r

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/07. $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

09 (2)

FILED
Aug 18 1997 8:00am
Secretary of State

TRUE FELLOWSHIP WORSHIP CENTER, INC.

Principal Place of Business Malling Address
8521 SOUTH HAMPTON DRIVE

MIRAMAR FL 33025 MIRAMAR FL 33025

8521 SOUTH HAMPTON DRIVE

RN GNANAH A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a, Date of Last Reporl
12/12/1994 02/06/1936
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Appliad For
21 26 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. N ] $8.75 additional
E;] 27 5. Certificate of Status Dasired B\ Foe Required
City & Stata City & Stete . Election Campaign Financing $5.00 MayBo
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;[ 2_9] -:EI Personal Property Tax dus June 30. D Yos [:l No
¢. Name and Address of Current Ragistored Agent 10. Name and Addraess of New Reglstered Agent
81] Na s \
1 82| Street Address (P.O. Box Number is Not Acceptable)
337 S.W. 15TH STREET . ol
DANIA FL 33004 83
84| City 1 ’ 85| ZipCod
Mriam/ FL |*|4528%

agent. |

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or reglstered agont, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

p-1-97

8, typed o printed name of regislerad ag’ﬂl and litie ¥ applicable

(NOTE: Regletered Agort signature required when rainsteting)

DATE

am iggmyliar with, ghd accept the !igatiorUf. Section 617.0503, Florida Statutes.
SIGNATURE Ma&m% QX. Christine Riley Cox -SD
Ignatur
4]

%4. | do hereby certify that the information supplied with this filing does not qualify

t am an officer or director of the corporation or t

VIR 4 T

12 OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 [
TIMLE L} DELETE 14 TITLE [ change T Addition g
HAME ARMBRISTER, MYRTIS 12 NAME
smeeraporess | 8521 8. HAMPTON DR. 1.3 STREET ADDRESS E
CITY -51-2P MIRAMAR FL 33025 14 CNY-ST- 2P &
e VD T peLETe 24 TNLE [Tchange  [] Addition |€3
NAME BOYKIN, BENJAMIN 22 NAME
seeraporess | 8521 S, HAMPTON DR, 23 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33025 2.4CTY-5T-2P
e S0 T oeee 31 TNLE T Change L Adaition
NAME BOYKIN, SHARON 3.2 NAME
streeTaponess | 8521 S. HAMPTON DR, I 3.3 STREET ADDRESS
crv-st-ze | MIRAMAR FL 30325 34, CITY-ST-7IP

Kt SD R OELETE 41 TME SO [T Crange X0 Addition
NAME DARRINGTON, DELORES 4.2NANE ChrisHne R. Cox
sreeevaporess | 103 NW 202ND TERRANCE, # 202 assgeraness | L0 MWL AQ Ot
OTY - §7- 2P MIAMI FL ssomv-stzr | MAtamd, Flos 3305
TLE (7 DELETE 51 TITLE 4 T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY -51-21P 54 CITY-§T-2P
TITLE . L] DELETE 61 TI1LE [ change  TJ Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

|_oiTy-§t-2ip 64 CITY-ST-2PP

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Information indicated on this annual reporl or sulﬁ)p!emenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
) & recaiver or frusies empowesred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

%0 KPS ™ eree

/f:l_-.-\-lA.l oA

Y YA



