NONPROFIT

CORPORATION P

ANNUAL REPORT AV
o

1996 =« @ EWE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N38545

1. Corporation Name

THE CHRISTIAN CHURCH IN THE PINES, INC.

(2)

Principal Place of Business Maling Address

NN CAMRANTEATAR BTN

P O BOX B4B124 PO BOX 848124
PEMBROKE PINES FL 33084 PEMBROKE PINES FI 33004
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
06/06/1990 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 650247708 Not Applicabic
Suita, Apl. ¥, etc. ite, Apt. K, etc. o
ite. Ap ot Suite, Ap el %. Certhicate of Status Desired 0O $8‘75 Adc:!llnonal
” m Fee Required
Gity & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 ‘ E‘ o Trust Fund Conirtbution O Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 {25] 29 [30] Florida Stalutos [0 ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
ma HOBEHT L 82| Street Addrass (P.O. Bax Kumber is Nat Acceptable)
2400 E. COMMERCIAL BLVD.
SUITE 318 8
FT. LAUDERDALE FL 33308 84| City FL 85| Zip Gode

1.
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Frrida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appontment as registered agent. | am

Signature typaed or printed nanie of ragrterad éga‘l .and nile if appcatie

(N’O’TF Flingusluorent Agenl signalurs reduired when ranstat ngl

CATE

12. OFFICERS AND DIRECTORS 13 ADDN IONSCFHANGES 10 OFFICERS AND DINEGTOHS N 17
TITE PO [JDELETE 1ITITLE ce iﬁhange TR darion
HAME FRENIER, MARK 12 NAME eau)  Br
srreevaporess | 5747 RAMBLER ROSS WAY rastmeeranoness | oy SW G TVenw B
CITY-§7-21p WEST PALM BEACH FL 1aprv-sir [ VermDgaye Clpes Fir 330wd
Tme TR CJoeLErE 21TIRE s ) B Crange e Addon
HANE CLYNE, CAROLYN 22 NAME Nemarwieg MarreRrRo
sweer aneess | 7390 MCARTHUR PKWY 3siReETaboRess [LTIND MW V30 Tere
CiTy-ST- 2P HOLLYWOOD FL 2eavsize [P erE=ole Clves T B30 pel
T (4] [IDELETE 31TME . v W Crange ﬂAndnion
NAME CHRISTIAN, TRACY FTNAME 1 Tb:\_; eV N N
sweer anoress | 8770 JOHNSON ST. assmeeTaooness (Lo S0 &5 SW @D Cou
CITY-51-21p PEMBROKE PINES FL monsp_ [py it Y- 33023
TILE cD £DELETE 41T1LE CdCrange L] Addition
NAME CLYNE, BILL G 4 2HAME
smeerapceess | 7390 MCARTHUR PKWY 4 35TREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 440ITY-51-2P
TITLE S gﬂELETE 51TILE [ClcChange  [[) Addition
NAME ERLEWINE, BARBARA 52 NAME
staeer apoess | 6491 SW 2ND ST 53 STREET ADDRESS
CiTY-ST-21P HOLLYWOOD FL ’ 5 4CIY-S1-21P
TITLE T DELETE 61 TILE ge  [1 Addition
e ERLEWINE, RALPH o 800001391 1= Sy

. -08/02/96--01024--023
staeeT aooness | 6491 SW 2ND ST 6 15IAEE T ADDRESS WG, 25
CITY-S1-2P PEMBROKE PINES FL B4CITY-SI-7p "

oath; that | am an officer or director of the corporation or the r
appears in Biock 12 or Biock

13 nged, o
SIGNATURE: /a@/? .

t with an address.

: OF SIGNING OFFICER OR DARECTOR

fvebyw> Shgoe /e

14. | do heraby cartify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforimation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
var or trustea empowered to execute this repert as required by Chapter 617, Florida Stalules; and that my name

42@0%4
Fd D,!L Gaytns Pharie #

e T 19

CR2E037 (12/35)




