FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1908 8
PQCUMENT # N93000001649 (3)

Corporalion Name

COMMUNITY CHURCH DEVELOPMENT CORPORATION

FILED
May 20 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of Siate
DIVISION OF CORPORATIONS

%

[ERS——

VR

Princlpal Place of Business Mailing Address

16990 §W 216 ST. 16930 SW 216 ST, 3. Date Incorporated or Qualified
) GOULDS FL 3120 GOULDS FL 3370
|8 us 4. FEI Number Applied For
f 650411305 Not Applicable
2. Principal Place of Business 28, Mailing Address B. Certificate of Status Desired D $8.75 Addilonal
2_1| m Fee Required
i Sulte, Apt. #, etc. Suite, Apt, #, atc. 6. Elaction Campaign Finanging $5.00 May Be
ia—l m Trust Fund Contribution Added to Foes
City & State Cily & State 7. Is this nonprofit corporation a homeowners agsociation?
23] 28] O ves o
Zip Country Zip Country 6. This corporation owes or has pald the current year imtangible
;' ;I E] ;El Personal Property Tax due June 30. L1 ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| Name
BERNECKER, DONALD 82| Steet Address (P.0. Box Number is Not Acceplabie)
i 18990 SW 216 ST
: GOULDS FL 33170 83
84| City 85| Zip Code
FL

1. Purguant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am familiar with, and accet the obligations of, Section 617.05Q3, Florida Statutes.

SIGNATURE
Signalure. lypod of prinlad name of (pgisiared agent and title if applcable (NOTE: Registersd Agent signature required when ralnstating) DATE

14 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE L1TE LI Change  [_] Addition | =
NAKE BERNECKER, DONALD 1.2 NAME §
streeT aboREss | 16990 SW 218 ST 1.3 STREET ADDRESS

oiTY.- 512 GOULDS FL 1.4 CITY - ST-21P §
TILE D L] DELETE 217MMLE [ change [T Addition
HAME BENSON, DALE 22 NAME

SIREEVADDRESS | 17275 SW 256 ST 23 STAEET ADDRESS

CiTy-§T-21P HOMESTEAD FL 2.4 CHTY-51- 1P .

TME D LT pELETE 31TIE [T Change T Addition
NAME BENSON, LUKE 32 NAME

sTREcTADDRESS | §7275 SW 256TH ST 33 STREET ADDRESS

oY= T2 HOMESTEAD FL 34, OIIY-ST-21P

TITLE D L7 oELETE 41 TILE [} change [ Addition

. NAME BERNECKER, ROBERT 4.2 NAME

smeeTAporess | 16061 SW 276 ST 4.3 STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 44 CITY-ST- 2P

L ] oeLere 51 TILE [T cnange L Addition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ITY-$T-2P 54ITY-ST- 2P

TILE ] DELETE 61TIILE LJ Change L Addition
NAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IF B4 CITY-ST-ZIP
T4, § heroby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the roceiver oI trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachment with an agdress.
reob
SIGNATURE: ﬁ;mé/f g&m,j; :

% N 100 F




