FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

DIVISION OF CORPORATIONS

rotary of State

DOCUMENT # 742665

poration Name

TED PLACE MINISTRIES, INC.

(3)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

A R AR AR

16950 8W S0TH AVE. P.O. BOX B000ED 3. Date Incorporated or Qualifiad
MIAM FL 33157 HOMESTEAD FL 33090-0069
us 04/21/1978
4. FEI Number Applied For
59-1853576 Not Appiicable
3 i | i . Malling A
2. Principal Place of Business 28. Maling Address B. Cortificate of Status Desired Ol $B.75 Additional
m 26 Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Coniribution Added 10 Faes

City & State City & State T. s this nonprofit corporation 8 homeowners association?
E ;;I ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 20 ;Fl Personal Property Yax due June 30. Yes [dNo
9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGON, CHARLES 0. . 82| Stoet Address (P.0. Box Number s Noi Acceptabis)
1300 N.W. 167 8T.
MAMI FL 33168 63
84| City FL asl Zip Code

SIGNATURE

. Florida Statutes.

11. Pursuamt lo tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. I arn Yamiliar with, and accep! the obligations of, Section 617.

Signalwe. typdd of printed name of reginterad spent and tilk H applicabile.

{NOTE - Repisterad Agent signature required when reinstaiing}

DATE

Indicated on

SIGNATURE:

officer or director of the corporation or the receivar or tru:
Block 12 or Block 13 if changad. or on an attachp@

14, 1 hereby oerlil'z that the information supphed with this filing does not qualify for 1
is annual report or supplemantal annual report is true and accurate and |
7 o emdpowered to execute 1S

t wilh ar™a 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD [ pELete L1TME [T change T Addition
HANE PLACE, TED 1.2 HAME
smeeranoress | 700 8.E. 27 LANE 1,3 STREET ADORESS
GITY-ST-TP HOMESTEAD FL 14 CITY-ST- 2P
TME 7)) [] DELETE 21 TMLE [Jchange T Andition
NAE PLACE, PAT 22NAME
smeerapoess | 700 S.E. 27 LANE 23 STREEY ADDRESS
eAY-§1- 2P HOMESTEAD FL 2.ACITY-ST-2P
TME STD [T oeLeTe 317ME [T Change ] Addition
NAME PIERCE, JAMES 32 NAME
seet aponess | 16820 SW 274 ST. 3.3 STREET ADDRESS
orry-S1- 29 HOMESTEAD FL S4.CITY-S5T-2
e T oetetE CITTLE CJcrange [ Addition
HANE L2HAME
STREEY ADORESS 43 STREET ADDRESS
CTY- SI- 2P 4ACITY-ST- 2P
THE ] oECeTe S1TMLE [J Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2 SACITY-ST-2IP
TME TJ DELETE 6.1 TILE [T Change [T Agdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eny-S1-np B4 CITY-ST1-2P
he exemption siated in Section 119.07{3}{i). Fiorida Siatutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

dpon as required by Chapter 617, Fiorida Statutes; end that my name appears in

CR2E037 (1097)



