FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A pePATTHENT Feb 08, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N93000001649

1. Corporation Name

COMMUNITY CHURCH DEVELOPMENT CORPORATION

02-08-1999 90021 027 *##%6].25

Principal Place of Business Mailing Address .' oo '
16330 SW 216 ST. . 16990 SW 216 ST.
GOULDS FL 33170 : GOULDS FL 33170
us : us il I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] L 04/13/1993 , .
Sulte; Apt. #, atc Suite, Apt. #, etc. 4. FEI Nurnber 1 |Applied For . |
El o R ;] el e e i =2=65 0411300 == —mriee i Not Applicable
“Gity & S e T "City & State : . - - $8 75 Additional
5. . .
-—l o ) m Certilcate of Status Desired O Fee Required
Zip j Country Zip Country . 6. Election Campaign Financing O $5.00 may Be
2_4‘ . [;;] El l;l . Trust Fund Contribution Added to Fees
3. Name and Address of CUrrant Ragtstered Agent ‘ 10. Name and Address of New Registered Agent
R I N R 81| Name
BEFINECKEFI DONALD P " S 82 Street Address (P.O. Box Number is Not Acceptable)
16990 SW 216 ST )
GOUDSFL331T0 = . =
T ' 84] City FL ]as Zip Code

1_] F ursuant to. ihe provisions of Sections 617.0502 and. 617 1508 Flonda Statutes, the above-named corporation submns thls statement for, the purpose of changing |ts mglstsred
. office or registered agent, or both, in the State of Florida.'Such change was authorized by the corporation's board of dlrectors I hereby acoept the appom!ment asn isterad $!

CR2E037 (11/98)

5 agent. I am famllaar with, and-accept lhe obligations of, Section 617.0503, Florida Statutes. VT HES H AN
SIGNATURE . : ] .

. Slgnature, typed or printed name of rugishrod agent and tithe if applicatds. (NOTE: Registered Agent signature requirad when reinstating) DATE
1Z. [ : OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D .- {J DELETE 11TME e ETIT . I]Change [jAddmon
NAME BERNECKER,; DONALD 12HAME
sTreeT apbRess| 16990 SW 216 ST - B 13smeerapoRESS A
CITY-5T-2P GOULDS FL. . . : 1.4 GITY-ST-ZP 5
e D . c | () DELETE 21TME OChange [ Addition
NAME BENSON, DALE _ 22NAME ‘ '
sTReeT aporess| 17275 SW 256 ST : - 2.3 STREET ADDRESS
orv-stzp | HOMESTEADFL ~~ - . =@ = ° ™ =~ 2.4 CITY-ST-2P
FTLE D {3 DELETE 34TME [JChange  [J Addition
Wi BENSON LUKE , . o v e o s
STREET ADORESS 17275 swW 256TH ST 3.3 STREET ADDRESS
omisraR s | HOMESTEAD FL : ' 34,CITY-ST-ZP - - : :
TIME [C] DELETE 41 TME ) [TChange [ Addition
NAME - oo BEHNECKEH HOBEHT : e 4.2NAME :
STREET ADORESS 16961 SW 276 ST o 43 STREET ADDRESS o S
CrfY-81-2IP HOMESTEAD FL . 44 CITY-ST-ZIP AP
TME : : [ DELETE 51 TME
NAME o 5.2 RAME
$TREET ADDRESS| . 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST. 2P S . _ o .
TME [ DELETE G TILE T : . [Change - []Addition
NE o 6.2 NAME I ) :
ST'REETADDRESS ; S.JS.TRETADORESS
orv-st-ze | & 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this:annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flaorida Statutes; and that my name appears in
Block 12 of Block 13 if anged or on ‘an attachment with an-address, with all other fike empowerad.

. oG ey n ///fé’ﬁ '

SIGNATURE:., 3, \
F SUGNING OFFICER QR DIRECTOR rd 7 7 " Date . Daytime Phone #

2 s &
GNATURE AND WPED QR PRINTED NAME




