FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLBRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

POCUMENT # N25429 (4)

Corporation Name

CHRIST CENTERED LIFE MINISTRIES INC.

ARt

Princlpal Place of Business Mailing Address
PO BOX 382 PO BOX 382 3. Dale Incorporated or Qualified
HALLENDALE FL 330080382 HALLENDALE FL 330080382
4. FEl Number Applied For
650057463 Not Applicable
2. Princlpal Place of Business 28, Mailing Address
incipal usines: ailing r 5. Cerlificate of Stalus Desired W $8.75 Aadttional

21 26] Feo Required

Sulte, Apt. #, etc. Suile, Apl. #, elc. 8. Elsction Campaign Financing $5.00 May Be
[22] - 27] Trust Fund Contribution O Added to Fees

City & State . City & Stale 7. {5 this nonprofit corporation a homeowners association?
;—S‘l El Oves [JNo

Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
24 ?51 m EI Personal Property Tax dus June 30. [JYes [ No

§. Name and Address of Current Regletered Agent 10. Name and Addrese of New Registered Agent
81( Name

TOLBERT, VERDELL 82| Streel Address (P.0. Box Number is Not Acceptable)

1560 NW 1584TH ST

#105 8

MIAMI FL 33054 84| Cly FL 85] Zip Code

11. Pursuant 1o the provisions of Scclions 617 0502 and 617,1508, Florida Statutes, the abova-named corporation submiis this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registerad

agent. | am familiar with, end accepl the obligations of, Seclion 617.0503, Florida Statutes.
BIGNATURE

Signature typed or printed nama ol régistered agent and tile Il applicable (NCTE: Registered Agent sighate requlred when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
LE D LJ DELETE 11 TILE ~ T Jchange ] Addition
NAME TOLBERT, LONNIE 1.2 NAME
staeevaposess | 2463 QAKGARDEN LANE 1.3 STREET ADDRESS
GITY-SF-ZIP HOLLYWOOD FL 14 CITY-§1- 7P % ? UD%
TINE D || DELETE 217ME LI Changs ] Addition
NAME TOLBERT, VERDELL 22HAME
stReeT poress | 2463 OAKGARDEN LANE 2.3 STREET ADDRESS 3 . g
CITY-ST-2IP HOLLYWOOD FL 2.4 CITY-5T-2IF 300
e D LI DELETE A1 TITE LI Changs L1 Adaition
HAME BARBER, ELROY 32 NAME '
streeTAbORESS | 1237 S 28TH AVE 35 STREET ADDRESS ,% 303%
CITY-ST-2p HOLLYWOOD FL 34, CITY -§T-2p
THTLE D [T DELETE 41T "I Change [ Addition
NAME TUCKER, ERIC 4 2 NAME
sTeeT appress | 17351 NW 618T CT. 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33015 445ITY-5T-2IP
e T DELETE 51 TILE "] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2IP
TMLE [T DELETE 81TI1LE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | furthar certify that the information

indicalad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowared 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloack 13 if changed, or on & atfachment with an addm
SIAM AT IDE. ,éff///ﬂ Vv ,/4/

Py ¥ g N ¢ e L S ey

CR2E037 (10/97)



