NONPRCHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2028 (8)

1. Corporation Name

SOUTH FLORIDA CHRISTIAN COUNSELING CENTER AND GO

SPeL FELLOWSHE, G AP AW

&,

FILE NOW: FILI‘NG FEE IS $61.25

iy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State

CIVISION OF CORPORATIONS

_ .§2

2 RE

Principal Place of Business Mailing Address
14551 CARVER DRIVE 14551 CARVER DRWE
MIAMI FL 33176-7321 MIAMI FL 33176-7321
3. Date Incoré)orated or Qualified 3a. Dats of Last Report T
04/22/1987 08/25/ 199%

2, Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —2?\ 65'(1)76982 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. i

Site, ApL. ¥, etc uite, ApL. £, et 8. Certificate of Status Desired 03 $8.75 Ad@llonal
22 m Fea Required
City & State City & Stale 6. Elsction Campaign Financing O $5.00 May Be
;51 ;l Teust Fund Contribution Added to Fees
Zp Country Zip Caountry 8. This corporation has liability for intangible tax under . 199.032,
2_4-1 25 ;sﬂ 30 Florida Statutes [ ves OnNo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
B1j Name
GATES' HEATHER 82| Strest Address [P.O. Box Number is Nat Acceptable)
8415 S.W, 208TH TER.
MIAMI FL 33189 B3
84| City F L 857 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered agent I am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o . I e
Signalure, typed of prirled name of cagisterad agect and Ll * Apphean e (NOTE: Fegslered Agal signalura eacpired when rainslatingh DATE Jlr-')-

12 CFFICERS AND DIRECTORS 13. AODITIOMG/CHANGES 10 OFFICERS AND DRECTORS IN 17 =]

TITLE PD [JOELETE 11 TILE [QCrange [ Addition g

NAME FRASER, ALFONSO 12 NAME 55

simeersooess | 17525 SW. 108 CT. 13 STREET ADDRESS ]

CiTY-ST-2IP MWI FL 33157 14 CIIY-ST-2IP %

TITLE T CIDELETE 21 TLE CiChange L] Addtion | O

NAME OREE, BRUTON 22 NAME

sTheer aporess | V4800 SW 104 CT. 23 STREET ADDRESS

CATY-ST-2P MIAMI FL 2 4CTr-ST-2P

TILE 5 [JOELETE 31 TITLE CiCrange  [] Addition

NAME GATES, HEATHER 32 NAME

sraeer aopness | 6415 SW 208 CT. 93 STREET ADDRESS

Gty -ST-21P MIAMI FL 33189 24 CINY-ST-2F

TTLE VO (CJ0ELETE S1TILE [OChange  [] Addition

NAME OTTEY, DELROY 4 2 NAVE

orneer apoaess | 14143 S.W. 110 AVE. 43 STREET ADDRESS

cITy - S1- 2P MIAMI FL aq Ty -S1-2P

TIMLE [CIDELETE 51 TITLE [JChange  [] Additon

NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

Ty -ST-2IP 5.4 CIIY-ST-2IF

TI7LE [JDELETE 611ITLE [Clchange [ Addition

NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-7P §4CNY-5T-2P

14. | do herehy cerlify that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 1710.07[3)k), Florida Statutes. § further

certify that tha information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under

ocath; that | am an officer or director of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an atlaghment with an address.

sionature: Aatle,  C ot JIEA THeR GATES _dpfre

1At Dagtme Prone ¥

OO45547



