FILE NOW: FILING FEE IS $61.25

FILED

Apr 15,1999 8:00 am §

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 728484

1. Corporation Name

SOUTH DADE BIBLE CHAPEL, INC.

04-15-1999 90063 018 ****61.25

[s]

29]

[30]

Trust Fund Contribution

N 3369584 - JUUDS ~ Lo
Principal Place of Business _ ~_  ___ __ Mailing Address e e o
FGENTRY. JAMES. E T %GENTRY. JAMES. E T Tt TR AT
8200 SW 112 ST 8200 SW 112 87
MIAMI FL 33156 MIAM) FL 33156
us us ‘
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2l 12/26/1973
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE} Number Applied For
22] 27 23-7372961 Not Applicable
i City & Statq . ' iti
_| City & State "y © 5. Certifcate of Status Desired 0. $8.75 Adqmonlai
23 . ;a-l Fee Required
_\ Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

MAXEY, TOM

3001 PONCE DE LEON BLVD., ROOM 211
CORAL GABLES FL

10. Name and Address of New Registored Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83 ]
84] City FL |as l Zip Code

SIGNATURE

. Pursuant to the provisions of Sectlions 617.0502 and §17.1508, Florida Statutes, the ab
office or registered agent, or bath, in the State of Florida. Such change was authorized

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

b

b

4. | hereby certify that the information suppited with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if chang ;

SIGNATURE:

ed, or on an attachment wit

exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | a

m an

nmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in’
dregs, with all other like empowered. :

e e _CR2E037 {11/98)

Signature, typed or printed nama of registerse sgant end title if applicatle. (NOTE: Agent sig) yaquirad when rel St 3 DATE

12, OEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D . 7 DELETE 1.1 TIRE D . [CdChangs  [M#dition
NAVE GENTRY, JAMES E. 12NAe Schlotrman , Esse
sreeTa0oress| 8200 SW 112 STREET 1ISREETAOORESS | ) iggg3 S 6 Tesvac€

- grr-seme = MAMI-Flasesre—e s e e e s e R SRR — s P A = —— - =
TLE SO . ' ] DELETE 2.1 TTLE [JChange [ Addition
NAME ENGELMANN, ERIC 22 NAME ’
swreeT anoress| 239 PINECREST DR 2.3 STREET ADDRESS
CITY. ST- 2P MIAMI SPGS FL 2.ACTY-ST-2IP
TMLE D - . ] [ DELETE 31 TME [MChange [ Addition
NAME BLACKSTONE, PHIL 32 NAME
sTReeT ADDRess| 37190 SW 212 AVE 33 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 34, CITY-ST-2ZP
TILE D [J DELETE 41TME [JChange [ Addition
NAME PLAPPEST, JOSEPH - 4. 2NAME ) '
street aporess| 10210 SW 37 ST 4.3 STREET ADDRESS
CrY-S1-21P MIAMI FL 44 CTY-ST-2P .
TITLE D [J DELETE 5.1 TITLE [JChange  [JAddition [
NAME JOHNSON, PAUL 52 NAME I
seeTaooress| 10960 SW 48TH ST 53 STREET ADDRESS T
crv-st-ze_ | MIAMI FL 54CTY-ST-ZP , _ -
TITLE CD ) {1 DELETE 6.1TITLE - [cChange  [JAddiion [
NAME NELSON, ROBERT 6:2 NAME
smreeraporess| 11275 SW 43 LN §3 STREET ADDRESS :
CITY-ST-2P MIAMI FL 64 CITY-ST-ZP

Date 4 17/?? ~Dayine Phone 7

(B5) 3754657



