SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §236.25.)

W NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N47093 (2)

1. Corporation Name

FORT LAUDERDALE CHRISTIAN CENTER MINISTRIES, INC

Principal Place of Business Mailing Address "Ilm" m |||“ ||||| ||“| |I|“ "“ Iml |||“ M" |I|H I|||l ||||| ‘Ill

14 NW 14 AVE. 14 NW 14 AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
3. Date tncorporated or Qualified 3a. Date of Last Report
01/30/1992 02/13/1995
2, Principal Place of Business 2a., Mailing Address 4. FEI Number Applied For
;1-! qol‘{ N' w 6 5T ;gl { 0@ 10 N, .,‘28’“"01455 650309573 Not Applicable
- n 4 "
;;1 Suite, Apt. ¥, tc. »El Suite, Apt. ¥, elc 5. Certificate of Status Desired 'B/ sﬂg;i:c;ﬂj:zznal
Cily & State Cry & State - 6. Fiection Gampaign Financing $5.00 May Be
E F‘i"m Q%bw FI . maup) gISE f-'/. Trust Fund Conlribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This carporation has liabifity for inlangible tax under s. 199.032,
21 23322, |25 BRowWARD [»]| 33322, (0|8€ow AR D Florida Statutes [A%s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MC BRIDE, WILLIEG . BEW
MCBRIDE. WILLIE J. REV. B2| Streat Address {F.O. Box Numtf:ar is Not Acceptable)
14 NW 14 AVE. 00 N 28 th plaCe
FT. LAUDERDALE FL 33311 83
84| City - 85| Zip Code
SUNRISE FL [®l7533

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Farida Statutes

SIGNATURE
Signature, typad of printed name of registerad agent and litie it spplicable (NOTE Hegistered Agent signature requirad when ransiating) DATE

12. OFFICERS AND DIRECTORS I 13. ALDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ()
TITLE P | IETE 1ATITLE P [Jchange  [_J Addition g
HAME MCBRIDE, WILLIE JAMES 12NAME MCB IO WILLIE James §
STREET ADDRESS 14 NW 14TH AVE. 1ISTREETADRESS || Q70 N\ 28 place &5
CIFY-ST-2F FT. LAUDERDALE FL 33311 om-st-e | Sy eas e Tl 333232 &
TnE v ] peceTe 21TmE v [ Tcnange [ Aadition |<0
e MCBRIDE, ALTHERIA 22NAME Mmeoripe, ALTHERIA
STREET ADCRESS 14 NW 14TH AVE. 23stmee0oREss LOG1 e K. L F place
CITY-§T-27 FT. LAUDERDALE FL 33311 saomesze  uACIse El. 233 A
e SD [T DEtETE 31TIILE sD [T Change [ Addition
NAME ROSEMARY, NEELY 12 NAME Neely ROSTC mA
STREET ADDRESS 1231 NW 15TH AVE. IASEETADORESS | 19 3] WJesad s 1871 N
CITY-ST-71P FT. LAUDERDALE FL 33311 . 34.CITY-$T- 2P (‘g 2T Ladp er becd Fi» 33311
TITE 1D [ DELETE A1TLE [ Tcnange [ Acdiien
NAME WALKER, CHARLES 4 2NAME E DW ARD S urlocis
STREET ADORESS 1608 NW 8TH AVE. 43STREET ADORESS |3 b 5. W H4 AV/E ApYy F Ja
CiTy-S1-2p FT. LAUDERDALE FL 33311 . 4QITY-ST-2P ?’gf"r auosrdaLE Fl. 33311
TIE D " ToELETE 51THILE D [ TChange [ Addition
NAME WALKER, DOROTHY 5.2 NAME C.ASSANDARK Semar-lod
STREET ADDRESS 1608 NW 8TH AVE. S3STREETADORESS (G 3 © S.W. L4 AvE fopr ¥
CITY-ST-2P FT. LAUDERDALE FL 33311 sactr-sze |PORT (Muper Dae Pl. 33223
TIMLE L] ELERe 61TILE [ JChange T Rudttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

-S[-2P G4 L{Y-S1-2F
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemplion stated in Section 119 07(3)(k}, Florida Statutes |

further cerlify that the information indicated on this annual report or supplemental annual report is irue and accurate and that my signatura shall have the same legal effect as if

made undar oath; that | am an officer or director af the corporatian or 1he receiver or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: L I NI \:fu«u- Qbsi/f%, (35Y) T¥2-7190

D

SIGNATYRE ANDTYPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR Craytime Phone #

SVYIIEIN S VIRt ) THETAA NOLRIDE 0008018




