FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
R e a rornon Feb 04 1998 8:00am

CORPQORATION
Sezretary of State

ANNUAL REPORT
1998 ._E?!\IISION OF C“ORPORATIONS S e Cret ary Of St ate

DOCUMENT # N38548 (6)

1. Corporation Name

SHEKINAH CHRISTIAN FELLOWSHIP, INC.

AR

Principal Place of Business Mailing Adc-lrlés;s
PO BOX 770518 PO BOX 770518 3. Date Incorporated or Qualified o
CORAL SPGS #1. 330770518 CORAL SPGS FL 330770518
us us =
4. FEI Number Applied Far
650189228 Mot Applicable
2. Principal Place of Business 2a. Mailing Address .
P d 5. Cerfificate of Status Desired ] $8.75 Acdtionat
;‘ a L Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. &. Election Carnpaign Financing $5.00 may Be
EI ZI o Trust Fund Gontribution O Added 1o Fees
City & Stale City & State . 7. Is this nonpraofit corporation a homeowners association?
23] 28] ) Clves TINe
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m [25] [20] 30} Personai Praperty Tax due June 0. [1¥es [ No
9. Mame and Address of Current Registered Agent . 0. Namne and Address of New Registered Agent
81] Name
MAC INTYRE, PAMEI-A, 82| Street Address (F’O Box Number is Mot Acceptable)
9135 N.W. THIRD COURT
CORAL SPRINGS FL 33071 83
84| City FL Jasl Zip Code
11. Pursuant to the provisions of Secllons 6817.0802 and 617.1508, Florida ététuteé. the ahove-named carporation submils this statement for the purpose of changing its registered

office o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Sectien 6§17.0503, Florida Statutes.

SIGNATURE

Signatura. typed or printed name of registered agent and Litie it applicﬂbla, (NCTE: :F!ug:istered Agent signatura required when relnstating) B . - DATE ) .
12, CFFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12™
TMLE D [T DELETE 11 TILE U 1cChange [T Addition
NAME MAC INTYRE, CHARLES 12 NAME
smreeT aoress | 9135 N.W. THIRD COURT 1.3 STREET ADDRESS
CITY-SF-2P CORAL SPRINGS FL 14 CITY-ST-2P
TILE D || DELETE 21TME L1 Crange — L1 Addition
NAME MAC INTYRE, PAMELA 2.2 HAME
smeTaDoRess | 9135 N.W. THIRD COURT 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 2,4 CITY-5T-2P
TITLE B 1] DELETE 311MLE L] Change L] Addition
NAME BEST, SHARON 3.2 NAME
sreet aporess | 5106 NW 51ST AVE. 1,3 STREET ADDRESS
CITY-S1-2P COCONUT CREEK FL ) 34, CITY-5T- 2P .
NiTLE [_T DELETE 41TITLE [ Chamge L] Addition
NAME 4. 2NAME
STREET AUDRESS 4.3 STREET ADORESS
GiTY-ST-2iP ) L 44 TITY-5T-2F .
TTLE [ DELETE 5.1 TITLE [T change — LI Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I° . 54 CY-ST- ZIP L
TILE [_i DELETE &11ILE [ 1 Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-21P £4 CITY-51-2P

14. | hereby csrlitlly‘ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridé Si?a-tutes_ | further certify that the info_rmat_ioﬁ
indlcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ofticer or director of the corpgeation or the receiver or flustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if cha. or on an atachment yith an addras

SIGNATURE?

CR2E037 (10/97)



