FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 724676 (2)

1. Corporation Name

THE SOUTH FLORIDA CHURCH OF CHRIST INC.

AN R

Principal Place of Business

14750 NW 77 CT 14750 NW 77TH CT
§TE 125 STE 125
t F
Hg Mt LAKES FL 32016 ::? MI LAKES FL 33016-1507 8. Date Inc;a)oratad o Qualified 3a. Date of Last Repor
1972 04/12/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2 592434239 _|Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, etc, ! $8.75 Additiona!
’E’ »;l 5. Certlficate of Status Desired [Q Fee Roquired
City & Stale City & State 8. Elestion Gampaign Financing $5.00 May Be
~2?| 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 25 20] 30) Florida Stalutes Clves B Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name Ja Hasl
mas alar
BOWEN, STEPHEN 82| Street Address (P.O. Box Numbar Is Not Acceptable)
4040 SW 72 WAY 7856 N.W. 192nd EStrest
DAVID FL 33314 83
84} City 85| Zip Code
Miami FL [ B3015

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur, of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S__?M_&L:._M%_ﬂ&ﬂlf “4/26/%)

ignalyfe. fyped o prnted name of reglstered agent and tle if applicable. INOTE Registared Agent signature raqured when reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD L] DFLETE 1.1 TITLE ) Ok Change ] Adaiion
KAME BOWEN, STEPHEN 1.2 NAME Stever Bowanh

srREeTApDRess | 4040 SW 72 WAY 13STREETADORESS | 497 Cedar Creek Road

cImy-§1- 2P DAVID FL 14 CITY-T- 2P Bocs-Haton,— £l 33487

TITLE DV [ DELETE 21 TILE 2] [X Changs T Addition
HAME ALLISON, DANIEL 22 KAME Daniel Allisen

smeeranoress | 3484 PINE HAVEN CiR 235TeET A0DRESS | 3484 Pime Haven Cir.

CIY-51- 2P BOCA RATON FL 24tmv-st-ze | Boca Raton, FL

TME DS L] oeLETE 3ITINE s P X Change  [_] Addition
e DE ANDA, JAME s2huuE Jebke Ue Anca

stmeer aocress | 13386 E 48TH TRAIL S A STREET ADDRESS | 21926 Towr Plece Drive

CTY-§1-2P DELRAY BEACH FL seon-s1-20 | Boo cic)

T DT LT oELeTe 49 TITLE ov _ Change Adgtion
HAME DEAM, ANN &2 NAME Anr Deam

streer anpress | 535 PALERMO AVE 43 $TREEY ADDAESS 535 Palerme Ave

Ol -ST. 2 CORAL GABLES FL woy-stze | Paral B

e D L] DELETE 5.1 TIMLE ” [T change (] Addition
NAME MOYERS, BART 5.2 NAME

STREETADORESS | 9066 § CT 53 STREET ADDRESS

CITY- §7-2P PLANTATION FL 5.4 CITY-ST- 2P

nie T DecErE 6.5 THLE Y8.p ' T Change™ 1§ Adollion
NAME 6.2 NAME James Haglar

STREET ADDRESS B3SIREETADDRESS | 7858 N.W. 182nd Btrest

CITY - 6T-2IF 64 CITY-§T-2I Miﬂmlr_ﬂ-_ﬂaﬂﬁ.__

14. | do hereby cerlify that the information supplied with this filing doas not ﬁualify for the exemption elated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual repaort or supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
} am an officer or director of the corporation or the receiver or frusiea empowared to execule this report as required by Chapter 617, Florida Stalules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: gﬁrﬁw Bil RfAMIAE Bosler 4/2¢/97  z0g-$S0-320

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytine Phone # pgoases

oo, (R wmeeres | May 13 1997 8:00am
ANNUAL REPORT ?z Secretary of Stata Secretary Of State

CR2E0Q37 (9/96)




