FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris
ANNUAL REPORT Sacretary of State
' DIVISION OF CORPORATIONS

DOCUMENT # N0O1392 .

1. Corporation Name

THE FAMILY CHRISTIAN ASSOCIATION OF AMERICA, INC

Principal Place of Business

20535 NW 2ND AVE.. SUITE 100

Mailing Address
20535 NW 2ND AVE.. SUITE 100

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90216 040 ****70.00

0033790

us us
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
1] 2] 02/09/1984 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ _Z?I 59-2371 125 : Not Applicable
- City & State ‘City & State™ R P, NP ;- $8.75 Additional
2—3] ;1 5. Certifcate of Status Desired m. Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
2_4] 'g] E’ Eia Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILLIAMS, HERMAN K. 82| Streel Address (P.C. Box Number is Not Accaptable)
218 NE 199 TERRACE
MIAMI FL 3392X 33179 8
o 84| City FL |ss Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of L
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. _ :

of ehanging its registered

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) - DATE E

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME cD [] DELETE 1.1 TME CD : i [(Change  [JAddiion | %

NAME EWELL, ARCIE A, 12 NAME JAMES, DAVID C. &

sTReeT Aporess| 12835 SW 109TH COURT 1smeeranoress| 740 SW 94 TERRACE _ g

CITY-ST-ZF MIAMI FL 14 CITY-ST-ZP PEMBROKE PINES, FL 33023 &

TITLE TD [ DELETE 21 THLE VD R change [ Addition C'

NAME ADDERLY, 1.C. JR. 22INAME ]

sTreeTaporess| 38850 NW 14 AVENUE ROAD 2.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 2.4CITY-ST-2P ‘
e e - b VD - - B EADELETE - fa1mE - - | TD--=— = .o o o7 ™ [71Change- IxAddiﬁDn

NAME JAMES, DAVID C. 32 NAME RANDALL E. HOLTS

streeTooress| 740 SW 94 TERRACE assmeeTaporess| 17437.SW 36 STREET

CITY-5T-2IP PEMBROKE PINES FL 34.CITY-ST-2IP MIRAMAR, FL 33029 ‘

TME vD ] DELETE 41TME : Ochange [ Addition

NAME DUFFIE, ESSIE COLEMAN 4.2NAME

streeTanoress| 195 NE 160 ST 42 STREETADDRESS | ‘

CITY-ST-2P MIAMI FL 44 CITY-ST-2P '

TIMLE sSD ] DELETE 51 TITLE VD KicChange  []Addition | |

NAME GONZALEZ, WENDY C. 52 NAME

streeTaooress| 1110 NW 202 STREET 5.3 STREET ADDRESS

CTY-57-29 MIAME FL S4CMY-5T-2P

TMLE PD {7 DELETE 6.1 TINLE [JChangse [ Addition

NAME WILLIAMS, HERMAN K. 62 NAME

streeraporess| 218 NE 199 TERR 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 64 CITY-ST-ZPP

1471 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this annual report or suppla

SIGNATURE. :

L f P
SIGNATURE AND TYPED OR PRING

ddress, with

%)

estal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pdceiver or trustee empowered to exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in
U Al other like empowered.

.

. P -
OR DIRECTOR

%ll 5/99 (305) 493;93 11

Daytima Phone #



