Vi FILE NOW: FILING FEE IS $61.25  ~
~ FILED

NONPROFIT FLORI P
CORPORATION ° D::i::ii:MuE::n:F T Jun 08, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVIgION OF CORPORATIONS
. 06-08-1999 90001 015 ****61.25

1999 2 n PORAT!
DOCUMENT# 7 109 Y o

1. Corporation Name
Sequg Christ Church ¥oc At Peo?\@

* - N hoh, -
B it vdate Flordow 2331

Princ,fal Place of Business Mailing Address
7320 NwHTh St |
ft-Lauderdale Florida. 333y
=)

2_-!Frincipal Place of Businessh'g ‘“‘,:ls h:r:,?i' ( 2a. Mailing Address . 3. Date Incorporated or Qualifed
2t 120 Nt S SERR 8 Wyt sy

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ARpplied For
22]

2 ;] Not Applicable
?J;v %Stm City & State 5. Gorlifcate of Status Desid a3
. . Certifcate of Status Desire .
23 ' e"dd.\i F\D‘ﬁd&- E] a W\é'- Fee Required

$8.75 Additional

Zip - - Country — [-—2Zip— - — — — - -—Country - = I~B-Election Campaign Financing $5.00 may B
. y Be
;;I S 3(3 l l E‘ YOu-Qy El m Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent . 10. Narme and Address of New Registered Agent
81| Name e
NO Ng 82| Street Address (P.0. Box Number is Not Acceptable)
33
84| City FL ‘351 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 its registered
office or registered agent, or bath, 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

Signalture, typed or printed name of regislered agent and utls i applicable (NOTE: ﬁegislersd Agent signature required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE o [Z] DELETE 11TIME Change [ Addition
Pagtor H enry Smiid [ Chang
NAME 3‘7,(0 SWIQ;“"S{ 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
Ty ST-2P Ft Lauwderdnla ©loride- 333y 14CITY-5T-2PP
TITLE ASs.5ta wt E Vroree S ik { ] DELETE 21TIME []Change  [_]Adcition
NAME ;o 22 NAME
2716 S W-ia" S
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P FHbay decdale  Flovido. 333/ 2.4 CITY-ST-2IP
TTLE C,‘:eal"d {0 DELETE 34 TME [JChange  []Addition
CHAME  — - _\,.Qm_ﬂ“e-,\x L 32 NAME o . o .
o FRAL
sweeravoress| 1101 NadhqstrAve. 3.3 STREET ADDRESS
CITY-5T-ZP Ft Lauderdals ¥l 333 ) 34.CTY-5T-2P
TME —~reasur " [] DELETE 41 TITLE (JChange  [_] Addition
NAME ars&nﬁ’ Li‘,ﬁ-oy\ 4. 2 NAME
STREET ADDRESS S5HNW(2m Sy 4.3 STREET ADDRESS
CITY-ST-2IP Et Lawds rdale Fl 44 CITY-5T-2P
TTLE [ DELETE 5.1 TITLE [JChange  [J} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-§T-ZP
TITLE [] DELETE 6.4 TIME [JChange [ Addition
NAME 8.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
5723 /99 (959)- 3113834
Date et

CR2E037 (11/98}

SIGNATURE:
Dayfime Phone #

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND




