FILE NOW: FILING FEE IS $61.25

FILED

= 8
NONPROFI FLORIDA DEPARTMENT OF STATE Mar1l O, 1999 8:00 am 3
CORPORATION Katherine Harris S t f St
ANNUAL REPORT Socratary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 03-10-1999 90184 042 ****4]1 25
1. Corporation Name
CHRISTIAN FELLOWSHIP CENTER, INC.
Principal Place of Business Mailing Address . . . : '
9840 SW. 165 TERR. 9340 S.W. 165 TERR. '
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/13/1977 -
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;l ;] 65"%36926 i Not Applicable
City & Stat City & Stat iti
_‘ ity e ity & State 5. Cortifcate of Status Desied  [J $8.75 Additionai
23 2—8! A Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be
m |—2;| El [;I Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name '
KING, EMERSON 82| Strest Address (P.O. Box Number is Not Acceptable)
9840 S.W. 165 TERR.
MIAMI FL 33157 8 ,
84| City FL 85] Zip Code
1. Pursuant 1o 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
Bignature, typed or pnnted name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE &-;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [ DELETE 1ATILE ClChange  [JAddition | =
NAME KING, EMERSON 1.2 NAME . ’5
stresTanoress| 9840 S.W. 165 TERR. 13 STREET ADDRESS 4
CITY-ST-ZP MIAMI FL 14 CITY-ST-ZIP &
TIMLE VD P [ DELETE 21TME [iChange [ Addition | I
NAME KING, MILDRED - - 22 NAME o= e : - TeTE A 0T
streevaporess| 9840 S.W. 165 TERR. 23 STREET ADDRESS
CITY.ST- 7P MIAMI FL 2.4 CITY-ST-21P
e D [ DELETE 31 TME CJChange [ Addition
NAME KING, ANNA 3ZNAME
smeeTanoress| 9840 S.W. 165TH TERRACE 33 STREETADDRESS
CITY-ST-2P MIAMI FL I4.CTY.ST-2P
TLE STD [ DELETE S1TMLE [JChange ] Addition
NAME MOKHER, MARY 4.2 NAME
smreeTaooress| 7725 S.W. 1418T ST. 43 STREET ADDRESS
CTY.ST- 2P MIAMI FL 44 CITY-5T-ZP .
TLE D [J DELETE 54TITLE CJChange [ Addition
NaME KING, THOMAS C. 52 NAME
smeeravbress; 8640 S.W. 125TH TERR 5.3 STREET ADDRESS
CIty-St-2p MIAMI FL 5.4CITY-8T-20P o
TME D [ DELETE 61 TNLE - [JChange [ Addition
NAME KING, EMILY J. 6.2 NAME ‘ ‘
sTReeTADDRESS; ‘9840 S.W. 165TH TERRACE 63 STREET ADDRESS
ITy-St-2p MIAMI FL 64 CITY-5T-21P _

1471 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in”

Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE:

ith all o

like
1
HR

D

Son LI G '

ICER OR CIRECTOR

" 9949 305 135-by5y



