FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
3 CORPOQRATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretary of State

DIVISION OF CORPORATIONS

WE

1997
DOCUMENT # N50351 (8)

1. Corporation Name

CHRISTIAN HARFOUCHE MINISTRIES, INC.

Ty
W

i- ‘ Illl.m m "”l Ilm IW "l" ”ll l’m N“ II "H m” Iuﬂ ’lll
:i- Prin¢ipal Place of Business Mailing Address
= | 2411 EXECUTIVE PLAZA ROAD 2414 EXECUTIVE PLAZA ROAD
% PENSACOLA FL 32504 PENSACOLA FL 325048269
: 3. Date Incorporated or Gualified | 3a, Date of Last Report T
08/10/ 1902 0411071006
: 2. Principal Plaos of Business 2a. Mailing Address 4. FE| Number Applied For
_@ ;;I 59—3 16 1058 Vi Nol Applicable
- Suile, Apl. #, elc. $8.75 Additional
5. ifi f i 5
-z—ﬂ Certificate of Status Desired @/' Foe Required
oy City & State 6. Elestion Campaign Financing $5.00 May Be
g ”I ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
m ;i-‘ ;61 E] Florida Statutes ClYes [Ono
#. Nems and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
HARFOUGHE- CHRISTIAN 82| Street Address (P.O. Box Numbaer is Not Acceptable)
2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504 a3
84| City FL lssl Zip Code
1. Pursuant to the provisians of Secliens 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and ecoept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Slignaturs, typed o printed name of regisiered agent and tlle il applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PD [T DELETE 1ATALE [T Change [T Aadition
NAME HARFOUCHE, CHRISTIAN 12 NAME
stheev aporess | 2320 E. MALLORY 1.3 STREET ADBRESS
CTY-57-2°F PENSACOLA FL 32504 1.4 CiTy-ST-ZIP
WILE DV LI DELETE 21TITLE [ change 7 Adaition
NAME VILLAR, RON 2.2 NAME
streeT apoiess | 911 CERISE AVE 23 STREET ADDRESS
CTY-S1-2P TORRANCE CA 2.4SITY-ST-2Ip
THLE DsT [T DELETE 31VITLE O change T Addition
HAME HARFOUCHE, ROBIN 32 NAME
sTeeet apoRess | 2320 E. MALLORY 3.3 STREET ADDRESS
CITY-51- 2P PENSACOLA FL 32504 44.CITY-§1- 2
MLE [T DELETE FERIT: “[Jchange [ Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY- 8T-2IP
TME [T DeLETE 51TITLE "L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-§T-2IP
TIME L] cecete 6.1TITLE ~ [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Infarmation indicaled on this annual report or supplemental annual reper is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an ofticer or director of the corporation or the receiver or lrusteg empowered to execute this reporl as required ty Chapter 617, Flarida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an attach t with an address. )
et bt (A (Al S ], 121 jogi 17
| stesntATIIDIE. Aokt FIACLES Db b 1 AP WV T ViV P ) RN /Y S S I{} Herie of 177 &

CR2EQ37 (9/96)



