NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

FILE NOW: FILING FEE IS $61.25

It

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporalion Name

N29606
FORT LAUDERDALE CHRISTIAN REFORMED CHURCH

Principal Place of Business

(3)

Mailing Address

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED

Mar 14 1997 8:00am

Secretary of State

IR TR RN

22]

27]

6400 NW 318T AVE 8400 NW 313T AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333091635
us us 3. Dale incorporated or Qualified 3a. Date of Last Report
12/07/1988 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphad For
o1l e 596141923 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4. etc. 5. Cettificate of Status Desired [ $8.75 Agaitonal

Fea Required

- H City & State
23

City & State
28

. Eleclion Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zp Counltry 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20] s a0] Fiorida Statules OYes [lno
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
- 81| Name
Van Hofwegen, Robert
VAN HDSWEGEN. ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
8400 NW 31ST AVE ] same
FT. LAUDERDALE FL 33309 83
B4| City Zip Code

FL ||

11. Pursuant ta the pravisions of Soctions 617.0502 and 617 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of flarida. Such change was authorized by the corparation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SINATIIRE- 22 UAW

SIGNATURE e —
Blgnatute, lypod o prinlod name of rogisiered agent and ite it epphéable {NOTE . Registerad Agenl signature required when reingtating) DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
HILE D DELETE T1TTE D [T Change T5{ Aadilion
NAME SLAGER, WILLIAM 12 NAME Tanis, Wilson
stheeranoress | 5590 SW 7TH ST 13SIREETADDRESS | 301 NE 51st St.
EITY-5T- 2P MARGATE FL 140ITY-57-21P Ft. La
TME D [J peceie 21 TIILE ] Change ] Aditian
HAME VAN VOORTHUIJSEN, KAREL 2.2 NAME
stReeT anDREss | 731 NW 65TH TERR 29 STREET ADDAESS
o omy-s1-2p MARGATE FL 2.4CITY-51- 2P
TME D ] DELETE 31 TIE L) Change L Adaition
NAME VAN HOFWEGEN, ROBERT 37 NAME
street ADoRESS | 6400 N.W 31ST AVENUE 3.3 STREET ADURESS
CITY-ST-2IP FT. LAUDERDALE FL 34.0TY-ST- 7P|
THLE D [ DECETE A1TI1LE ) change ] Addition
NAME O'BRIEN, FRANK 4.2 NAME
staeer aoDRess | 3330 NW 65TH STREET 4.3 STREET ADDRESS
CITY-$1- 2P FT. LAUDERDALE FL L N I
TILE D DELETL 5.1 TILE ] Change ] Adation
NAME ELZINGA, GREGORY 5.2 NAME
streer aooRess | 43 W COCONUT DR 5.3 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 5.4 CITY-ST-2F
MLE D BET DECETE B1TILE ] Change [ Additien
NAME CLAY, ROY 62 NAME
saeeTA0REss | 20881 BAY BROOKE COURT 6.3 STREET ADDRESS
orTy-51-2p BOCA RATON FL 64 CITY-S1- 1P
14. | do haraby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual repod is true and agcurale and that my signature shall have the same legal effect as if made under cath; that
am an officer or director of the corporalion or the receiver or trustee empowered 1o execule 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 attachmenl wilth an address.

A M GT QLD T

CR2E037 (9/96)



