FILE NOW: F LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
| DOCUMENT # N94000004654 (9)

1. Corporation Name

LATIN AMERICAN CHURCH PLANTING CENTER, INC.

T 1 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1800 SW 1 ST 1800 SW 1 ST
SUITE 101 -227 SUITE 101-227
MIAMI FL 33135 MIAMI FL 33135 3. Date Incorporated or Quadfied 3a. Dale of Last Report
09/19/1994 05/01/1995
2. F'nnci;gal Place ol Business _Z’a. Maitng Address 4. FEt Number Appled For
1] 2334 G CyrPress Bewd Drjzs)23345. Cypress Bewd OR 65-0533346 Not Appicatic
Suite. Apl. #, elc Suife, Ant £, elo. . . $8.75 Additional
a H PT (oo? 27’ h eT 60 r] 5. Certificate of Status Desired O Fes Flequired
y & State i — | (v & State 6. Election Campaign Financirig $5.00 may Bo
@ (@] m PR NG Bt A & H . "L 28] OH pﬂf\io BCA C H N FL_ Trust Fund Cantribution u Added to Foes
pls) Country Zip Cpuntry 4 8. Tius corporalion has habilty for intangible 1ax under s. 199.032,
n] 33069 | BrowARD | 33067 (5] éRC’Wﬂ K1) Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASHCRAFT, WILLIAM E B2 Stect Aduress (P.O. Box Number is Mot Acceptable)
2881 £ OAKLAND PARK BLVD #300
FT LAUDERDALE FL 33306 8
| City FL lss Zip Code

. Pursuant lo e provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. ! hereby accepl the appointrment as registerad agent. § am
farmiiar with, and accept the obligations of, Seclion £17.,0503, Flarida Statutes

SIGNATURE I — R e o
Segridture. hped o7 prinked narie oF gt agent ara bk 4 gyl At de INDTE Fugsterad Agent sgnature resorsd when renstatirgs DaTE G
12. OFFICERS AND DIREGTORS 13. ADDIPIONS/CHANGES TO Of FICERS AND DIRECTOHS IN 12 o
THLE P [CJDELETE 11TILE '_g(change [} Addition :N_’
NAME JOH 1.2 NAME L, P~
SIREET ADCRESS géQAXJEN?,;[ 70 ANVE asteeerwooness (233 S CyPREsS 13e Vb -QR 1t o 7 L%J
arv-st-ne | TAMARAC FL 33321 vovsize  (PamPAVA BEACH Fo 350&’7 &
TiLE VI [CIDELELE 2VILE 4 Change [ Additon | O
NAME ER, SUSAN R F2HAME . . .
SIKEET ADDRESS %NWSTLJ AVE 23smeer annress |33 S CYPR'E ¥s BFND bk
Ty -Sl-2 TAMARAC FL 33321 2 4CITY-ST. 2P FornPana 13LACH N Fo 33057
TILE D [JDELETE 3UTLE ! [(JChange [ Addition
NAME ASHCRAFT, WILLIAM E 32 NAME
STREETAI0RESS | 2881 E QAKLAND PK BLVD #300 33 SIAEET ADDRESS
CilY-ST-7¢ FT LAUDERDALE FL 33306 14 QY528
TITLE D [CIDELETE 41TITLE [ Addition
NAME GAROFALO, PAUL 4 2 NAME
STREETACORESS | B2B0 SW 4 CT 43 STREET AGDRESS
| gry-sr-zp PLANTATION FL 33317 44CITY-51- 2P
TiTLE [CI0ELETE SITITLE [ClChange [ Addition
hANE 5 2 NAME
STREET ADDRESS 53 STAEE( ADDRESS
Ty -§1. 210 540ITY-51-2P
TLE [CIDELETE 61TIILE [dCnange ] Addition
KAME 52 NAME
$TREET ADDAESS 63 STREET ADDRESS
CTY-57- 2P 64 0TY-ST- 2

14. | do hereby cerlity that the informaton supplied with this filng is voluntarily furmished and does nol qualify for the exermption stated in Saction 1 19.07(3)(k), Florda Statutes . | further
certify that the infarmation indicatad 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 uncier
oath; that | am an officer or directar pf the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 , Or on an Wertyith an address
SIGNATURE: __ Ywﬂ/&m /-24-96  954-972-4u8s

P A ; _ . ™~
SIGNAFURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drake D, tinine Prare # n\ L

eyl K ANTE L Tore s




