FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1997

May 20 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Mamg N25429
CHRIST CENTERED LIFE MINISTRIES INC.

(4)

PO

Principal Place of Busingss

HALLENDALE FL 33006-0382

Mailing Address

PO BOX 382
HALLENDALE FL 330080362

BOX 382

RN

m

3. Date Incor alg%or Qualified | 9a. Dale of Last Heport
0/16/16 06/1471
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliad For
1] 26 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. o
uie. Ap 7. 8 16 5P §. Cortificate of Status Deslred O $8.78 Addilonal
(22] 27] Fee Required
City & State Gity & Siate 8. Election Campaign Financing $5.00 May Be
a ?&] Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8, This corporation has liabifity for intangible tax under s. 199.032,

5] 20]

Fiorida Statutes Yes No

10. Name and Address of New Registersd Agent

Streel Addrass {70, Bov Number is pat Arceptable)

i

g, Name and Address of Current Registersd Agent
B1| Name
TOLBERT, VERDELL 82
1560 NW 154TH ST
#105 83
MIAMI FL 33054 al o

T Pursuant 1o the provisions of Sechions 6170502 and 617.1508, Florida Slaiutes, the Bbove-named corpdfation Submils this statement 1or 1he purpose of changing Ny , ogistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihagwith, and accepl the obtigations of, Section 817.0503, Florida Statutes.

88| Zip Cnde

FL

S

SIGNATURE “Bianatve pedor prinlsdfame &1 imaslored sgent and tils i aRpIditin “RSTE Fagatarad Agari Signatire reguared when Tametaiig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D L] DeCeTe TATITLE Director [l Crange L Addition 3
NAME TOLBERT, LONNIE 1.2 NAME c 'ﬂdy RBarb & r B
sweeranoness | 2463 OAKGARDEN LANE rasmeeraopeess | /239 8. 2e¥ hue ,_8”
CITY-§1-21P HOLLYWQOD FL 14 CITY-5T-2P Holl, i- o
e D T peere 21TILE - Change .- Addition |O
NAME TOLBERT, VERDELL 22 NAME

sreeraooress | 2463 OAKGARDEN LANE 23 STREET ADDRESS i -

CITY ST 2Ip HOLLYWOOD FL gaomv-stap | T

e b WU ELETE S1TIILE T [T change 1] Addifion
NAME EASON, WILLIE 37 NAME

sweeranoness | 192 TERRACE .3 STREET ADDRESS

CIT-S1.2IP OPALOCKA FL A4 CITY-§7-7P

TE D LT oeLeTE 41TME [ change ] Addition
HAME TUCKER, ERIC £ 2 NAME

sthceraooress | 17359 NW 18T CT. 4,3 STREET ADDRESS

CITY 57 7P MIAMI FL 33015 44 CITY-5T-2IP

THILE T oecere 51 TMLE L] chenga L] Addition
HAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CNY-§1-21P 5ALITY-ST-2IP

TITLE I pELEYE 61 TIE L] Change L] Addition
NAWE 52 NAME

STREE) ADDRESS £.3 STREET ADDRESS

CHTY-ST-2IP 6.4 QITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statttes. 1 furiher certity that the

information indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect es If made under path; that
I am an officer ot direcior of the corporation or the receiver or trustes empowared to execute this report 8$ required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with gn address,

Sos5-£85-85e8

‘ /éeﬁf/omgf 5-2-97

Daytime Prone # 0022409



