FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 742009

1. Corporation Name

CHURCH OF THE FIRST BORN, INC.

Principal Place of Business

2260 NW 183R0 STREET
MiIAML FL 33056

Malling Address

2260 NW 183RD STREET
MIAML FL 33056

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90060 023 ****70.00

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 03/15/1978 ‘
Suite, Apt. #, stc. Suite, Apt. #, efc. 4> FEYNumBer -~ 0 T 7777 T ‘Applied For
P p 59-1839094 Not Applicable
City & State City & State ) ] $8.75 Aaditional
p m 5. Cerifcate of Status Desired  f=— Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 may Be
;[l E\ ;\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CLARKE- DONALD F HEV 82 Street Address (P.O. Box Number is Not Acceptable)
395 NE 154 ST
MIAML FL 33162 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817 0502 and §17.1508, Florida Statules, th
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

& above-named corporation submits this statement for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and titke if applicable.

(NOTE: Registerad Agent signature raquired whan rginsiating}

DATE

CR2E037 (11/68)

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TME oy [CiChange | LAddition
NAME STEWART, E. (REV,) 12 NAME AsTon A GokldSov

sreet aporess| 976 ERIE RD. 13STREETADORESS [ 3§00 o/ W 3§ T EARACK :

emv.st-ze | WEST HAMPSTEAD NY aamstze | LADANDALE LAKES, FL 17709

TMLE VD ] DELETE 21TME . o [JChange  LJAddition
NAME CLARKE, DONALD F.{REV.) 22 NAME VicToA WAA

sTReeT Acoress] 995 NE 154 8T 2asmeeanoRess [ TS < N w20 T AAcCS - -
crv.sr-ze | MIAMEFL reomvste IMiamt FL 23058

TME SD TJ DELETE AATIRE CdChange [ Addition
NAME WILLIAMS, BYRON E. 3.2 NAME

streeT anoress| 21011 NE 13TH PL 33 STREET ADDRESS )

arv.stze | MIAMIFL 34.CITY-5T-2P -

TmE T O DELETE 41 TME CiChange (] Addition
NAME HARVEY, HYGLIVE, D 4. 2NAME ‘
streeT aooress| 2451 NW 180 TERR 4.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 44 CITY-5T-ZP

mE D T3 DELETE 51 TME ClChangs [ Addiian
NAME THOMAS, HERBERT 52 NAME

sTreet anoress| 1501 NW 173 TERR 5 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 54 CITY-ST-2P .

TmE D [ DELETE 6.1TMLE [Change [ Addition
HAME TINGLIN, MICHAEL 6.2 NAME

sTreeT aporess| 8430 NW 8TH STREET 6.3 STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33024 B4CITY-ST-ZP .

14.” | 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 cerlify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or tfustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

CRSTARZAIRE B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an attachment with an address, with all other like empowered.

28D

3
g

Daytime Phone #

Zpr (300602256



