e

FILE NOW: FILING FEE IS $61.25 - FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90041 0035 ****61.25

- 1999
DOCUMENT # N22983

1. Corporation Name

CHRISTIANS IN ACTION FELLOWSHIP CHURCH INTERNATI : l
ONAL, INC. | |
L
Principal Place of Business Mailing Address . . i ' ‘
311 MW 0 AVE ‘ 31 NW 93 AVE . s
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 i
us . us . K ¥
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorparated or Qualifed . : I :
21] . 2] 10/13/1987
Suite, Apt. #, etc.. ) Suite, Apt. #, etc. 4. FE} Number . ' Applied For
22| ot v e e e ol = e E—L’_‘-‘*—“D——-:—_W—z.'- e v 65-(["%40_ mz - = . ... .] .|NotApplicable
City & State T City & State , _ LT $8.75 Additionat
7 —E‘ . ;l . 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l {a m I;I Trust Fund Contribution o Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name .
STUBBS, WAYNE G. B2| Strest Address {P.0. Box Number is Mot Acceptable)
311 NW 938D AVENUE i : |
POBOX 840237 - . % _ — -1
PEMBROKE PINES FL 33024 84| City _ FL I® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I
i
SIGNATURE o
Slgraturs, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D O DELETE 11 TETLE ‘ [JChange  [JAddion | T
NAME STUBBS, WAYNE G. ‘ 12 NAME 5
streetaporesst 311 NW 83RD AVENUE . 1.3 STREET ADDRESS s
crv-st-ze | PEMBROKE PINES FL 14 GITY- ST-2P . &2
TME D . L) DELETE 21 TME “[JChange  [JAdditien | O
Nae STUBBS, JUDY M. 22 NAME
streeracoress| 311 NW 93RD AVENUE 23 STREET ADORESS
“I"Girv.sr.ze ~ | PEMBROKE PINES FL - — - - - 2 4CMY-ST-ZP | -+ : - . C e _
TMe D [] DELETE 3ATLE ClChange  [_1Addition
NAME DUMDEI, ELLA 32NAME
street aporess| 550 SW 138 AVE  #104 33 STREET ADDRESS o ) .
CITY-5T-ZP PEMBROKE PINES FL 33027 34, GITY-ST-2ZIP
ME [ DELETE 41TME i CIChange  [JAddition |
NAME 4. 2NAME ‘
S$TREET ADDRESS . : 43 STREET ADDRESS F
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE L] DELETE 51TIME ClChange  []Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
GTY-ST-2IP 54 CITY-ST-ZP :
Tn'LE._.; g [J oELETE 6.1TIMLE o -~ [JChange D}Addition )
S ’ i . 6.2 NAME
STREET ADDRESS T - 63 STREET ADDRESS !
CITY-8T.2P . T S4CITY-$T-ZP

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurata and that my signature shall have the same fegal effact as if mada under oath; that { am an .
officer or director of the cotporation or the receiver or trustee empowered fo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in !

Block 12 or Bloclg 13 if changed, or on an attachment with an address, with ali other like empowered.

sionature: - SUSwomRE pRoKRER (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR QIRECTOR Dats - Daylime Phors #




