FILE NOW: FILING FEE IS $61.25

NONPROFIT ’
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 724676 (2)

1. Corporation Name

THE SOUTH FLORIDA CHURCH OF CHRIST INC.

§ii

S FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

ARG ON

Principal Place of Business Mailing Address
14750 NW 77 CT 14750 NW 77TH CT
STE 125 STE 125
l f F
ESAMI LAKES FL 33016 ”SAMI LAKES FL 33016 3. Date Incorporaled or Qualified 3a. Date of Last Report
10/30/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] '26] 59-2434239 Not Appicable
Suite, - #, . ite, Apl. #, etc. iti
e Aot 4. et Suite. Apl. #, etc 5. Cenlificate of Status Desired X $8.75 addiional
El El Fea Reguired
| Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability far intangible tax under s 199.032,
—2_4—| ?5—1 E;I E).] Florida Statutes (3 ves ElNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ai r\éame s h
owen, tephen
BOWEN: STEPHEN 82| Strect Address (P.O. Box Number is Not Acceptable)
14501 HARRIS PLACE 4040 S.W. 7=2nd Way
MIAMI LAKES FL 33014 &
84| Gity . 85| Zip Code
Davie, FL] 33314

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporalion submits this statement for tha purpose af changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . o - o o o o
Signature, typeo of printed name of regeten:d agent and tille if applicable {NOTE: Fegisterat Agant signature required when ranstat ng DATE G
12. OFFICERS AND DIRECTORS 13. ADDTNONS/CHANGE S 10 OFFIGE RS AND DIRECTORS 1N 12 g
TiILE PD CJDELETE 11 TMLE P/D XiChange [ Addiion |-
NAME BOWEN, STEPHEN 1.2 NAME Bowen, Stephen 5
sireet sooness | 14501 HARRIS PLACE 1asmeeTaDRess (4040 S.W. 72nd Way <
CNY-51- 7P NORTH MIAMI LAKES FL wuerest.ze |Davie, FL 33314 &
TIE DV CICELETE 21 TIE 0 DOchange [ Addition | O
NAME ALUSON, DANIEL 22 NAME Allison, Daniel
streer aooeess | 7630 NW 11TH PLACE 2351ReET A0DRESS (3484 Pine Haven Circle
CITY-51-2p PLANTATION FL zaoy-s12r . [Boca Raton, FL 33431
TITLE DS [CJDELETE 31TILE [ Change  [] Addition
NAME DE ANDA, JAIME 32 NAME
staeeTAD0REss | 13366 E 48TH TRAIL S 33 STREET ADDRESS
LTy~ ST- 2P DELRAY BEACH FL 31.00Y-51-21P
HILE D B¢ DELETE 41TILE DT [JcChange  BE) Addition
NAME FOLKER, TERRY 4.2 NAME Deam, Ann
staee ) ADORESS | 9406 NW 3TTH T aasmeerappaess (535 Palermo Avenue
Cny-5T-2P CORAL SPRINGS FL aaon-sizp |Coral Gables, FL 33134
TITLE D KIDELETE S1TITLE D [CIChange  B{) Addition
NAME GIAMBARBA, ANDREW 5.2 NAME Moyers, Bart
sireer anoress | 11020 SW 124TH ROAD s3smeer aoopess | 9966 9th Court
CIrY-§1-2 MIAMI FL sacysize |Flantation, FL 33324
TINE T KIDELETE 61 TITLE [CJChange ] Addition
HAME HASLER, JAMES 6.2 NAME
smeeranoress | 675 IVES DAIRY ROAD, 418-1 63 STREET ADORESS
CITY-ST- 2P MIAMI FL 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily fumished ard does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify thal the information indicated on this annual repeort or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made undar
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 fychanged, or on an attachment with an address, ( 305 )

SIGNATURE: __ me (4 Jaime De Anda April 3,1996 558-3210
S5

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " hate Daytime Prone ¥




