SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

T

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

DOCUMENT #

1. Corporation Name

%
N95000005641 (4)

ANOINTED CHURCH OF CHRIST, INC.

Principal Place of Business

603 NW 7TH TERRACE
FORT LAUDERDALE FL 33311

Mailing Address

1851 NW 33 TERRACE
FORT LAUDERDALE FL 33311

RO

3. Date Incorporated or Qualified

11/28/1995

3a. Date of Last Repart

. Pgincipat Place of Business -

02 Nid 7

2
21

leat

. 71a‘sling Addrass

E51 1.0 32 fonn

2a
26]

4. FEI Number

pa
A/fpplied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

$8.75 Additional

po” ;I 5. Certiticate of Status Desired 1 Foe Raguired
City & State o City & Stale ) 6. Elechon Campaign Financing $5.00 May Be
)l A4 Lqudei C/é / /’/ 6] FOEL Lo UCIE/Ké(/ F/ Trust Fured Contritiution Cl Added to Feas

2 33314

Country

=] BRowatd

Bl 3531

Coyntr
[30] L&)nfé Ol&kﬂ’c‘(

B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes D Yes D No

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
Bi| Name
MARTIN, FANNIE &
1851 NW 33 TERRACE
FORT LAUDERDALE FL 33311 83
84| City

FL

Zip Code

!i/ofr?1 7.0503, Florida ?m
i

-~

A

11, Plrsuant ko the provisions of Sections 617.0502 and 617.1508, Fionda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors. | hereby accept the app
agent. | am fariiar with, and accgpt the obligations of, See

ann i EZMART

oiniment as registered

[ H39¢

SIGNATURE:

SIGNATURE
Sﬁﬁﬁm,wuu or printad nama of registered agent and tille il apphcable {NOTE' Regislerdd Agertt signature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T _JOELETE 14 7TLE [J crange [ Adaition
NAME MARTIN, FANNIE M 1.2 NAME
STREET ADDRESS 1851 NW 33 TERRACE 1.1 STREET ADDRESS
CATY-SF- 2P FORT LAUDERDALE FL 33312 14LITY-ST-29
TE D ] oecere 21 TLE [T crange [ ] Addition
NAME MONTGOMERY, CAROLYN M 2.2 NAME
STREET ADDRESS 921 SW 31 AVENUE 2.3 STREET ADDRESS
CITY-ST-2P FORY LAUDERDALE FL 33311 2 4CITY-5T- 29
TILE D ] pecete 31TIE [ Jcrange [ Addition
NAME JONES, CAROL B I2NAME
STREET ABDAESS 217 SW 23 STREET APT. 1 3STAEET ADDRESS
CITY-S1-20 FORT LAUDERDALE FL 33315 34.CITY-8T-2P
TME 1] IR 41 THILE [T change [ addtion
NAME EVANS, BETTY £ 2 NAME
STREET ADDRESS 1930 NW 14 TERRACE 43 STREET ADDRESS
CITY-ST- 2P POMPANO FL 33089 440ITY-S1-7P
TLE [ oecere 51TILE [T Crange [ Aduition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2IP 54CITY-ST-2P
TILE L] oecere 6.1THLE [ Tcrange [ ] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
LATY-SI-2IP GACHY:SI- 7P

G brmene. “enardZh 7-23-

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not qualify Tor the exemption stated in Section 119.07(3)(k). Florida Statutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the carporation or the receiver or trusles empowsred to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

-

SIGNZATHRE FE QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF EI04HQ OFFICER OR DIREGCTOR

Date Oaytma Phane ¥

LA

i’

CR2E037 (3/96)




