FILE NOW: FILING FEE IS $61.25
FILED

@
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
CORPORATION Kathorine Harris Apr 22, 1999 8:00 am 3
ANNUAL REPORT . Secretary of State ecreta I y Of State
IVISION OF CORPORATIO
1999 DIviS R NS 04-22-1999 90085 038 ****61 25
1. Corporation Name )
FORT LAUDERDALE CHRISTIAN REFORMED CHURCH
b /
Principal Place of Business Mailing Address
6400 NW 315T AVE . 6400 NW 3157 AVE ;
FORT LAUDERDALE FL 33308 ’ FORT LAUDERDALE FL 33309
us us
2. Principal Place of Business 4a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 12/07/1988 ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For k
;ﬂ ;I 59'6141923 Not Applicable
T Clysstae . - H Clty & State ' 5. Certifcate of Status Desired - L1 - $8.75 Additionl !
E] 28 : Fee Required
Zip Cauntry Zip Country 6. Eiection Campaign Financing O $5.00 May Be
;1-' [—zgl r;s—l I_:;El Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registered Agunt
: . 81| Name
VAN HOFWEGEN, ROBERT : 82| Strest Address (P.O. Box Number is Not Acceptable)
6400 NW 31ST AVE
FT. LAUDERDALE FL 33309 83
: 84] City ' FL a5| Zip Cade
11, Pursuant to the ﬁmvisions 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 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 §17.0503, Florida Statutes. .
SIGNATURE - : :
Signature, typed or printed name of registéred apent and titke If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE c’a‘ |
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g: !
TIME D ] DELETE 11TILE ClcChangs  [JAddition | .
nue | SLAGER, WILLIAM 12MAME 5
sweet sooress| 5510 SW 7TTH ST 1.3 STREET ADDRESS g
crv-stze | MARGATE FL 33068 14 CITY- $T-2ZP g
TIME D . [J DELETE 21TME {Change [ Addition Oi ‘
NAME HUYSE, HARRY 22 NAME |
streeTaporess| 5530 LAKESIDE DR. #104 23 STREET ADORESS
crv-st-ze | MARGATE FL 33063 2.4CITY-5T-21P ;
™me DT = ] DELETE 31 TMLE ’ o [JChange [} Addition
HAME JUISINGA, PAUL 32 NAME
sreeTanoress| 5600 NW 40TH TERR 43 STREET ADDRESS
crv.stze | COCONUT CREEK FL 33307 . 34.CITY-ST-2P ] ‘ ,
TIMLE [J DELETE 41TME - {JChange  [JAddition !
NAME : ) 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
cmy-sT-zP - 44 CITY-ST-ZP
TME . (] DELETE $1TME [Changa [ Addition
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP .
e [ DELETE 6.1 TME . .- [JChange  []Addition
NAME . ’ - 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-8T-2p | - T ain Tl B4 CITY-ST. 2P

147 T.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes, | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
-officer of diracior of the corporation of the receiver of rustee empowered 1o execute this report as required by Chapter 817, Florida Statutas; and that my name appears in

Block 12 or Block 13 ifgmm:namment with an address, with all other like empowered.
SIGNATURE: AMANAT/RE RESUIRED 4-20-99% (?:ﬂ‘i Y-70 50
SIGNATURE AND TYFED OR PRINTED NAME OF SIGH] Date ] Daytne Prone # .

OFFICER OR DIRECTOR




