FILE NOW: FILING FEE IS $61.25 FILED

HONPRORT FLORIDA DEPARTMENT OF STATE
AL e Jan 30 1998 8:00am

1998 ” » DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N47004 (9)

1. Corporation Mame

WLBC CABLE MINISTRIES, INC.

AT

Principal Place of Business Mailing Address
6221 NW 17TH GOURT PO BOX 551385 3. Date Incorperated or Qualified
SUNRISE FL 33312 FORT LAUDERDALE FL 33055-1385 D
us
us 4. FEl Number Applied For
650339452 Not Applicable
2. Principal Place of Susiness 2a. Mailing Address - "
P g 5. Certificate of Status Desited [ $8.75 additional
=1 ;;I L .. Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
EI ;I Trust Fund Centribution ] Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners gssociation?
E (28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
2_4| E‘ El EI Personal Property Tax due June 30. 1 Yes ﬁ'Nc
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent d N
81| Name ’
GOLDEN, E. SCOTT 82| Strest Address (P.0. Box Number Is Not Acceptable) ]
644 SOUTHEAST 4TH AVENUE -
FORT LAUDERDALE FL 33301 8
84| City EL a5 | Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpo_se_o_f_changing its registered

cffice of registared agent, or botly, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature. typed or printad name of raglsiared agent and title if applicatie. {NOTE: Registered Agent signature raquired when rainstating) DATE B 7 _j:—

12 OFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES 10O DFFICERS AND DIRECTORS [N,12

TITLE vV [T DELETE 11TITLE ALl o Z P T Change ! Addition
NAME EMORY, ERYAN 1280 P ?,,,;‘ T

STREET ADDAESS | 8414 NW 26TH PLACE T3STREETADDRESS | G2/ 8 S T (o tantste.

CIY-57-2P SUNRISE FL 4CTY-ST- 2P | T 74

TITLE D [ oeeeze 21 TLE b Change Addition
NAME VANDERHOUTEN, LEBERT 22 NAME

STREET aDORESS | 2341 SW 46 AVE. 2.3 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33314 2. 4 0ITY-ST-2PP B
TTE T 7 peLETE 31 TILE [T change [ Addition
NAME JONES, CLARA 3.2 NAME

smeevaporess | 11358 SW 12TH COURT 4.3 STREET ADDRESS

GITY-ST- 2IP FT. LAUDERDALE FL 34, CITY-$7-2IP L
TE P L] DELETE 41 TITLE Ui change [ Addition
NAME LOPEZ, MICHAEL F 4, 2NAME

streeT ADDRESS | 6221 NW 17TH COURT 4.3 STREET ADDRESS

CITY-51-21P SUNRISE FL 44 0ITY-ST-2P o
TITLE D {1 DELETE 51 TILE [T Change [ Addition
HAME CARPENTER, MARILYN 52 NAME

sreeTADoREss | 3512 SW 12 COURT 5.3 STREET ADDRESS

CITY- §T-2P FT. LAUDERDALE FL 54 CiTY-ST-ZP

e [_I DELETE 6.1 THLE L] Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2IP s4cmy-st2p |

14. | hereby certify that the inforration supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
cfficer or directer of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, o an attacherant with an address.

SIGNATURE: (At 215 Chlard s 2 s  Haglep @SVt F

CR2E037 (10/97)



