SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.29),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
1999 DIVISION (y{:ORPORAﬂONs

1. Corporation Name

DOCUMENT # N96000002433\
CHRISTIAN LIFE FELLOWSHIP OF MIAMY/ CLF INC.

Principal Place of Business
12285 SW 129 CT

MIAMI FL 33186
us

Mailing Addrass

15338 § LIBERTY AVE
HOMESTEAD FL 33034
us

L
[

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90011 045 ****61.25

i

587457- 90311 - 55

Il

i

TG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

m 20] 05/07/1996

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27| 65067 1692 Not Applicable

City & State City & State . ) $8.75 additional_
;‘ —2:1 - 5. Certifcate of Status Desired — [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May B¢
;] 25 —‘.EL Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name

RIOS, AL PASTOR 82| Strest Address (P.O. Box Number is Nol Acceptable)

1533 B S LIBERTY AVE =

HOMESTEAD FL 33034

84| City 85| Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and $17.1508, Florida Siatutes, the above-named corporation submits this statement for the pupose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pinted name of registerad agent and litle if applicable. (NOTE: Ragistared Agent signatura required whan reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDP [ oELETE 1A THE (OChange [ Additen
NAME RIOS, AL 1.2 NAME

streeTaporess| 15338 S LIBERTY AVE 13 STREETADDRESS

CITY-ST-2P HOMESTEAD FL 14 CITY-8T-2IP

TIMLE DS (] DELETE 21TME [IcChange [ Addition
NAME RIOS, ESTHER 22NAME

streevanoress| 15338 S LIBERTY AVE 23 STREET ADDRESS

CIFY-ST-79 HOMESTEAD FL 2.4CTY-5T-2P

TITLE D = =~ e ~o - ames .. L|DELETE _ _N31TmE__. = | e _ [OChange [T Addition
NAME EARWOOD, DAVID 3.2 NAME

streeT aporess | 254 BELL MARSH RD 33 STREETADDRESS

cmv-st-2p | YORK ME 34,CITY-ST-ZP

THLE (1 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.§T-2ZP 44 CITY-ST-ZP

TME [J DELETE 51 TMLE [Jchange  [] Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-8T7-2P

TME [ DELETE 6.1TME [ Change [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o 6.4 CITY-ST-ZIP

14, | hereby certify that the information sugplied with t
indicatad on this annual report or suppipmentgj &
officer or director of the corporation of fie recejvg
Block 12 or Block 13 if changed, or in &0 atlagy

SIGNATURE:

! g dges ot

gss, with afl other like empowered.

gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
e hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Date

Daytima Phona #

0002614

CR2ED37 ({5/99)

Bammin i

I I

1

|

|

AT T WA



