FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOGCUMENT # N94002165 (8)
NN RE AR IAL

FLORIDA DEPARTMENT OF STATE

Sancra B, Mortham Feb 03 1998 8:00am

1. Corporation Name

PEMBROKE PINES CHURCH OF RELIGIOUS SCIENCE INC.

Pringipal Plage of Business Mailing Address
G207 P.O.BOX B21097 3. Date Incorporated ar Quaiified
SUITE 201 SO.FLORIDA FL 33082-1097 28/199.
PEMBROKE PINES FL 33027 04/ 4 _
us 4. FEl Nurnber Applied For
_ 650475532 Not Applicabile
2. Principal Place of Business 2a. Mailing Addres: i
P Hing s §. Certificate of Status Desired X $8.75 Additional
[21] [ 26] Fee Required
Suite, Apt. #, etc, Suite, Apt, ¥, gtc. 6. Election Campaign Financing $5_00 May Be
_&3—] ;‘ Trust Fund Contribution Added to Fees
City & State City & State . 7. Is this nonprofit corporation a hameowners assosiation?
E] 2_8| Ovyves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intaggible
’;] 25 E‘ m Personal Property Tax due June 30. [ ves No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE]SER: ERWIN J 82| Street Address (P.Q. Box Number is Not Acceptable)
12800 SW 7 CT #207
PEMBROKE PINES FL 33027 8
84| City FL 85| Zlp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered agent, or bolh, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. - .

SIGNATURE Signature, lvped o printed name cf registered agert and titla if applicabla, (NOTE: Reglstered Agent signature sequirad when relnstating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TOLE P {_| DELETE 1.1 TITLE [Tchange T Addition
NAME ERWIN J. DEISER 1.2 NAME

STREET ADDRESS | 12800 SW 7TTH CT 1.3 STREET ADDAESS

ITY-5T-2IP PEMBROKE PINES FL 33027 1.4 CITY-ST-2IP

TILE VT E{DELEI‘E 2.17IMLE vT B Change T addition
Nomg ELLIOT, ROSALIE 22MAME GCrLeNnn ANOERSEN

sTReET aboRess | 1435 S.W. 154TH TERRACE 23STRETAOIRESS | S/ R 2G St s FTH MANVOKR

orv.sr.2e | PEMBROKE PINES FL 33027 vacrr-star | P LABUDERDALE , Fr. P332

TIRE 1T iX] DELETE 31TIME virad — " BefThange [T Addition
NAME TOW, DAVID 32 NAME PARISY FPAVELO s

smeeT aooRess | 7106 S.W. 113TH AVE. sasmersooness | SEGF RS Mol L PTHT ST

CITY-ST-2P MIAMI FL 33173 satnv-srie | PEAWBRIOKE InESs Fr. 330929

e ST ] DELETE 471 TMLE [ ] Change [ Addition
NAME DEISER, PHYLLIS 4,2 NAME

swesvapckess | 12800 SWYTH CT 43 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33027 44 CITY-5T- 27 o
e 3 DeLETE SATILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2P )
TINE L] DELETE 81 TITLE [T change T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

oTY-5T- 29 6.4 CITY-5T-2IP

14. | hereby cemlg that the Information supplied with this filing does net gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this annual report 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
<fficer or dirgctor of the corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with an address.

.

o YA
SIGNATURE: Ge S EERW T Dewsep /o7 430058

g A R T A N——— el

CR2E037 (10/97)



