o FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 i DIVISION OF CORPORATIONS

DOCUMENT # N25429

1. Corporation Name

CHRIST CENTERED LIFE MINISTRIES INC.

Principal Place of Business

FO BOX 382
HALLENDALE FL 33008-0382

Mailing Address

PO BOX 382
HALLENDALE FL 33008-0382

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90102 045 ****70.00

EET RN AR AR

2. Principal Pface of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

ml 336 .. (S5 Terr. ] 0. Boy SYpT02 03/16/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Num;el‘r63 Applied For
E E] 65005 Not Applicable
City & State City & State _ ] . M $8.75 Additional
' - - - 5. Certifcate of Status Desired )
Wl‘am& \ t"( m Miaml \"‘ : Fee Required
- Zip ! CO“":FY Zip = Country 6. Election Campaign Financing 0O $5.00 May Be
] 33084 5] LUSA »| 33054  [m] QA Trust Fund Contribution Added 1o Fees
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name *
TOLBERT, VERDELL
1560 NW 154TH ST
#105 : '
«—-MLAMl F L 33054 84| City -—— 85 Zip Code
EviadoiafhNN l F L .

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

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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

SIGNATURE
. Signatume, typa<t or printed nama of registared agent and Liie if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 117ITLE Sz M Secrelar V4 O change dditiors
NAME TOLBERT, LONNIE 12NAME D'—" Directo f'/?-no.rl 1A S Lo N

sTreeT AoDRess | 2463 OAKGARDEN LANE 12 STREET ADDRESS §53. 4ibiseus Ro.

orv-srze | HOLLYWOOD FL 33008 140TY.STZP Telamasada Tl 33036
TME D" . [] DELETE 21TMLE — ] JChange [ Addition’
NAVE TOLBERT, VERDELL 22 NAME

smreeTaporess| 2463 OAKGARDEN LANE 23 STREET ADDRESS

crvstoe | HOLLYWOOD FL 33008 2.4 CITY-ST-2P

TMLE D [ DELETE 31TTLE [OChange  []Addition
NANE BARBER, ELROY 42 NAME

stReeT aporess| 1237 S 28TH AVE 33STREET ADDRESS

arv-st.ze | HOLLYWOOD FL 33008 34 CITY-ST-2IP

TE D (1 DELETE 41THLE [QChangs [ Addition
NAME TUCKER, ERIC 4. 2NAME

sTreeT aporess| 17351 NW 61ST CT. 4.3 STREET ADDRESS

arvsr.ze | MIAMY FL 33015 44 CITY-ST-2P

TME L) DELETE 53 TITLE JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-2P

e L DELETE £ TMLE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not

qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE: e RIGNBNLRE-REQUARLYY Tollot

o02541%

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytima Phone #

4/30/29 305 LEsesis

t

:
i
|



