FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 < DIVISION OF CORPORATIONS
DOCUMENT # N93000000243 (6)
. Carporation Name

SON FELLOWSHIP, INC.

VTR

Principal Placa of Busingss Malling Address

940 CALIPH STREET
OPA LOCKA FL 33054-3507

§40 CALIPH STREET
QPA LOCKA FL 33054

FILED
May 20 1997 8:00am
Secretary of State

R

3. Dateolg;:grﬁ)i%tgq' or Qualified

3a. Date of Last Repon
04/29/1

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
il 26 66973 _[Not Applicable
Suite, Apt #, etc. Suite, Apt. #. elc. " 8.75 Additional
;{l m 6. Certificate of Siatus Desired 0 Fee Required
City & State Cily & State 6. Elgction Campaign Financing £5.00 May Bs
;31 ;ﬂ Trust Fund Contribution Added 1o Fees
24]

Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 193.032,
|25] 2] 30] Fiorida Siatutes Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
PETERSON, JOHN LEE JR. 82| Stresl Address (P.0. Box Number i Not Acceplabio)
940 CALIPH STREET
OPA LOCKA FL 33054 83
84| City 85] Zip Code
FL

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pus,
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

of changing its registered

olfice or registered agent, or both, in the State of Fiorida. Such change was authotized by the corporation’s board of directors. | hereby accept l% appointment as registerad

Slgnalure, typed or printed name of registsred agant and itie if applicable {NOTE Reglstered Agenl aignaturé required whan raingtating)

DATE

i

SIGNATURE: _

12. OFFICEARS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T DELETE 11 THLE [3 Crangs ] Addition

NARE PETERSON, JOHN LEE JR. 1.2 NAME

stree) aoress | 90T SALIH ST. 1.3 STREET ADDRESS

CITY-51-2P OPA LOCKA FL 33054 14 0Ty~ ST-2P

THILE T [T oeccie 217IMLE [T crange 2T Addiion

NAME IRENE HAYES 22 NAME

seeeranoness | 1079 NW 618T ST 23 STREET ADDRESS

CITY-51- 2P MIAMI FL 2, 4 CIFY-ST-21

THLE T T petere 33 TME [J Change L] Addition

NAME JESSE HAYES 3ZNAME

staeer aooress | 019 NW 818T ST 2.3 STREET ADDRESS

Y- ST 2P MIAMI FL 34.CITY-§1-2p

TILE T [ peLeTe 41TITLE (I cnange  T.] Aadition

HAME ROLAND SMITH 4. 2NAME

sieer anvress | 1310 NW 173RD TERRACE 4 3STREET ADDRESS

ciy-S1-2 MIAMI FL 44 CITV-§1-2P

ME T CToeLene 51TIMLE LJ Change L Addition

NAME FRANICS, PHILIP 5.2 NAME

steer anoress | 20 SALIH ST. 5.3 STREET ADDRESS

EITY- ST 2P OPA LOCKA FL 33054 54 CITY-5T-2P

TME - LT DELETE 61TITLE [ Change  [_J Addition

NAME : k 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2Ip ™S Y 5ACITY-ST-2P

14, | do hgreby cerlify th i i ling does nof quali®tNpr the exemption stated In Saction 119.07(3X(i), Florida Statutes. | further certily that the
infarmation indicated affnyal repprt Is 4 ndkccurate and that my signature shall have the same legal effect as Il made under oath; that
t am an officer or direc porytioryor the recglyenor trstes arad\10 §xecute this report as required by Chapt
appears in Block 12 or B nt it address.

617rida Statutes; and that my name
Al

SHINATURE A £ NAME OF SIGNINE GFFICER OR BIRECTOR * Date ¥

Dayime Prons ¥ 0024910

CR2E037 (9/96)



