FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90033 038 ****61.25

DOCUMENT # 734920

1. Corporation Name

CHRIST CHURCH UNITED METHODIST, INC.

Principal Place of Business Mailing Address ) ’
4845 N.E. 25TH AVE. 4845 NE. 25TH AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 2a. Mailing Address ] 3. Data Incorporated or Qualifed :
1] [26] 02/09/1976 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;] 59'0931259 ' Not Applicable
Clty & State City & State 5. Certifcate of Status Desired O $8'75 Adc!iﬁonal
'E] E] Fee Required
Zip Country Zip Couniry 6. Eiaction Campaign Financing O $5.00 may Be
;‘ IE] g] m Trust Fund Contribution : Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RICKER, WILLIAM e sane
) 3 Add 0. Box Numbey is Not Acceptab] .
500 E BROWARD BLVD ? Shtr%eb F'_r.eESlSS(Pt Egsumoilgl; ' Bcc]oi%ade.) Suite 950
17TH FLR 8 o
FT LAUDERDALE FL 33394 . : ;
®| ° port Lauderdale FL lssl £3501

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed cr printed name of registered agent and litle if applicabla. (NOTE: Regi: d Agant sig required when 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [ DELETE 11 TITLE PD [ Change KAddiu‘on
NAME STUNSON, SHELLEY 12 NAME Charles M. Rowan, Jr. -

smeetaooress| 4071 NE 15TH ST 1asreeTaooress| 4720 NE 26 Avenhue

CITY-ST- ZIP QAKLAND PARK FL 33334 14 CITY-ST-2P Fort Lauderdale, FL 333083

TITLE PD KDELETE 24 TIMLE SD OiChange [ Additon
NAME IUEN, ALICE ZZNAME

streeTAnoress| 2142 NE 15 TERR 2.3 STREET ADDRESS ggggngst?mg treet - - -
cmv-stze | WILTON MANORS FL ZAGTY-STZP  |o ot T ool e T 22206

TMLE SD JRDELETE 31TME FoLETEmAReLEa Sy A== M change [ Addition
NAME FRAZER, ROBERT W JR. 32NAME

streeT anoress| 3540 BAYVIEW DR. 33 STREET ADDRESS

GITY-ST-ZP FT LAUDERDALE FL 34.CITY-ST- 2P

TME {J DELETE 41TME ClChange [ ] Addiion
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS )

omy-st1-7P 44 CITY-5T-2P

HE [ DELETE 51 TITLE [JChange  [] Additicn
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2IP 5.4 CITY-ST-20P .o

TMLE ] DELETE 61 TIMLE [Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha ?ed. oy on an attachment with an add

SIGNATURE:

. ) *
IGNATURE AND TYPED OR PRINTE
—~1

P R "a T o v o=

JAME OF SIGMNG OFFICER OR DIRECTOR

T

bss, wilh all other like empowered. .

JUIRED

8
3

CR2E037 (11/98)

(199 I y§-lo)y

N Data _ Daytime Phone #



