- FILE NOW: FILING FEE IS $61.25

NONPROF T
CORPORATION
ANNUAL REPORT

1998 S

Secretary of

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stato

DIVISION OF CORPORATIONS

DOCUMENT # N94000006109 (2)

1. Corporation Narma

TRUE FELLOWSHIP WORSHIP CENTER, INC.

Mailing Address

8521 SOUTH HAMPTON DRIVE
MIRAMARA FL 33025

Principal Place ol Businoss

8521 SOUTH HAMPTON DRIVE
MIRAMAR FL 33025

FILED
Feb 13 1998 8:00am
Secretary of State

0

. Date Incorporated or Qualified

2. Principal Place of Busmoss 2a:_ﬁéilin‘g Address

21 o o _ ;I

12/12/1994
4. FEI Number Apptied For
6550539609 Not Applicable
8. Certificate of Status Desired O $8.75 acutional
Fee Required

Suile, At #, ol

Suile, AplL &, 6lG

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

City & State _ City g state 7. Is this nonprofil corporation a homeowners assoclation?
23] I ] vos (o
2p __ Country o p Country 8. This corporation owes or has paid the current year Intanglble
:l - JlsJ o - - __go]_ 30 Parsonal Property Tax dua June 30. ves [1No
5. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COX, CHRISTINE RILE B2| Streel Address (P.O. Box Number is Not Acceptabie)
21101 NW 20 CT
MAMI FL 33058 8
84| City 88| Zip Code
FL [*]

agent | am famibar with. and accepl tho obligations of, Section 6170503, Florida

Statutes.

11, Pursuant 1o the pravisions of Soctions 617 0402 and G17 1508, F londa Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
olfico or rogistored agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
51

. R apgle nl.luﬁﬁ T TTTTNOTE Rugisinted Agent signahire required when renstatingy DATE
12. ) OFIICTHS AND DIRT CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT  DOorer TR0 [ crange L] Addition
HAME ARMBRISTER, MYRTIS 1.2 NAME
staeeranoress | 8521 S, HAMPTON DR. 13 STREET ADDRESS
orv-st-ze | MIRAMAR FL 33025 o 140HTY-51-2P
TILE VD jalTEA PN [Tchange ] Addition
NAME BOYKIN, BENJAMIN 27 NAME
steet anoress | 8521 S, HAMPTON DR. 23 STREET ADDRESS
GITY-S1-2IP MIRAMAR FL 33025 i 2 4CITY-ST-2IP
TnE STD T DELETE A1 TE [ change T Adation
NAME BOYKIN, SHARON 37 NAME
sireer aporess | 8521 S. HAMPTON DR. 3.3 STREET ADDRESS
CITY-51-21P MIRAMAR FL 30325 34 CITY-§1-29
TITLE ’ _S_D_ T ) T D-b!‘fﬂ[ 41 TITLE D Change D Addition
NAME COX, CHRISTINE R 4 2NAME
streer anoaess | 21101 NW 29 CT 43 STREET ADORESS
cv-si-ze | MIAMIEFL i ) 44001Y-57-2P
L [T pecete 51TITLE [J change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SE- 7P 54 0ITY-ST- 2P
TTLF O™ oeee 61 LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
cmv-st-ze | I B4 CITY-SE-7P

Block 12 or Block 134 chiy

SIGNATURE:

sy an atlachiment wilh an addrass

) %’Lﬂ n C,Zgﬂflﬂ-‘::‘:‘fﬁ,,,,,

14. | horeby certly thal the infonnatian supphed with this ilng does not qualify for the exemplion Btalod in Saction 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatad on this annuat reporl ar supplomental anoual report is irue and accurate and that my signajure shall have the same legal etffact as if made under oath; that | am an
oticer or director of the corparaban or the recoiver of rusto empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (10/97)



