FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ;.f-f-* Secretary of State Secretary Of State
1997 “‘}L‘i‘}‘ DIVISION OF CORPORATIONS

DOCUMENT # N44623 (9)

1. Corporation Name

THE BELIEVER'S EXAMPLE CHRISTIAN CENTER, INC.

RO VRN

Principat Place of Business Mailing Address
5367 NOB HILL ROAD 5367 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 333514751
3. Date Incorgoratedoroualiﬂed 3a. Date of Last Report
08/12/1991 07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 72223 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, elc, » X $8,75 Additional
;;] E 6. Cenificate of Status Dasired ‘ Fee Required
City & State City & State 6, Election Campalgn Financing ] $5.00 May Be
:zEl 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 169.032,
F.;[ El _2;1 ;ﬂ Fiorida Slatutes D Yeb ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
B1| Name
MCCRAY, CHARISTOPHER H. 82| Street Address (P.O. Box Number Is Not Accaplable}
8150 CLEARY BLVD
SUITE 1504 &
PLANTATION FL 33324 o . FL [ oo
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the pur, 'ﬁchanging its registered

office of rapistered agent, or both, in the State of Florida, Such change was authorized by the corporstion’s board of directors. | hereby accept the appolniment as registered
agent, t ymltamiliar with, and accept the phiigations of, Saction 617.0503, Florida Stalutes.

istopher MeCray U -Ha

SIGNATUR Sigralure, lyperd of priciad namae of ragistered agent a . icahle. {NOTEI Repistared Agent algnature laqumwn raingtating) DATE 1

12, OFFICERS AND DABRCTORS 1a. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 Qo
e PD |_J DELETE 1.1MTLE L Change [T Addition g
NAME MCCRAY, CHRISTOPHER H 12 NAME

stacer anoaess | 8150 CLEARY BLVD., #1504 1.3 STREET ADDRESS %
CTY- -2 PLANTATION FL 1ACITY-51-2P

TIMLE VD T oeLETE 24 TITLE [Jcnange T Addition
NAME MCCRAY, MILDRED B : 22 NAME

sreer acoress | 8150 CLEARY BLVD., #1504 2.3 STREET ADDRESS

LOY-§1-2P PLANTATION FL 2. 4GITY-ST- 2P

TLE SD T T OELETE 3.4 THLE [ Jchange L] Addition
NAME BROWN, SHEILA 32 NAME

staeer aooeess | 4634 NW 58 CT 3.3 SIREET ADDRESS

CITY-§1- 2P TAMARAC FL 34, CITY-5T-2P

TILE D L] oELETE 41 TLE [ Change L] addition
NAME THOMPSON, JENNIFER 4.2 NAME

streeranoness | 92 PLEASANT HILL LANE 43 STREET ADDRESS

CiTY-S1.2IP TAMARAC FL 44 CITY-ST- 2P

e D CTorETE 51 TLE T Change LT Addttion
NAME JOHNSON, MARVIN 52 NAME

seeracoress | 11400 NW 24TH STREET 53 STREET ADDRESS

CITY-51- 2P PLANTATION FL 54ETY-ST- 2P

TIiE ] T T DELETE 61TLE L] Change LT Addition
NAME FASHAW, GRGEORY 6.2 NAME

srerTaopress | 322 SW 6TH COURT 6.3 STAEET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing tdoes not qualily for the exemption stated In Section 118.07(3i), Floricia Statutes. 1 further certify thal the

information indicated on 1his annual report or supplemental annual report is frue end agcurate and that my signature shall have the same legal effect as if mage under oath; that
I an an officer or direcior 7 corporation or the receiver or trystee empowered to execute this raport as required by Ghapter 617, Florida Statutes: and that my name

appears in Block 12 or 3 if changed or on an aft; with an address. .
oy 42 Y] (qsﬁgzzml

&@) yZAAY
Daytime Phona ¥ OO3TE04

ATURE AND TYPED OA PRINT

SIGNATURE:




