e

FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2278 (5)

1. Gorporation Mame

BOCA RATON CHRISTIAN CENTER, INC.

]

B =4 3 FLORIDA DEPARTMENT OF STATE.
3 Sandra B. Martham
Sacretary of State

DIVISION QF CORPORATIONS

RN AR AR

Principal Place of Business Mailing Addrass
§700 N FEDERAL HWY 5700 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualified 3a. Datg of Laslgﬁgagort
10/01/1987 05/01/1
2. Principat Place of Busine 2a. Mailing Addrass /1 4. FE! Number [ [apolied For
DWEER) 5. r:yfm/ /_;/wy. 6] /275 &, Fedeeal * n V. 650010377 [ [Not Appiicable
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. ’ i
uite, Apt. & ele vite, Apt. ¥, 816 5. Certificate of Status Desired 1 $8.75 Add_monal
2 (27 Fea Requirad
ity &Stats, ; f [ ;o Lty & %\ate <y ’ 8. Etection Campaign Financing $5.00 m
18 l s . . ay Be
g\ ervy irl ,{ f)p(,‘( b, ? L E] I i’ { f e ) T L Trust Fund Cantribution O Added to Fees
Zp Country Zip Country 8. This corporation has fiabiity for intangible tg under s. 180.032
P - L '
2a| 3344 =722 2s) [/ S A w2 [-1220 [z 1! <A Florida Statutes O ves MNo
g Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81l Name
HUTCHER. JERALD 82| Strect Acdress (P.O. Box Number i Nt Acceptable)
363 NW 46TH ST.
POMPANO BEACH FL 33064 83
sal City FL lssl Zip Code

31, Pursuant 1o he provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above -named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and acceptihe obligations of, Saclion B17.0503, Florida Statutes.

sonatoRe M IP I R
Shyratra, typed or prnted rdme af regstarest agent 8 1l if ang e asle (NOTE" Hagistered Agent sigrabry réuivad whe reinstatieg DATE fn—-
12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTOHS 1N 12 =)
TILE v [_IDELETE 11 1ILE [JChage [ Adation g
NAME COOUING, JEFF 12 NAME [
STREET ADDRESS 108 N. CORTEZ CIRCLE, APT.D 1.3 STREET ADDRESS §
CiTy-ST-2P MARGATE FL i 140ITY-S1-2F ‘ &
TILE Db ﬂDELETE 21 TIILE rrs , [ Change N Addiion | ©
NAME JACKSON‘ MARK 22 NAME Ro{g(,’:‘ (‘ “Je !\l‘}()‘\ A
srncer aooness | 401 SW 2ND ST 2astieeraovess | 4 THO SO 1E i Ave.
CITY-$7-2P BOCA RATON FL caanstze | FA L aude dale , F & 37270
TILE 1) (IDELETE 31TIRE [JChange  [] Addition
NAME HUTCHER, JERALD 32 NAME
saceranvaess | 363 NW 46TH ST. 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34 CITY-ST-2IF
TIME [10ELETE 41 TILE Cichange [ Addilion
NAME 4 7 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 4ALITY-SE- TP
TITLE [C]DELETE 51TITE [Change [ Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§1-2iP 54 CITY-5T-2IP
TIMLE [CIDELETE 61 THTLE CiChange [ Addilion
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14. | do hereby cartify that the information supplied with this fing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the informaton indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar truslee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BiockK 13 if changed, or on an attachment wjth an address.

SIGNATURE: __

 glagfre #01-23%-85/3 |

A ydRE AND TYPED OR PR NAME OF SIGNINGBFFICER OF DIRECTOR Daytme Praoce #




