FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739023 (0)

1. Corporation Name

CHRISTIAN FELLOWSHIP CENTER, INC.

Principal Place of Business Maing Address ”"m lllll |||‘| 'I“Ill"l nll”l” I'M I’l" |I|" Iil” I‘I“ |||“|||\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9340 S.W. 165 TERR. 9840 SW. 165 TERR.
MIAMI FL 33157 MIAMI FL 33157
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/13/1977 03/08/1995
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650036926 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, i
Lie. Apt F, et uite, ApL. #, elc 5. Certificata of Status Desred O $8.75 Addiional
E El Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Ba
(23] 28] Trust Fund Gontribution Added to Feas
Zip Country 20 Country 8. This corporation has liability for intangible tax under s. 189.032,
124] [25] |20] [30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
KlN‘G, EMERSON 82| Sirect Address (P.O. Box Number is Not Acceptabie)
9840 SW. 185 TERR.
MIAMI FL 33157 83
84| City FL |as Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 corpaoration's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ e o e, o o . e e _
St G At e 4 e bired B @0 e I ApH Ll NOTE Fegisierad Agert sgnalure requi-ed when renstal ngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

THLE PD [CIDELETE 11TI1LE [JChange  [] Addition

NAME KING, EMERSON 12 NANE

sweet aooress | 9840 SW. 185 TERR. 13 STREET ADDRESS

OIS0 MIAMI FL 14CITY-ST- 2P

TILE VD TIDECETE 21 TUILE Clchange [ Additien

HAME KING, MILDRED 22 NAME

seeer anoeess | 9840 S.W. 165 TERR. 23 STREET ADDRESS

iry-SI-2 MIAMI FL 2 40ITY-51-2P

TITLE D [C1DELETE 31 TITLE [Jthange [ Addition

NAME KING, ANNA 32 NAME

et Anoeess | 9840 SW. 165TH TERRACE 33 STREEYT ADDAESS

ATy -51-2F MIAMI FL 34 CTY-SI 2P

TILE STD {JDELETE 41TITLE Clcnange [ Addition

NAM: MOKHER, MARY 4 7 NAME

staeeTappacss | 7725 SW. 1418T ST, 43 SIREET ADDRESS

CiTy-ST 2P MIAMI FL 44CNY-S1-2P

ITE D [JDELETE 51 TIILE {Change [ Additian

NAME KING, THOMAS C. 52 NAME

sweetanoness | 8640 S.W. 125TH TERR 53 STHEE! ADDRESS

Ty -§1-2F MIAMI FL 54CY-ST-2P

TITLE D [ JDELETE 61THLE Ochange [ Addilion

NAME KING, EMILY J. 62 NAME

siaieranoress | 9840 S.W. 165TH TERRACE §3 STREE] ADDRESS

oIy 51- 212 MIAMI FL §4 CITY- ST 2IP

14. | do hereby cerly that the information supplied with this filing is voluntarily furnisned and does not qualify for the axermnption stated in Saection 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath: thal | am an officer or director of the carporation or the receiver or trustee empowered ta execute this repert as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

iy "
SIGNATUREWJ’ ﬁ{;f EmfRsoy TRING  9-7-%  jos 233-644¢
SIGNATURE AND TYPL/ INTEC NAME SIGNING OFFICER OR DIRECTOR Date Daytma Prone #

CR2ED37 (12/95)




