NONPROFIT |
CORPORATION

FLORIDA DEPARTMENT OF STATE

e ot e Jan 29 1996 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # N47004 (9) Secretary of State

1. Corporation Nama

WLBC CABLE MINISTRIES, INC.

o OO R

FILE NOW: FILING FEE IS $61.25 FILED

Prircipal Piace of Businoss Mailnmg Addross
3601 DAVIE BOULEVARD P.O. BOX 202765
FORT LAUDERDALE FL 33012 DAVIE FL 33326-2765
3. Date Inco?oraled of Quatified 3a. Data of Last 9Fi§3§on
0172711992 02/021
2. Pdncipal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
21 R . 65-0339452 Not Applicable
i ¥, olc, suile, Apt. #, etc. i
Sulte. Apt. . el | Sullo AL 4. el 5. Cerlificate of Stetus Desred [ $8.75 Agaitonal
’;;I e e 33,' R Fee Required
City & State Cily & State 6. Elaction Campaign Financing O $5.00 May Bo
23 e ?_!ﬂ_____ Trust Fund Contribution Added to Feas
Zip Country ) Jip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 ) [30] Florida Statutes 0 Yes CINo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GOUIN. E. SCOTT 82| Steol Address (P.C. Box Number is Not Acceptable)
644 SOUTHEASY 4TH AVENUE
FORY LAUDERDALE FL 33301 83
84] City FL ]ss| Zip Code

1. Pursuant 1o the provisions af Seclions G17 0607 and 6171508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing fts registered office
or registored agont, or boath, in the State of  loridia Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accepl tho obligations of. Section 617.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE __ . _ o ST S
Sigriature typaodd o ol ruane O epspn b st Bhe 8 g npihe (NOTE Fenstong:d Agent signature reduuled whion rinstat ngh DATE
1z, OFFIGH #35 AND DIFE GTORS 13. ADDITIONS/GHANGE § 10 OFFICERS AND DIRECTORS IN 12
e 1Y ‘ [CIDELETE 11TLE [JChange [ Addition
NAME EMORY, BRYAN 12 NAME
steeeravoress | 0414 NW 26TH PLACE 1.3 STREET ADDRESS
CITY-ST-2P SUNRJSE H- o ) o 14 CTY-$1- 7
TLE CIbELETE 2.1 TILE Jchange [ Addition
NAME VANDERHOUTEN LEBERT 22 NAME
streeraoohiss | 2341 SW 46 AVE. 23 SIREET ADDRESS
¢iTy. ST 2P FORT LAUDERDALE FL 3334 2 4CTY-51-21P :
Time T [Jotee a1 [JChange [ Addition
NAME JONES, CLARA 3.2 NAME
streerappress | 11358 SW 12TH COURT 32 STREE) ADDRESS
CITY-ST-21P FT. LAUDERDALE FL o 34.00TY-§1-2F
e P CIDELETE T [OChange I Aodition
NAME LOPEZ, MICHAEL F. 4 2 NAME
staeer aponess | 1400 ST, CHARLES PLACE #5170 43 STREEY ADDRESS
CHY-S1-2p PE“BROKE HNES FL o 44CY-81-2iP
e [ OueLeTe 51 TILE [Jchangs [ Addition
NAME WOODALL, PATRICIA 5.2 NAME
steceranprtss | 1960 SW 56 AVENUE 5.3 STREET ADDRESS
GITY-ST- 21 PLANTATION FL o _ 5.4 CITY-5T-2F
i D [IDECETE 61 TIILE [OChange [ Addition
NAME CARPENTER, MARILYN 62 NAME
staeer aporess | 3512 SW 12 COURT B3 STREET ADORESS
Cy-SE- 28 FT. LAU%RDM._EE!. o 6.4 GHTY-81-21P

14. | do hereby certify that tha information supyiliod with 1his fmng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutas. I further
certify that tha Information indhGatad on this antual repion ar supplemental annual report is frue and accurale and that my signaturg shall have the samea legal effect as if made unoder
oath; that | arm an officer or diroctar of the corpon glion or the recorer or irustoe empowered to execule this report as required by Chapter 617, Flarida Statutes; and th;t'ny narme

appears In Block 12 or Biock 13 changad, ¢ vattachment with an address.
R PRINTED umy‘r sanz OFFICER OR DIRECTOR CA __(/m ate

siIGNATURE: . (/p1.) 72 Fre

Daytme Phane #




