FILE NOW: FILING FEE IS $61.25

" NONPROFIT o3 , FLORIDA DEPARTMENT OF STATE
CORPORATION % i = Sandra B. Mortham
ANNUAL REPORT : Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000000825 (0)

1. Corporation Name

PEMBROKE PARK CHURCH OF CHRIST, BROWARD COUNTY,

Principal Place of Business Malling Adcress “Ilml' ||| lllll m“'"” I|I“ II""I““'N"I“ ||||| “llul“l'"

1215 KASIM ST 1215 KASIM ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1993 04/07/1995
2. Principal Place of Businass 2a, Mailing Address . FEI Number Applied For
21 l26] 650394118 Not Applicable
ite, Apt. #, etc, ite, Apt. #, etc. iti
Sute, Apt. &, 610 Sulka, Apt. ¥, etc . Certificate of Status Desired [ $8.75 ddiional
rﬁl ;ﬂ Fee Required
City & State City & Stata . Election Campaign Financing sS.oo May Be
28] Trust Fund Contribution = Adkded to Fees
Gountry Zip . This corporation has liabllity for intangible tax under s. 189.032,
[25] 2] [30] Florida Statutes D ves Ko
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
EVANS, LAURIE P 82| Stroct Address (P.O. Box Number Is Not Acceptabie)
328 MINORCA AVE.
CORAL GABLES FL 33134 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of charging its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, and accept the obigations of, Section £17.0503, Florida Statutes.
SIGNATURE __ - -
Slgnatare typed or prinled name of registared agant and litke it gpplicable. NQTE: Repistered Agan! signat xré réduired whan reinatating! DATE -u?
12, QFFICERS AND DIRECTORS " 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThLE PD [TJDELETE AARII{E: [Change  [JAdditon |
HAME FINCH, ROY 1.2 NAME 5
sTRceT ADCRESS | 17201 N.W. 41ST AVE. 13 STREET ADDRESS Ej
CITY-51-2IP MIAMI FL 33055 14GITY-$T-7¢ &
TILE VD [ JOELETE 24 TILE Olchange [ Addition | O
NaME WILUAMS, HERBERT 22 NAME
stReer ADDRESS | 2940 N.W. 174TH ST. 2.3 STREET ADDRESS
Oy -ST-2P MIAMI FL 33056 2 4 CITY-§T-2P
TIILE SD [CIDELETE 31THLE ) [QChange [ Addition
NAME AUSTIN, SAMUEL 32NAME ’
staceranoness | 17921 NW. 43RD AVE. 33 STREET ADDRESS
CITy-S1-2P MIAMI FL 33055 34 LITY-ST-2P
TITLE 1D [CJDELETE 41TILE Clchange  [] Addition
NAME BARNARD, LARRY 4.2 NAME
streeraporess | 1295 KASIM ST. 43 STREET ADDRE S5
LITy-51-2P OPA LOCKA FL 33054 A4 CITY-ST-2IP
THLE b IDELETE 5.1 T(TLE OJChange  [J Addition
NAME SPIVEY, PRENTISS C 5.2 NAME
streeT ADDRESS | 1711 NW 195TH ST. 5.3 STREET ADDRESS
CITY-51-719 MIAMI FL_ 33056 54CTY-51-2P
TE [CJOELETE 61TLE [Jchange ] Addition
NAME 6.2 NAME
STEEET ADDRESS 63 STREET ADDAI:SS
CITY-ST-2IF 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarlly fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repon o supplemental annual report is true snd accurate and that my signature shall have the samg legal effect as if made under
oath; that | m an officer or director of the corparation or the receiver or trustee empowered 10 exacute this repor 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.
LN / -
SIGNATURE: o faof9t £28-3585
E OF BIGNING OFFICER OR DIRECTOR Date Deytima Phone 4




