FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 85592

1. Corporation Name

CHRIST FOR YOU EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business
NC.

10791 NW 18T FLAGE
CORAL SPRINGS FL 33071

Mailing Address

NC.
1079t NW 215T PLACE

CORAL SPRINGS FL 33071

SE7900 - AN/~ s

IENRBIMR WO

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90037 016 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26 (3/25/1983
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
py —— 27 — Lo | - (42724255 . —m -+ ——| “INot Applicable -
City & State City & State 5. Certifcate of Status Desired (] $8.75 Additional
El E‘ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 mayBa

24] [2s]

|29]

[30]

Trust Fund Contribution

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

TOPPING, STEWART E., JR.
10791 NW 215T PLACE
CORAL SPRINGS FL 33071

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a

agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

€s, the above-named corporation submits this statement for the purposa of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typad of printed name of registered agent and title if appiicable. NOTE: Registered Apent signature reguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TILE M — Sy er [ClChange  [JAddition
NAME TOPPING, STEWARTE., JR. 1.2 NAME

sTrReeT aoDRess) 10791 NW 2187 PLACE 13 STREET AZORESS

arv-st-ze | CORAL SPRINGS FL 14GITY-$T-2P

TMLE T [ DELETE 21 TMLE (=] 1 Change KAddiﬁon
NAME TOPPING, CAROLYN L. 22 NAME foaric  PriAwsT

sTeeTaporess| 10791 NW 21ST PLACE 23srepTaooress | 3 ;T WATER orvk rd

emv-st-zp | CORAL SPRINGS FL zecm-sTZP | [IRRANIYA) IS 2904

TIME D PADELETE 31 THLE [ [T Change gladditiun
NAME GEYER, JAMIE 32NAVE SMNVDRA  PABVOST

stReeTaporess| 7514 NW 40TH ST 33STREETADDRESS | B3 7 VUATERUAIC ch

orvstze | CORAL SRPIGNS FL oS | Pyt pon) WIS BG0dA

TME D mELETE 41TTLE [IChange  []Addition
NAME GEYER, REGINA 4.2 NAME

stReeT ADDRESS| 7914 NW 40TH ST 4.3 STREET ADDRESS

orvst-ze | CORAL SPRINGS FL 44 OITY-$T-2P

TITLE [ DELETE 54TITLE CiCharge [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-Z2IP 5.4 CITY-ST-21P

e {] DELETE 6.1 TTLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2PP 64 CITY-ST-ZIP

14.7 [ hereby certify that the information supplied with this filing does not qualify
d accurate and thal

indicated on this annual report or supplemental annual report is true an
d to execute this repor as required by Chapler 617, Florida Statutes; and that my nama appears in

officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an alachment with an address, with ali other like empowered.

SIGNATURE:

0

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am an

O Y 7055’;? 3 3/5/

g
g

CR2E037 (11/98)

|




