FILE NOW: FILING FEEIS $61.25° -

- NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B Moriham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N 95 i)oooo s O

1, Corporation Name

finh Kuku's CHRIST) AN
Ming7TRIETS, TN e RPORATED

Principal Place of Bug.ness Mailing Address

w159 PAm  Avenvé, 965 Prm_Penve
Qi€ #H (£S LgiuﬂE#'lfS
H [P E i ] F"’L 3;0 12 Hf m’Eﬁ’H} &32‘0[2 3. Dae Incorporated or Qua'fied | 3a. Date of Last Report

uy 21, 1995 NIA
2. Prncipa: Place ol Bus ness 2a. Maling Address 4. FEI Number Applied For
n _AS PevVE 20] As Aeove LG — 06019 ¢/ Not Appicabic
Suite. Apt #, etc Suite, Apt. ¥, etc . i
P o 5. Certificate of Stalus Desired D $B 75 Ad@hona\
m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
rgl ;ﬂ Trust Fund Contribution [ Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has hability for ntangible tax under s. 199.032,
24 25 29 [30] Fiorda Stawtes Cves M{Mo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

Rev. heobun BLhvmks  Kuion 1| Mare
g\? S ﬁ PA,LM H—‘@\l\j& 82| Stree! Adaress (P.O. Box Number is Not Acceptable)

ne 4 155 &

| 84| City 85| Zip Code

Hismeptd, Fr 22012~ E FL [%]

11. Pursiant o he provis-ans of Sectiors 617 0502 and 617.1508, Florida Statul®s samey corpfraton SUbNLS this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed cd athn's board pf directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503. Flondg Staw:d —

- LA <17/ 96

SIGNATURE . . h { { :

ST e o pr il a3r e of tegsteed ageal anu il 1 agpheable (hO e Feg swred h*n s [919117' ;w & ezl D [ATE &

12. QFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ON?

TILE [T DELETE TTTI0E P If’b [JChange [ Addtion | =

NaME T2 NAME Rev- %“’BUM OLA MR K)\JK\,\ >

STRELT ADDRESS asmeeroonss | 4769 PALm ANE, SuniE # IS 2

eIy 512 ovsize | HiptEmd, FL 292 &

TILE [T DELETE 21 TITLE S‘,D [JCnange T Adgition |©

MaME 22 NAME meiA T ME‘&\N H

STREET ADDRESS zasTReel aopress | (ol © g'r}Z}NF‘OKb k!UE

Gy §1.2¢ aptv-stze | YAy . BT I4%

HLE CTDELETE 31TITLE N [Jchange  [XAddition

NAME 37 NAME TOS E m . '{ oA

STREET ADDRESS I3STREETADORESS | 1) J Oy Q’?H’N Forbd tr&\ vE

CTY-ST-21P saowsie [ MiAm, Fo TCIY% L

TILE [T DELETE 41TTLE v T JCrange [ ] Addition

NAME a2 NAME

STREET ADDRESS 4.2 STREET ADCAESS

CIY-ST-2IP 44CITY-ST-2P

TLE [T OELETE 51 TITLE T Tehange [T Addition

- suom AO00O01 TEE00S

STREE T ADDRESS 53 STREET ADDRLSS -04/22/56~-01017--009

CiTY-ST-21P 54 CITY-ST- 2P ***81 .25

TITLE [ J DELETE 61TITLE T Jchange [ ] Aodition

NAME 62 NAME

STAEET ADDRESS 6 3 STREET ADDRESS

Cire-51-2IP £4C0Y-57-7IF \ 1

14. | do hereby certily tha! the inigemation supphed with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119 07(3)(k), Florida Srank
further certify that¥ee nfgal
made under oatn; that | alRan
that my name appears in Big

icated on this annuakrepart or supplemental annual repart 1s true and accurate and that my signature shall have the same legat enei%ll
SIGNATURE: St O\ (e Persdun Qrpnnca [ 4J0)% @) ser-1517

or direqar of the cdiporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statu and
W‘RE mﬁ‘“t TED NmeG OFFICER DR DIRECTOR Date Daytme Prone §

lock 1§ it changeq. or o an attachment with an address.
hd A




