2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 24,2004 8:00 am

DOCUMENT # N95000002933
bt Secretary of State
24 LR

CHRIST'S CHURCH IN SOUTH FLORIDA, INC. 03-24-2004 90011 026 77761 25
Principal Pi_ace of Business ) Mailing Address
5310 NW 49TH WAY ~ 5310 NW 49TH WAY '
TAMARACFL 33319 = ~* - TAMARAC FL 33319 _ : JiUL104)
us us B -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0596242 Not Applicable
Zip Country Zip Country ” , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

S - A e ST ~ w. LeName . - s e .l oam - - - P e |-

BENNETT, RYA
5310 NW 49TH WAY
TAMARAC FL 33319

Streel Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registerad agent.

S
4
SIGNATURE
L Signature. lyped or printed name of registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICEAS AND DIRECTORS . ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 10
L PD 7 Delete Tme _ Ochange [ Addition
e BENNETT, RYAN NAVE
STREET ADDRESS | 9310 NW 48TH WAY STAEET ADDRESS
ev-gi-ze | TAMARAC FL 33318 CITY-5T-2IP
TiTLE §TD : [ Detete HHE [JChange [ Addition
e BENNETT, MARLYN | NAME
STREET ADDRESS | 9310 NW 49TH WAY STREET ADGRESS
crv-sr-z¢ | TAMARAC FL 33319 CIY-5T-21P
o Lt Tl | D e il I B AR N 11113 T T o - [Jchahge [ Addition
NAME GONZALEZ, ARMANDO - R T T T P
STREET ADDRESS [ 4430 SW 66TH TERR STREET ADDRESS
LITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TNLE {7 Delete THLE : [ change [ Addition
RAME NAME
STREET ABDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZPP
TITLE 1 Delete TITLE [ Change ] Addilion
NAME e r e - E NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72 g ridl Ryon Bowosis 03~/9-04  r( BY 6

BIBRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




