FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44080 (2)
BIBLICAL ALTERNATIVES FELLOWSHIP, INC.

PrrﬂCvpal Place of Buginess Mailmg Address | IIIml\ |“ I.l‘l I|Iu |I|I| ||||| I|H Il

D

4861 N. DIXIE HWY 4821 NW 15TH ST.
OAKLAND PARK FL 33334 COCONUT CREEK FL 33063
us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
06/24/1991 01/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) ) $8.75 Addiiona!
EI ;l 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax, under s, 199,032,
[24] 2—5] [29] [30] Florida Statutas O ves ﬁlo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIOWI'IT, STEVEN 82| Streat Address (P.O. Box Number is Not Acceptable)
4821 NW 15TH ST.
COCONUT CREEK FL 33063 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. 1 am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signaturs, typed or printed name of registered aganl and title if apmicable {HOTE: Registered Agenl signatura required when reinslating! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [CJOELETE 11THLE [JChange [ Addition
NAME ROWITT, STEVEN 12 NAME
staeel apORESS | 4821 NW 15TH ST. : ’ 1.3 STREET ADIDRESS
LIy -S1-ap COCONUT CREEK FL 14 Ciy-gf-2p
T11LE D [JOELETE 21TITLE [dchange [ Addition
Nk CHAPMAN, WILLIAM 22NAME
STREET ADDRESS | 7365 NW 15TH ST. 2.3 STREET ADDRESS
oY -§1-2¢ PLANTATION FL _ 2 40ITY-87-2P
TITLF D [DELETE 31THILE [Change [ Addition
NARTE WEINER, LAWRENCE 32 NAME
StreET RDDRESS | 6410 SW 136TH AVE 33 STREET ADDRESS
CHY-§1-2iP FT. LAUDERDALE FL 34, CTY-ST-ZiP
TILE [JoELETE 41TITLE [change [ Addition
NAME . 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-21P 44 CITY-ST- 7P
TILE [CJDELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-s1-217 54 C0Y-8Y. 29
LF CJDELETE 51THLE [Ochange [ Addition
NAME 62 RAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY- ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated In Saction 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is trua and accurate and that my signatura shall have the same lagal effect as If made under
cathy; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13ikghangad, or on an anachmen‘g with an address

SIGNATURE: ____. 4 1112)aé (9{\0/_;“%?‘—)060

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
PR Y & TP T, o, agi S




