FILE NOW:

1997 ST

FILING FEE IS $61.25

NONPROFIT - R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Moxtham
ANNUAL REPORT T "‘f- Soecrelary of Staté +

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SHIKANAH COMBINED MINISTRIES, INC.

F96000006439 (1)

Princlpal Place of Businass

Mailing Address

FILED
97SEP 11 PM Lt 13

CRETAKY OF STATE
TR URHASSEE 1 ORibA

(NAVATAEMD RS-

""

e

» AA./J

rF_ N

6949 HARDING AVE. 8949 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 331543420
3. Dale Incorporated or Gualified 3a. Date of Last Report
12/10/1996
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied Foar
21 m 73'1355058 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
P P B. Certificate of Status Dosired D $8'75 Additional
22] 2] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E 2—8] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.052,
24 ;;I m E‘ Florida Statutes vos [HNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B¥| Name
AMERUWYEH CHAHTERED B2( Streat Address (P.O. Box Number is Naot Acceptabla)
343 ALMERIA AVE.
CORAL QABLES FL 33134 83
‘ 84| City L EL ]es Zip Gode
Bt Ittt P 2
11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registared
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and acespi the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signatuwre, typed of printed name of regislored agenl and title f applicable (NOTE: Roglsiered Agent signature required whan relnslating) DATE .
12. QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMe cP I 305~ 8¢, Yy 1 peLeTE LITIE i L onenge T Adgiton | &
e DUNPHY, STEPHEN P 2 szone | i b i gl S
sweeraporess | 8849 HARDING AVE. Direcior | 3smermomss S
Ciy-51-20 SURFSIDE FL 33154 —— " A CITY-81-2P o
TTLE i) TFoeLETE 24 TITLE [JChange L] Adiition | O
n -
HAME _ LDUNRHY-SILVIAB 9 22 NAME 400002233329 ——2
sacer aooress | AMIB-N—~JOHANNABLVD. 23 STREET ADDRESS ~03/15/97--01124--001
oY-S1-2p -T4014 P 2 40Ty -S1- 2ip 7 kb2 00 wekenb2, 0D
TITLE oeiete 31TITLE [T Change [ Adiiticn
NE MCDONALD-ANDREWt- 32 NAME '
staeet aponess | -BO48-HARDINGAVE. 33 STACET ADORESS
QAY-ST-2p W‘ﬂ ' 8.4, CITY-ST-7P
TITE DPEArcron 1-309" 837~ Yoy L7 DELETE 11THLE 7 Ghange ] Addition
v
NAME MAaamz BRuBaswxeERr 4 2HANE
SREETADORESS [ WY € Cumultcio Que M8 43 STAEET ADDRESS
-S| MDTANE BEAct{ L 2321S5Y  d fuacn-siae
TiILE Loeete 5.1TITLE [T change  TJ Advition
NAME s 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -5T-21P S4TITY-S1-2P ' |
e Dovoky \S-TL VTA [T DELETE 617T0LE H nge [ Addilion
/
NAME b ecl 6.2 NAME
- Clt
sweerioress | B4 Hardng Ave  —~—E 7oy 6.3 STREET ADDRESS
erv-size | St sicde I 3/cy €L‘f YYErR saciy s
14. | do hereby cerlity thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.G7(a)n, Florida Statutes. | further certify that ihe
information indicated on this annual report or supplomental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. )
e WPAY N NI A | N



