FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " ande B. warthom Feb 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S ecretal'y Of State

1998 N

QOCUMENT # N01392 (2)

+ Corporation Namao

THE FAMILY CHRISTIAN ASSOCIATION OF AMERICA, INC

RSO AN A

Principat Place of Business Mailing Address
#1180 BISCAYNE BLVD 9190 BISCAVNE BLVD 8. Date Incorporated or Qualified
STE 20 STE 202
MIAMI FL 33138 MIAMI FL 33138
Us us 4. FEI Numbet Applied For
__59-237112% Not Applicable
2. Principal Place of Business 2a. Mailing Addres:
ncip B 3 alling Address 8. Certificate of Status Desired X $8-75 Additional
2 273] Fee Required
Suits, Apt. ¥, e1c. Suite, Apl. ¥, etc. 8. Elsction Campaign Financing $5.00 May o
EI ;ﬂ Trust Fund Contribution Cl Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a hormeowners assoclation?
;é_l *2;1 Oves [XnNe
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 El 20 m Personal Property Tax due June 30. [ ves No
§. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
81| Name
mmsn HERMAN K. B2} Street Address (P.O. Box Number is Not Acceptable)
218 NE 199 TERRACE
MIAMI FL 33127 =
84| City las| Zip Codes
FL 33179
1. Pursuant to the provistons of Seclions G17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agor!, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accopt the obligations of, Soction 617.0503, Flarida Statutes,

SIGNATURE

Slpnulwe, typod o prinlod nanwe of regrternd agonl and title | applicable (NOTE Rogisterad Agent signature raguired when relnslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME cD ] oeLete 11 TINLE [T changs T Adgition
HAME EWELL, ARCIE A. 1.2 RAME
sweeTanoress | 12935 SW 109TH COURT 1.3 STREET ADDRESS
GITY-51-2IP MIAMI FL 1A CITY- 5T ZIP
THLE 0 ] eLevE 21 TILE O thange L Addition
NAME ADDERLY, 1.C. JR. 22 NAME
staeet aporEss | 18850 NW 14 AVENUE ROAD 2.3 STREET ADDRESS
CITY-ST-2PP MIAMI FL 2. 4ITY-S1-2F .
MLE VD [J DELETE 31TME [Jchange |1 Addition
NAME JAMES, DAVID C. 3.2 NAME
swreet anoress | 740 SW 94 TERRACE 93 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 34 CITV-ST-27IP
T vD [T DELETE S1TIME [J change ] Addilion
NAME DUFFIE, ESSIE COLEMAN 4 2NAME
streer apoRess | 195 NE 1680 ST 43 STREET ADDRESS
CITY-S1-29 MIAMI FL 44L07-5T-2P .
TILE SD [ DELETE 51 TITLE LJ Change LI Addition
NAME GONZALEZ, WENDY C. 5.2 NAME
streeT apoRess | 1110 NW 202 STREET 5.3 STREET ADDRESS
GITY-ST-21F MIAMI FL 54 CITY-ST-7IP
HITLE PD [ ] DELETE 6.1 TINLE T change L] Addilion
NAME WILLIAMS, HERMAN K. 67 NAME
sTReeT apprEss | 218 NE 199 TERR 6.3 STREET ADDAFSS
CITY-51-2P MIAMI FL 6.4 CITY-ST- 1P
T4, 1 hereby certify that tho Information supplied with this filing doos not gualify for the exemption stated In Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual reporl or supplomental annual feport is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an
officer or director of the corporaliop-¢ : recoiver or rustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if cha phr atlachmont wilty an addiess.

January 20, 1998 (305) 757-4464

0 OFEICER OR MRECTOR Data Davtima Phona #

SIGNATURE; /2

CR2E037 (10/97)



