03011999-90110-032.861.28-861.25

Er—

T FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ S
CORPORATION . Kathsrine Harris
ANNUAL REPORT Secretary of State ! Oe?’corlegggagg?lo (ng* EE?ZEe
Ao DIVISION OF CORPORATIONS i VAT :
1999 |
DOCUMENT # N43943 .
. Corporation Name .
CHARIS CHRISTIAN FELLOWSHIP, INC. : —
Principal Place of Business Mailing Addross B
1220 SW. 129 CT 13876 SW SETH STREET
ot o O A
us MAMI FL 33175
us . . .
2 Principsl Flaca of Business Za. Mailing Address 3. Dats Incorporated or Cualifed
1] 26] 06/17/1391 A
_! Suite, Apt. #, otc. _] Suile. Apt. #. efc. 4. FEl Nurfit?erm" ) Applied For
2 2 6504 Not Applicable
City & State o City & State 5. Certicate of Staus Dosirod *- 1) $8.75 additional
- 28 Fee Required” -
Zp _  __ Couwy | Zp . Counry _] 5 Etaction Gampaign Finencing__ 1. -_$5.00 MayBe .
[24] |25] 29} |aa] ™ Tnret Funa Contibdtion j Added'ta Faes
9. Nama and Address of Currert Registered Agent 10. Neme and Address of New Rag! d Agent
41| Name
HOLBROOK, JOSEPH W 82| Sirest Addrass (P.O. Box Number is mmu)
25505 SW 126 CT
PRINCETON FL 33032 8
84| Chy 85| ZJp Code |
| 2 T

11, Pursuant to [he provisiens of Sections §17.0502 and 817:1508 - Fronda Stalutes -the above-named.cormoralion, subrits this statemant for the purpose of changing Its Wmu
oMce or remmd agem. or boeh in ‘ﬂu Siate of Florida. Su c was authorized by the corporation’s board of directars. I'hereby acceplt the’ appolrwmnt as regi

a m i 6 of. 0
smni::l;ﬁ_\. = ""“ ey X 3o CWC’Z— -

Mar 01, 1999 8:00 am

i

= g o e TROTE: Raghmred Agen SIgAaRIe MQuid when reinstating =y
12 QFFICERS AND DlRECTORS 13 ATDITIONS/CHANGES TO OFFICEFI.S AND DIRECTORS IN 12 §
TIE PD [] DELETE 1ATME -~ [Change  [Additon | T
NAME HOLBROOK, JOSEPH REV. S 1INAME . ) [
sTReEr ADDRESS| 25505 SW 126TH COURT ’ 1.3 STREET ADORESS a
oarv-srze | PRINCETON Fl. 1A CITY. §T.2ZP ' &
* TME D CJ ueLETE 21TME . []Clganoa DOAddtion | O
NAVE BUSSE, JM 22NANE
swestaonress) 7451 SW. 133RD AVENUE . 23 STREET ADORESS
Y. ST-2P MIAME FL 24CY-S1-2P
TE D [J DELETE 31TME "[OChengs  [J Addition
NAME BULKLEY, JM 3ZNAE
sTreeTAopress| 6634 SW 114TH PLACE A 33 STREET L .
cmr-st-ze__ | MIAME FL - 34.CITY-5F- ) )
TmE - T 3 OELETE === !'1.1 TME=f———]= l‘lmanp mﬁddlﬂ:ﬂ

— = -

NAME 4.2 NAME *“ !

STREET ADDRES$ 13 STREETIDORESE 02, < Vipls eguet

ary-§T-78 womvstr | WALy L A A6

TLE O OELETE 51MTLE [JChange  []Addton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P - —— R A G- AT TP~ e L MEmmn s e n e m— _ama ewm) s
TME T ORETE L1TIILE j T . OChenge  (J Addition
NAME . 82 NAVE ' -

STREET ADDRESS 6.3 STREET ACORESS

CITY-ST-2P 44 CITY-ST-2P

T3 T hersby certify that the information supplled with this filing doas not qualify for the sxemption stated in Sacuon 119, 07(3)(1) Florida Statutes. | further ceftity that the information
Wchcagd on this annual repont of supplemantal anmual report is troe true and accurate and that my signature shall hew e lagal affect as if made yndar cath; that | am an
officer or director of 1ha carporalion of the recsiver or trustee empowered to exacute this report a3 required by Chaphaf 611. Florlda Statutes; and thal my name appesrs in

Block 12 or Biock 13 H changed, monananammentwnhan , with af other liks empowered
A

SIGNATURE:




