FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (SSEEREN Secratery of State Secretal’y of State

1998 e DIVISION OF CORPORATIONS
POCUMENT # N94000006201 (7)

SCARLETY CORD MINISTRIES, INC.

A A

Principal Place of Buginass Mailing Address
4047 PETERS RD 4047 PETERS AD 3. [rate Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 12
= o /20/1994
4. FE! Number Applled For
- NOT APPLICABLE Not Applicabie
., Principal Place of Business a. Maifing Address
pa Y aling B. Ceniificate of Stalus Desred [ $8.75 addidonal
2 ;l Fee RAequirad
Sulte, Apl. 4, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Furid Contribution [ Added to Feos
City & State City & Stale 7. |s this nonprofit corporation a homeowners gssoclation?
E 28] [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E E] 129 ;;l Pearsonal Property Tax due Juna 30. [0 ves [ﬂ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t| Name
ROLAND, ED 82| Streot Address (P.0, Box Number is Mot Accepiable)
5739 PINE TERRACE
PLANTATION FL 33317 &
%_f 84| City FL osJ Zip Code
: 11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0S7 (10/97)

SIGNATURE Signatwe, typed or printed name of ragisie/sd agant and bitle X applicable. {NCTE: Regisiotad Agenl signature required when rainatating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
; TITE PD L] DeLeTE 1.1 HITLE L) Change [ Addition
HAME CURRIE, MYRNA L. 12 NAME
- | smeevaporess | 4047 PETERS RD 1.3 STREET ADDRESS
. |Lemst %A.NTA'I‘ION FL - 1 4CITY-S7- 2P - -
% 1ILE DELETE 2.1 TIE Change Addltion
bl smemvaponess | 3341 NW 47 TERR assmweeranoress | 44 14F NE’7W‘"/ .
= emv-st-ze LAUDERDALE LAKES FL 2eomvestze | FE Laudaola.le,,. Ll
me D L1 DELETE 31TMLE Ochange [T Aadition
T ROLAND, ED 3.2 00N
i | smepackess | 5739 PINE TERRACE 2.3 STREET ADDRESS
© | _onv-s1-20 PLANTATION FL 34, CY-51-29
fh_m___w__ L] DELETE 41 TLE L Change [ ) Addition
T ] e , TREVOR 2N
. | smeerapohess | 11050 NW 27 PLACE 43 STREET ADDRESS
2] omvest-ae SUNRISE FL 44 0TY-5T-2P
s e LI DELETE 5.1 TiTLE [T change  L_F Addition
Bl e 52 NAME
([ smmeer aporess 5.3 STREEY ADDRESS
“ | omvesr-ze 5.4 CY-S1-2P
mEe TJ oeiete 6.1 TILE LJ Changs L1 Addition
NANE 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CIY-51-29 BACITY-57-2P

Pi- 1 hereby certify that the Information supplied with this filing does not quality for the examgﬁon slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual repert o supplemental annual report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or tfrustes empowered to executa this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atiachment with an address.

SIGNATURE: mmmgﬂg;ﬂow r;Cur:r*iem-:ria:}ﬂ( sk Goue




