FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

3 DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

C10449
LUDLAM CHRISTIAN CHURCH

(@)

ARG AR

Principal Place of Businass

€790 SW. 12TH ST

Mailing Address

6700 SW. 12TH ST.

3. Date Incorporated or Qualified

MACWHORTER, LOIS A
6790 S.W. 12 ST.
MAMI

MIAMI FL 33144

MIAMI FL 33144 MIAMI FL 33144
4. FEI Number Applied For
59-1174898 Not Applicable
2, Principal Place of Business 28. Mailing Address 6. Coriificale of Status Desired I $8.75 Additional
;l 26 Fes Required
Suite, Apt. ¥, etc Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 mayBs
;! 27 Trust Fund Comtribution Added 1o Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ODves MANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 26 ;‘ ;I Personal Properly Tax due June 30, Oves Dno JH'
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent "
81

M Qo \es  MadO\Wpede

82

Street Add@s {P.O. Box Number is N

I e b S T

84| City

Migens FL *| §375 =

agent. 1 am familiar with, and acc
SIGNATURE ____

“¥1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fionids Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan

Mior‘ )l. Sjmiﬁ 617.0503, Florica Statutes, k

WA eIl

Siguatixe. typad o ponind name ol i (NOTE- Regisierad Agenl signalure required when reinstating)

bhove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ragspiurod agund erdl Tt i apphcalile

1-25-9%
DATE

1z, OFTICERS AND DIRECTORS 13. AODTIONSICHANGES YO OFFICERS AND DIRECTORS TN 12
HILE PD ¥ oELETE TAWILE [#8] I Changs L] Addition
e MACWHORTER, LOIS A 2AAwE Orecter Macbomorer

sweeTADoRess | 3731 SW. 99 CT.. 1357eer ADDREss | BGYI HLOND B 324

CITY-5T- 2P MIAMI FL 33165 1A CITY - ST. 2P Mo LV BBV

e vD |G 21 TMLE T — T [XT'change [T Addition
NAME MAGWHORTER, CHARLES L 22 NAME LoustenceySo Ellim

swerr aooréss | 8971 SW 72 ST. APT. 324 assmeeraporess | §HOSWIM Vot

CalY- ST 2P MIAMI FL 33173 2.4 CITY-S$T-21P St &V 334 Y

TIE SD [T pEcEre 31 TITLE [ Crange L] Addilion
NAME SMITH, MARY KAY 32 NAME

streey aponess | 6728 SW 15 ST, 33 SYREET ANORESS

CATY-ST-2 MIAMI FL 33144 34.0ITY-ST-2P

TITLE 1O R DELETE 45 TILE o [ Change D Addition
NANE LAWRENCE, JO ELLEN 4.2 HAME Koren Macd\ociens

sweeraooness | 8130 SW 14TH TERR aastREETADDRESS | By yq S GG CA

LITY-ST- 2P MIAMI FL 33144 44CTY-ST-2P Wigew S\ 233168

LE FS CJorLeTe 51 TILE EJ Chenge ] Addition
HANIE JOHNSON, MARION 5.2 NAME

sweet ADDREsS | 3201 SW 5TH ST. 5.3 STREET ADDRESS

CITY-§1-21P MIAMI FL 33155 54 CHY-5I- 7P

e T beLeTE B1THLE [J Change ] Additian
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-51-2¢ 64 CITY-§T-2IP

Block 12 or Block 13 if changod, or

SIGNATURE:

4. Thereby certi!r that the informalion suppliod with this filng does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
Indicated on 1his annual report or supplomomial annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the roceiver or frusteo empowered to execule this report as required by Chapter 617,

on an altachmont with an address.

) QJ\L*—“«-M . &m\tx\‘\u\ﬁku&‘rw

Florida Statutes; and that my name appears in

VAS8~5%C 292759

CREO37 (1097)



