FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CCRPCORATIDNS

DOCUMENT # 732244

1.

Coarporation Name

9)

CARIBBEAN BAPITST EVANGELISTIC ASSOCIATION, iNC.

Principal Place of Business

15000 WINDBLUFF STREET

FALCONS LEE DIVISION

Mailing Addrass
15000 WINDBLUFF STREET

FALCONS LEE DIVISION

ARG A

MORGAN JR., CHARLES 0.
1300 NW 187TH STREET
MIAMI FL

DAVIE FL 33331 DAVIE FL 33331
3. Datg IncoTorated or Qualified 3a. Date of LaslgF!gegort
03/24/1975 017231
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 596565680 Not Applicable
Suite, Apt #, etc. Suite, Art. #, etc. iti
Hie, Apt W, et He. A 5. Certificate of Status Desired 0 $8.75 Aasiional
22 m Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Ceontribution a Added to Feas
2p Country ap Country B. This corporation has liability for intangible tax under s. 199.032,
24 El E E\ Florida Stalutes O ves EfND
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Adiress (P.O. Box Number is Not Accaptable)

B3

84| City

FL |

2p Code

11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or both, in 1he State of Florida. Such chan

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

SIGNATURE _ . . . L e .
Shgrature typed o prnted name of rogsyred agnt and nte § apoicatile (NOTE Regstened Agant sigrature regqured when rerstatirgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OF FIGEHS AN DIREGITORS IN 12
TILE 3] [JOELETE 11TILE [CJCharge [ Addilion
N KENNEDY, VERNON 1.2 NAME
stvee: aoress | AT 2 BOX 2311 NA 1.3STREET ADDRESS
CITY -§7-2IP CLARKSVILLE GA 14 CIVY-51-2IP
TIiLE D CJCELETE 23 TILE CTthange . [ Acdition
NAME JARRARD, WAYNE 22 NAME
streer aonaess | 2199 DAUPHIN ST. 23 STREET ADDRESS
CiTy -ST-Lif MOBILE AL 2 4CITY-ST-2IP
TITLE D CJCELETE 3TTIE JChange [ Acdition
NAME WILLIAMSON, JERRY 32 NAME
snger aooess | 2600 PROSPECT ROAD 33 STREET ADDRESS
CIv-sl-7p FT LAUDERDALE FL 34 CI1Y-S1-7P
TITLE S0 CIDELETE 31TILE Ochange [ Agdition
HAME BENTON, ALMA D 4 2 NAME
sineer aoress | 15000 WINDFLUFF ST. a3 STREFT ADDRESS
ClY-§T-2 DAVIE FL 44CHTY-5T-21P
TITLE PO CIDELETE 5UTLE CIChange [} Addition
NAME BENTON, JAMES W 5.2 NAME
steeer apomess | 19000 WINDBLUFF SY. 53 STREET ADDRESS
CTe-SI- B DAVIE FL 540IFY-S1-2P
TITLE D [JDELETE 61TITLE [ClCnange L] Addition
NAME LEMAN, HOWARD §2 NAME
sacer ancress | 11851 NW 27TH STREET £3 STREET ADDRESS
CilY-SF- 2P PLANTATION FL £4CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the exemplion stated in Section 118 07{3){k}, Florida Statutes. | Turther
certfy that the information indicated on this annua: report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as it mads under

oath, that ! am an officer ar director of the corporation cr the receiver or trustae empawera
on an attachment with an address-

appears in Block 12 or Bg)w 1;} if changed,

SIGNATURE: A1,

execute this report as required by Chapter 617, Flonda Statutas, and that my name

1-17-94 304 tp3-5164

" Dare

Daytire: Phone &

CR2E037 (12/95)




