FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jul 03 1 9 9 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sertry of e Secretary of State

DIVISION OF CORPORATICNS

1997
DOCUMENT # N96000002433 (8)

1. Corporation Nama

CHRISTIAN LIFE FELLOWSHIP OF MiAMI/ CLF INC.

(T T

Principal Piace of Business

383 SW 87TH COURT 3831 SW 87TH COURT
WIAMI FL 33165 MIAMI FL 331655412
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1996
2. Principal Piace of Buginess 2a. Mailing Address . 4. FE) Number Applied For
ELZZ#_S_M_! 2 Y 7( &65-p06 Ll )— Not Applicable
/ L4

Suits, Apt. #, etc Suite, Apt #, atc. 0 $8.75 Adaitional

5. Cortificale of Status Desi
rtific tatul irad Feo Required

22)

City poflale y State ~ 6. Elaction Campaign Financing $5.00 may Ba
] .
p 3] LA / 28 £ Trust Fund Contribution ] Addad to Feos
oh / Zip / COU”")’?AJ B. This corparation has liability for intangible 1ax under s. 199,032,
24] 3 3/ Ez m Y/ _] 2303 5/ 30 Florida $tatutes Oves Dno
9. Name and Address of Current Registered Agent’ = 10. Name and Address of New Reglstered Agent
L4 B1[ Nameg g
*
PR Y ﬂ / ; s72n o
RIOS, AL PASTOR 82| Street Address (P x Number is NolZep le) 4
3831 SW 87TH COURT /533 f ;a—/ <
MIAMI FL 33165 3
4 Vi
84l City 5 : 7( / 351 Zi Code rg
11, Pursuant to the pr y 1508, Florida Statutes. the above-named corporahon submits this staterent for the purpose of hangmg its regl ored

office or register,

502 an
i n the State of FloridaySuch change was authorized by 1he carporation's board of directors. | hereby accept thg appghintment as registéred
agent. | am fal (u,sﬁ

igations of _Zectio 503 £ lorida # /s 7
74 o8

SIGNATURE Slgnalwe. typed ¢ ptinlad neme of regislarad agenl and titie it appl cnblo (NOTE: Reg-stered Agent signature raquired when teinstating)

12, . s OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1%(—(—11-70-‘ DY DELETE 1AL CT Crange L] Addition
HAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-5T-21P 1.4 CITY-5T-2IP

TIVLE Wi (fcoffo»o/ flsApt  CJoee 2ATITLE [J Change [T Addition
NAME 22 NAME :
STREET ADDRESS /5’ 33 '3 5;- Lr /éd % 4.4-'- 2.3 STAEET ADDRESS

G- S1-2P M 4 3_9 03 2. 4G(1Y-5T-7P

TIMLE D \ (Cclt)f 7] DRETE :.;nl:[ [ change L[] Addition
NAME N

| 527 4 t«'ﬁ»f*; ot o

[ T 35034 [J oeeee 417N T change [T Addition
NAME %q&.‘d (,qr woso] 4.2 NAME

STREET ADDRESS 854 Bell arsh ﬂd 4,3 STREET ADDRESS

CITY-ST-2P \|(£k_ ME O 2G09 44 CITY-ST-7IP

TITLE 1] DELETE 51TILE (T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-21P 5.4 CITY-§T-2IP

TITLE [T oeLeve §1TME (J Change [ Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-S1-2P Ty j 6.4 CITY -5T- 2P

ot qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the

omantal annual repi o and accurate and that my signature shall have the same logal effect as if made under oath; that
he recetver or trustee empowe to execute this report as required by Chapter 617, Forida Statules; and thal my name

an gttachment wilh an addn

hadesy L —m S

14. ( do hereby cerlify that the infg)
information indieated on thi
| am an officer or direclor,
appears in Block 12 or

on supplied w
nua! raport or
the corporaliol
ock 13 if chang

CR2E037 (9/96)




