FILE NOW: FILING FEE IS $61.25
NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION h Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (8)
1. Gomporation Name

CHRISTIAN HARFOUCHE MINISTRIES, INC.

O

Principal Flace of Business Mailing Address
2411 EXECUTIVE PLAZA ROAD 2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date !ncoﬁorated or Qualified 3a. Date of Laslgéagart
08/10/1992 112111
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 a 59'3 1 61%8 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Sutte, Apt. #, etc Suite, Apt. #, etc 5. Cortificale of Status Desired O $8.75 Additional
22 El Fea Required
City & State City & Stale §. Election Campaign Financing 0 $5.00 MayBe
;;l ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 29 30 Flarida Statutas O ves CIno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARFOUCHE- CHR‘STIAN 82| Strect Address (P.O. Box Number is Not Acceptabie)
2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504 83
84| City FL las Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Sigratare. typed oF printed name of regstered agent and trle 1t app carke. [NOTE - Registared Agent sigratus requred when rainstatng) DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDTIONGICHANGES TO O FICERS AND DIRECTORS IN 12 o
TITLE PD [JDELETE 11 TIILE [QChange [ Addilion @
NAME HARFOUCHE, CHRISTIAN 12 NAME £
sestaovress | 2320 E. MALLORY 13 STREET ADDRESS i
GITY-51-2P PENSACOLA FL 32504 1 4 GITY -§T-2IP g
TITLE DV CJDELETE 21TILE CJChange L] Acditicn |©
NAME VILLAR, RON 27 NAME
street apomess | 941 GERISE AVE 2 STREET ADDRESS
LiTY-ST-2P TORRANCE CA 2 4CITY-ST-2IP
TILE DST [JDELESE 31TMLE ClChange [ Addition
HAME HARFOLCHE, ROBIN 32 NAME
steer aporess | 2320 E. MALLORY 33 STAEET ADDRESS
CTY-5T-21 PENSACOLA FL 32504 34.CITY-57-2P
TIMLE [CIDELETE 41TIME Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CTY-S1-2P
TIME [CIDELETE 51 TITLE [iChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Ty §1-21P 5.4 CITY-5T- 1P
TITLE [CJDELETE 61TITLE [JChange  [] Addition
RAME 63 HAME
STREET ACDRESS 63 STREET ADDRESS
CITY-5T- 2P £.4CITY-ST-2P

14. 1 do heraby certify that the information supplied wth this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuzl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or dirgctor of the corpgration or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or B if chfpnged n an atigochmen) with an address

SIGNATURE: *OF SIGHING OFFICER OR DIRECTOR ' ” : X B 3}'//%{/? Dostrne Phame ¥

SIGAATURE AND TYPED OR PRI




