FILE NOW: FILING FEE IS $61.25
FILED

ng?g:g‘ﬁgrq FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S o Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # N44080 (2)

Corporation Name

BIBLICAL ALTERNATIVES FELLOWSHIP, INC. ;

RV WAV IR I

Principal Place of Business Mailing Address
o o 06/24/1991 |
4. FEI Number Applied For
. - NOT APPLICABLE Not Applicable
Principat Place of Business . Mailing Address "
P 9 5. Certificate of Status Desired ,E $8.75 Additional
;l E‘ __Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 E‘ Trust Fund Contribution | Added to Fees
City & State City & State 7- Is this nonprofit corporation & homeowners association?
z—s—l El Clves [Tne
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l El §| ;‘ Personal Property Tax due June 30. ] ves [ no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent ™ B
81| Name )
ROWITT, STEVEN 82| Streel Address (P.O. Box Number is Not Acceptable)
4821 NW 15TH ST. —
COCONUT CREEK FL 33063 83
8a] City FL |as I Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. ! hereby aceept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

sowune__[TEUEN ROWITT  FREIZDenr IErme PAFIOR. (s faF
Slgnature, typad oc priniad nams of reglstared agent and titls ¥ applicable. (NOTE: Reglslared Agent signature requiréd when rainstatihg) Dafes ¥ v
13

12 OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES 70 OFFICERS AMD DIRECTORS 1N 12 §
TITLE D [ oELETE 1.1 TITLE ] [_J Change [ Addition g
NAME ROWITT, STEVEN 1.2 NAME B
STREET ADDRESS | 4821 NW 15TH ST. 1,3 STREET ADDRESS a
CITY-ST-2P COCONUT CREEK FL 14 CTY - ST-ZiP &
TITLE D [T cELETE 21 TILE [Tchange [T Addition 1O
NAME CHAPMAN, WILLIAM 22 NAME

sTReeT soDRESS | 7365 NW {5TH ST. 2.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 2. 4 CITY-ST-7iP

TILE D [ I DELETE 31 TTLE — .7 [Ichange [_I Addition
HAME WEINER, LAWRENCE 3.2 NAME

STREET ADDRESS | 6410 SW 136TH AVE 3.3 STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE FL 3.4, CITY-5T-21p

TITLE [ DELETE 4.1 TITLE - © 77 [change  E.I Addition
NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

eIy -S7-21P 4.4 CITY-ST-ZIP

TITLE { | DELETE 5.1 TITLE - " [icChange [ Addition
NAME 5,2 NAME

STREET ADDRESS 53 STREET ADDAESS

GiTY-ST-ZIP 54 CITY-$T-2IP

TILE ] DELETE 51 TME [Jchange [ Addition
NAME 6.2 NAME

STREET ADCRESS 5.3 STREST ADDRESS

CITY-ST-2P 5.4 CITY-ST-ZIP

T4, | hereby certify that the Information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an
afficer or dirgctor of the corporation ar the receiver or frustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, o on an attachment with E.:l address. ,
SIGNATURE:  ( [Neit). iRt == IRED 1 J—16E  (55y) 9/ -8 2L




