"~+2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000006491

1. Entity Name

BETHESDA CHRISTIAN CENTER OF FORT
LAUDERDALE INC.

FILED
O9MAY -1 PM 2:32
SECRETARY OF STATE

Principal Place of Business Mailing Address y A
3231 W BROWARD BLVD 3231 W BROWARD BLVD TALLAHASSEE, FLORID
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

TR TR RIS
RENSTATEMENE-08 - 07

City & State City & Siate 4. FEI Number Applied For
Foas mm__egmbm Qiors  ©L.{ 55-0798067 Not Applicable
Zip Country Zp Country " . $8.75 additional
5. Certilicate of Stalus Desireg [D/ h
LYY AN (O 33,099 Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
ALEXANDRE, DIXON
2800 W. OAKILAND PARK BLVD. Street Address (P.O. Box Number |s t feceptable)
101 i K4 -1 RO L - O
OAKLAND PARK, FL 33311
Ciy Code
Ranntaoke Rings FL | 356

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida  t am familiar wnh and accept
the cbigations of registerad ggent

SIGNATURE

S0 1 e B 3453

Slgnalurs. Iypegdhr printey namne o' rogisiFrea agent anf illa t appicabile (NOTE: Ragistared Agant signaturs required when

[
In accordance with s. 607.193(2)(b). F.S., the Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ______ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P lﬂfne\me TITLE QR%.‘QF‘- NT ’ BCfange [ Addibon
NAME FRANCOQOIS, JIORDANY REV. NAME IO&% s w%Lmq\ Q&ﬂ\ S
STREET ADDRESS | 3564 SUNSHINE DRIVE STREET ADDRESS 58 I S Oﬁ“ L '&NE
CITY-ST-2ZIP COCONUT CREEK. FL 33066 CiTY-ST-2IP '7 k‘ A (7]
TITLE D O Delete TLE [ change  [p-teition
NAME DENIS, IDERIS WALTER NAME V 0-Ssc
SIRELTADDRESS | 17584 SW 29 LANE sweeracoiess | SV IR B Lﬁ s
aiv-si-z | PEMBROKE PINES, FL 33029 cny-st-zp 4951 N B AR jwece
TILE T & eeie THE %“‘Qm o ). BEW [ Additien
NAME BORELUS, WILLEM NAME b&@ V\ F
STREET ADDRESS | 1060 CRYSTAL LAKE DRIVE, APT. 402 STREE! ADDRESS
CITY-Si-2iP DEERFIELD BEACH, FL 33064 o CITY-ST-2IP
I S 4 Gelete T VT [JCnange  [ade@dirion
NAME VALMYR. YONER NAME K\T B.le ROy D
STREET ADDRESS | 7027 W. BROWARD BLVD. STREET AODRESS 3
oTv-sT-ZP | PLANTATION, FL 33317 _ CITY-ST-2P QL,\ Qﬁfb{\) C\Q\C_\c_ '
TITLE [ Delete TITLE Addibion
e e FoRY Lanigednie, Ry IR N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§1-2P
TI1LE [ pelete TITLE Ochange [ Adaibion
NAME NAME
STREET ADDRESS STREET ADDRESS 5 g
CITy-- 2P Ciry-5T-7P &

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute reporl as required by Chapter 617, Flerida Statutes: ang that my name appears in Block 10 or Block 14 if
changed, or on an attachmeni with apfaddress, with ajgther like wered

WNTHRD evis
SIGNATURE: ©® = SF)L# OQ 07 A8Y-2A) ~1373

TYPER OR fINTED NAH%F SIGNING OFFICER OR DIRECTOR Davlime Pnone 4

sicNAFORE A

i



