FILE NOW: FILING FEE IS $61.25 FILED

conronamon B FLOMIDA DEPATMENT OF STATE Jun 25 1998 8:00am
ANNUAL REPORT TG

1998 ﬁf .- DIVISIC?:C:;aéL(:PiE:iTiONS Secretary Of State

POCUMENT # N96000002626 (7)

Corporation Name

SOUL'S HARVEST CHRISTIAN CENTER INC.

AR

Principal Place of Business Mailing Address
§72 W. HALLANDALE BEACH BLVD 972 W. HALLANDALE BEACH BLVD 3. Date Incorporated or Qualified
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
4. FEI Number Applied For
650735687 Not Applicable
2. Principal Place of Businoss | 2a. Mailing Address 5. Coniificate of Status Deslred 0O $6.75 Additionat

;-I EI Fae Required

Suite, ApL. #. etc. Sutle, Apl. #, slc. 8. Election Campaign Financing $5.00 May Bo
[22] 2] Trust Fund Contribution O Added to Fees

City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;I ;l Oves Ono

Zip | Country Zip Couniry 8. This corporation owss or has paid the current year Inlangible
;l 25] ;l E] Personal Properly Tax due June 30. O ves ClNo

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerod Agent
o 81| Name

MARSHALL, FRED 32| Streat Address (P.0. Box Number Is Nol Acceptable)

4321 N.W. 27TTH STREET

FT. LAUDERDALE FL 33313 83

84| City 85| Zip Cods
FL

1. Pursuant to the pravisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am familiar wilh, and accept the obligatons of, Sechan 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE DU
Signature typad o prinled name of registered agent and vlle Il apphcabla (NOTLE: Registered Apgent signature raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
THLE fD T oeere 11TITLE [ change £ Agdition
NAME MARSHALL, FRED 1.2 NAME
smeeTaporess | 4321 N.W. 27TH STREET 1.3 STREET ADDRESS

CITY-§T-2P FY. LAUDERDALE FL 33311 1.4 CTY-5T-2IP
TITLE oPD 7 okeete 21TITLE T Change L Addition
HAME MARSHALL, CAROLYN 22 NAME

streeTaDDress | 4321 NW. 27TH STREET 2.3 STREET ADDRESS

CITY -ST- 2P FT. LAUDERDALE FL 33313 2.4 CITY-51-2IP

TILE SD [J DELETE 11TME [T change T Addition
NAME WILSON, CASANDRA 3.2 Name

sweeTaboress | W.W. BROWARD BLVD 3.3 STREET ADDRESS

CITY-§T-2P FT LAUDERDALE FL 14 CITY-57-2IP

TITLE 7 OELETE 41TITLE [ Change ] Addition
KAME 4 7 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-7IP

TIRLE [J oFtete 5ATILE [ Change  £_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-§T-2P 5.4 CITV-5T-2IP

ME L1 DELETE 6.1 TITLE L] Chenge  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-51- 7P 84 CITY-ST-2P

4. heraby certlly thal tha information supplhed wilh this filing does not qualify for the exemplion stated in Saction 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustec empowered 1o 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 allachmont with an address.

UK RTINS ‘:\-»,‘% AN n\,uc\&v\\ TN Q0 r(\(l} N N




