FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|§:c$aégpsr::§mous SeCI'etaI'Y Of State

DOCUMENT # 73902 (0)

1. Corporation Name

CHRISTIAN FELLOWSHIP CENTER, INC.

R

9640 S.W. 165 TERR. 9840 SW. 165 TERR.
MIAMI FL 33157 MIAMI FL 33157-3337
3. Date Incorporated or Qualified 3a. Date of Last Report
05/13/1977 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 _2—61 65'0036926 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. . $B.75 Acditional
E-I m 5. Certificate of Status Desired D Fee Required
Cily & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cordribution a Added 1o Foes
Zip Country Zp Country B. This corporation has liabllity for intangibie tax under 5. 189.032,
;ﬂ m Z’EI m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
KiNG, EMERSON : 82| Street Address (P.O. Box Number is Not Acceplable)
9840 S.W. 165 TERR. -
MIAMI FL 33157
84| City FL 85| Zip Code

11. 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 ite registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment &g registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature yped o0 printed name of registores agerd and title it applicabls, {NOTE: Regrislarad Apen Sgnalure required when relnetaling} QATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12

TiE PD L peLere V1 TLE CT Change [T Addition
NANE KING, EMERSON 12 NAME

STREET ADDRESS | D840 S.W. 165 TERR. 1.3 STREEY ADDRESS

CHY-ST-2P MIAMI FL. 1.4 CITY-§T-2IP

TTLE VD [T ecete 29 TILE [Tchange [ Addition
NAME KiNG, MILDRED 22 NAME

STREETADDAESS | 9840 S.W. 165 TERR. 2.3 STREET ADDRESS

Loy -ST-21p MIAM| FL 2 4GITY-§T- 1P

e D T DELETE 3ATINLE [J Change L Addition
NAME KING, ANNA 3.2 NAME

sTeEeT a0DAEss | 9840 S.W. 185TH TERRACE 3.3 STREET ADDRESS

LTy S1- 2 MIAM| FL 34.CITY-ST-2P

e STD LT DELETE 44 TILE [T change [T Addition
NAME MOKHER, MARY 4.2 NAME

SIREET AoDREss | 7725 S.W. 141ST ST. 4.3 STREET ADDRESS

cIry-§1-2P MIAMI FL 4.4 CITY-ST- 2P

T D LT DELETE 51TIMLE L) Change ] Adddtian
NAME KING, THOMAS C. 5.2 NAME

sireeTaporess | B840 S.W. 125TH TERR 5.3 STREET ADDRESS

ClTY-57-2P MIAMI FL 5.4 CITY-57-2IP

TILE D ] DELETE EATMLE L Change % Additian
NAME KING, EMILY J. 5.2 NAME

SIREETADDRESS | B840 S.W. 185TH TERRACE 6.3 STREET ADDRESS

Oy ST-2IF MIAMI_FL I B.4 CITY . 5T- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informabion indicated on this annual reper or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
Yam ar ofticer or director of the corparation or the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nama
appears in Block 12 or B it changed. or on an attachment with an address.

P ot 50

SIGNATURE: 3%
Daytime Phone # D04 1268

‘ 4. ‘.‘-, - ! . FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 7 8 . OO am

CRZEQ37 (9/96)



