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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

F96000006439 (1)

SHIKANAH COMBINED MINISTRIES, INC.

e i gt

R R ———

Principal Place of Business

8549 HARDING AVE.
SURFSIDE FL 39154

Mailing Address

B349 HARDING AVE.
SURFSIDE FL 33154

FILED

May 19 1998 8:00am

Secretary of State

L

3.

Date Incorporated or Qualitied

4. FEI Number Applied For
73-1356058 Not Applicable
- Principal Place of Business 28. Malling Address 6. Certificate of Stalus Desired 8 $8.75 Additiona)
21 ;ﬂ Fee Required
Sulte, Apt. #, stc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added o Fees
City & Stato Cily & State 7. Is this nanprofit corporation a homeowners gssociation?
23 E [ ves No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intapgibla
24 ;5_] E] m Parsonal Property Tax due June 30. ] Yes IEPSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

AMERILAWYER CHARTERED
343 ALMERIA AVE.
CORAL GABLES FL 33134

82| Street Addrass (P.O. Box Number is Not Acceplable)

83

841 City

88| Zip Code

FL

*1. Pursuant ta the provisions of Soctions 817 0502 and 617.1508, Fiorida Siatutes, the al

bove-named corporation submits this statement for the Durpose_o-i_changing its registerad

aoffice or regislered agent, or both, in tha State of Floriga. Such change was autherized by the corperation's board of directors, | hereby accent the appointment as registered
agent. | am famitiar with, and accepl tho obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Sighature. typed o pntad name ol rep sterad agant and Iilg f applicatile {NOTE Regislared Ageni signalure required whan reinstaling] DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS TN 12
TITLE 1] [J DELETE 11 THLE [ change [T Adoition
NAME DUNPHY, STEPHEN P 12 NAME
stegetaooness | 8949 HARDING AVE. 1.3 STREET ADDRESS
CITY-81-21P SURFSIDE FL 33154 1.4 CITY-5T- 2P
TNLE D [T DeLete Z1TE CTcChange L] Addition
HAME BURBAKER, NAOMI 22 NAME
steer aooress | 542 EUCLID AVENUE, MB 219 STREET ADDRESS
CITY-St-2P MIAMI BEACH FL 33154 2. 4CTY-5T-7P
TLE [\] [T peLETE 31 TILE LI Change L] Addition
NAME DUNPHY, SILVIA 32 WAME
saeevaporess | 8949 HARDING AVENUE 3.3 STREET ADDAESS
cITy-§1- 2P SURFSIDE FL 33154 34.CITY- ST 2P
TITLE L] oELETE 41 TILE LI change L] Addition
HAME 4, 2 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-ZiP 4.4 CITY-8T-2IP
TLE [T DELETE 51 THLE L1 change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IF 5.4 CITY-ST-2IP L)
THE L] DELETE 61 TITLE L] change L] Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-S1-2p 6.4 CITY-ST. 2IP
4. [heraby

indicated on this annual report or supplemantal annual report is trua and accurate and !

carliizlthai the information supplied wilh this filing does not qualify for
i

he exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall hava the same legal effect as it made under cath; that | am an

officer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 17, Flarida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an.pddress.
SIGNATURE: WM L

S )30/55 1365 9%

CR2EG37 (10/97)



