FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

! ". .

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF COHPOR?TIONS

D ENT # (6)
DOSUMENT 00000243 (6
SON FELLOWSHIP, INC.
N R
840 CALIPH STREET 840 CALIPH STREET
OPA LOGKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Lest Repon
08/27/1951 05/22/1995
2. Principal Place of Business 2a. Mallng Address 4, FEI Number Applied For
[21] 26 590766973 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. ) ) $8.75 Additional
;\ ;I §. Certificate of Status Desired (] Fee Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Conroution O Addsd to Fees
Zip Country Zip Country 8. This corporation has kiabifity for intangible tax under s. 199.032,
|24) [25] 28] 30 Fiorida Stalutes 0 ves OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
PETERSON, JOHN LEE JR. 82| Stroet Address [P.0. Box Number is NoT Acceptabio)
940 CALIPH STREET
OPA LOCKA FL 33054 83
B4{ City FL 85| Zip Code

%e was authorized by the ‘carporation's
lorida Statutes.

11. Pursuant to ha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named cor
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. { am

Signature, yped or printed name of reqistered agent and tike if Bpplicabie

INOTE " Regpstered Agant signature required when reinatating!

DATE

certify that the information indicated on this annual rey
oath; that | am an gffh :
appears in Block 12

2. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
TILE p [JOELETE 11TLE [FChange [ Addition
NAME PETERSON, JOHN LEE JR. 12 NAME

STREET ADDRESS | 901 SALIH ST, 1.3 STREET ADDRESS

LITY-51-2IP OPA LOCKA FL 33054 - 1.4 CHY-ST-2P N

TITLE cT DDELETE 21 THLE C i ASURe K T~RChange [ Addition
NAME JLAMES-FELTON, LINDA 22NAME T Rende, Hhoayes

sTReET ADORESS | 3241 NW 173RD TERR. 23sTReevADoRESS | BOY 36 MR LY. Lol "tHiQeﬂl”

CiTY-ST.2P CARQL CITY FL 2 4CITY-ST. 7P My ams Fi 83199

TIMLE T SJOELETE 31TIE 1 TN Change [ Addition
e LIGHTSEY, WILLIE P a2uu Jesse M (c—s

steeet aD0RESS | 915 CODADAD ST. 338mmeeTa0DRESS IO TG NLARD: (g +£¢,a4’

CITY-51-2P OPA LOCKA FL 33054 asenv-st2r | Mg G 3197 .

TITLE T PEDELETE 41TITLE N fWithange L) Addition
NAME BAIN, MARY L 4 2 NAME "50 LFIMCD Snd H-

sTeeT ADDRESS | 1020 CALIPH ST. wastrest aoness |15 10 M NN §73 181 TELL.

CITY-ST- 2P OPA LOCKA FL 33054 4ACHTY-$1-2IP M) ."muu’ '4[ %

TILE T (CIDELETE S1TITLE ’ {cChange ] Addition
NAME FRANICS, PHILIP 5.2 NAME

STReeTADDRESS | 920 SALIH ST. 5.3 STREET ADDRESS .

CITY- ST-2IP OPA LOCKA FL 33054 54 CITY-S1-2IP .
TITLE [JODELETE 61TITLE [OJchange L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P : 6.4 LITY-ST-7IP

14. | do hereby certify that the information suppiied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Saction 1 18.07(3)(k), Florida Statutes. 1 further

report Is true and accurate and that my signature shall have the same legal effect as if made under
ge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2ZE037 (12/95)




