FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00
ecretary of Stat

04-21-1999 90177 046 ****70.00

DOCUMENT # N22784

1. Corporation Name

BOCA RATON CHRISTIAN GENTER, INC.
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Principal Place of Business

Mailing Address

363 NW 46 STREET 353 NW 46 STREET :

POPANO BEAGH FL 3064 POMPANO BEACH FL 22064 H" ““ " “ ‘" |||||||||
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 10/01/1987

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_5] ;\ 65'001037? . Not Applicaible

ity & Stats City & Stat T A Additi

A City & State fty & State 5. Certicato of Status Desiod 0 $8.75 Addiional
23 m Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
;‘ I-El 29 ]m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HUTCHER, JERALD M
363 NW 46 STREET
POMPANC BEACH FL 33064

81| Name

32| Srest Audross (P.O. Box Humber is Not Acceptable)

83

84| City

85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida,
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered egent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD {J DELETE 1.1 TME [OChange [ Addition
NAME COQOLING, JEFFREY P 1.2NAME
sweetanoress| 108 N. CORTEZ CIRCLE, APT. D 1.3 STREET ADDRESS
cov-stze | MARGATE FL 33068 14 CITY-5T-ZP
TIME sSp ] DELETE 21TME [IChange  [] Addition
NAME JOKNSON, ROBERT C JR 22NANE
streeTapoRess| 324 EMERSON CIRCLE 23 STREETADORESS
crv-st-zp | PALLM SPRINGS FL 33461 2.4 CTY-5T-ZP
THLE PD [ DELETE MTE O Change  [] Addition
NAME HUTCHER, JERALD M 32 NAME
STREETADDRESS| 363 NW 46TH ST. 33 STREET ADDRESS
crv-stz2r | POMPANO BEACH FL 33064 34, CITY-ST-ZP
TLE ] DELETE 41TILE [OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2P - - 44 CITY-ST-ZIP
TME . ] DELETE 5ATITLE CJChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY.ST-2IP
Tmne [ DELETE 6.1 TTTLE [Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S7-29 84 CITY-ST. ZIP

4. I hereby certify that the information supplied with this filing 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 supplemental annual report 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with

SAVNRRY C. Tohsordv, 407199 56/-962-108

SIGNATURE:

| other like empowered.
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CR2E037. (11/98) _. _.

Daytima Phone #

-

b



