIM CHURCH, INC.

08N

6161 ARTHUR STREET 6161 ARTHUR STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1966 04/18/1995
2. Principal Place of Businass __?.a. Malling Address 4. FE! Number Applied For
21] 26] 650153144 Not Applicable
i . #, etc. ite, Apl. #, ote, ”
Sulte, Apt. 4, eto ., SUte ARL 4 eto 5. Certificate of Status Desired M $8.75 Aaditional
22 27 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
’EI 20 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country B. This corporation has fiabifity for intangible 1ax under . 199.032,
[24] [25] 20| [30] Florida Statutes D ves CINo
9. Name and Address of Current Reglstored Agent 10. Name end Address of New Reglstered Agent
B1] Name
FORST, CAROLE B2] Siesl Addrass (P.O. Box Number s Not Acceptable)
8551 N.W. 15TH STREET
PEMBROKE PINES FL 33024 83
84| Ciy FL lss Zip Code

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the comporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ; A . -
Sigrature, tymed or prnted name of registersd agent and titis if appizabie. (NOTE" Registered Agant s gnature required wher reinstsling) DATE
12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES 10 OFFIGERS AND DIFECTORS N 12
TNE PD [JOELETE 11 TILE [JChange ] Addition
HAME OSBORN, DARLENE 1.2 NAME
streeraporess | 7960 PLANTATION BLVD. 1.3 STREET ADDRESS
CITV-§1- 7P MIRAMAR FL 33023 14 GITY-ST-2P
TILE D [ JDELETE 2ATITLE [(IGhange [ Addition
NAME QOSBORN, HAROLD E Il 22NAME
streeraooaess | 8431 N.W. 3RD STREET 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 2 4CITY-§1-2
TINLE SD [IDELETE 311NLE [1Change ] Addition
NAME OSBORN, KATHY 32 NAME
seetapohess | 8431 N.W. 3RD STREET 33 STREET ADDAESS
GITY-ST1-2P PEMBRCKE PINES FL 33024 34, CTY-5T-21P
TITLE D CIDELETE 41 TTLE [ Change [ Addition
HAME OSBORN, STEPHEN 4.2 NAME R
streer aporess | 184 FOREST 4.3 STREET ADDRESS
CHTY-ST-21 MARIETTA GA 44CIY-5T-7IP -
TITLE ™ (CIDELETE 51T [Change [ Addition
NAME FORST, CAROQLE 57 NAME
stheeTapDRess | 8551 N.W. 15TH STREET 5.3 STREET ADDRESS
£ITY-S1- 2P PEMBROKE PINES FL 33024 54 CY-S1-2P
TITLE [CJDELETE 61T7LE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDFESS
CITY-S1-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)d, Florida Statules. | 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 trustea empowerad to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change: on an altachment with an acidress.
4/ G54~ ¥37-1940
SIGNATURE: __ 2T

F SIGNING OFFICER OR DIRESTOR ' Date Calime Phone 4

SIGNATURE AND TYFED OR PRINTE

L
D HAM




