FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23049

1. Corporaticn Name

STREET CHURCH MINISTRIES, INC.

Principal Place of Business

Mailing Address

| FILED
| Feb 19,1999 8:00am
Secretary of State

02-19-1999 90039 020 **#%6].25

———————saR.annie.anl g

H.IIH?IIIVINIIIlHIlIllHIlllllll\l\llllllllﬂll!I!Illlll!llllﬂllll

4802 SW 51ST ST 4802 SW S1ST ST
DAVIE FL 33328 DAVIE FL 33328
us us :
2. Principal Place of Business 2a. Mailing Address 3-_ Date Incorporated or Qualifed
21 26] | 10/16/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4.! FEl Number' - ~=-1' | Applied For
22] 27] 650133818 Not Applicabla
& Stat City & Stat | - iti
—-l City & State fy & State 5.1 Certifcate of Status Desired (] $8.75 Acditional
23 28] Fee Required
Country Zip Country 6.{ Elaction Campaign Financing O $5.00 MayBe
_l ‘;;I El E‘ | Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10.! Name and Address of New Registered Agent
81| Name |
|
BENEBY, GEORGE MILTON 82| Street Address {P.O. Box Number is Not Acceptable)
2816 S.W. 4TH STREET _ |
FT. LAUDERDALE FL 33312 |
84| City

I Zip Code

FL |*

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

bave-named corporation submits this statement 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 | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | i
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Ragi: Agent sig requingd when DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ThE PD [ DELETE 11TME ' ClChange [ Addition

NAME BENEBY, GEORGE MILTON 12 NAME

STREETADORESS| 2816 S.W. 4TH STREET 1.3 STREET ADDRESS

CITY-$T-2IP FT. LAUDERDALE FL 14 CITY-5T-2P i

TME SD (] DELETE 217ME ; {“JChange  [] Acdition

NAME BENEBY, ALICE L. 22 KAME

sTReET ooRess| 2816 S.W. 4TH STREET 23 STREEF ADDRESS ) 7

CITY-ST-2P F1. LAUDERDALE FL 2.4CMY-$T-2P ' B o

TME T [J DELETE 31TME [Ichange [ Addition

NAME MOSS ELISHA JR. 3.2 NAME

streeT aopress| 3501 JACKSON ST 0X-411 33 STREET ADDRESS

orv-stze | HOLLYWOOD HILLS FL 34.CITY-8T-2P

TME [3 DELETE 4.1 TMLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS |

CITY-ST-ZP 44 CITY-ST-2IP | :

TMLE [ DELETE 51TIMLE |- [JChange =[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS [

QY- ST 2P S4CITY-ST-ZP [ )

TME [ DELETE SATITLE ! [Change  [JAddition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. 1 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
officar or director of the corporation or the recaiver 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 on an attachment with an address, wi

SIGNATURE:

GEORGEIM ABENEBY.

. I dadiais
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER.SR DIRECTOR

all other like empowered.

954 584-6811 (H)
/Agf/ff 954 587-1778 (C)

CR2E037 (11/98)

Daylime Phom )



