FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000002654

1. Corporation Name

PERRINE, INC.

COMMUNITY CHURCH OF CHRIST WRITTEN IN HEAVEN OF

Principal Place of Business Mailing Address

10200 SOUTHWEST 171ST STREET

PERRINE FL 33157 PERRINE FL 33157

10200 SCUTHWEST 17157 STREET

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90021 03] **#*6].25

A illllllllllllilllll I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 05/17/1996
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Appliod For
_I ;‘ 65'0190780 Not Applicable
City & Stat City & State : . i3 .
ty © ity 5. Certifcate of Status Desired . [J - $8'75 Additional
_] El . _Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—I rz—,r.-l ;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ]
R R 81| Name ’
AMER“.AWYER CHAHTERED 82| Street Address (P.O. Box Numﬁer is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 8 :
84| City FL 85 Zip Code

11 F‘ursuanl to the provlsnons of Sections 617.0502 and 617.1508, Florida Statutes the above-named corpurahon submtts thls statemenl for the purposa of cranglng !ts reglstered
“office’ or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of dlrectors | hereby accapt the appomtment as’ reglstere :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i3

SIGNATURE Signature, typed or printed name of regtstered agent and titie if applicatle. [NOTE: Registered Agant signatura required when reinsiating) DATE i

iz OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS TN 12
TME PD {J DELETE 14 TIME L RN [IChange  {] Addition
NAME INGRAHAM, JOSEPH T 1.2 NAME

srerTaooress| 10200 SQUTHWEST 171ST STREET 13 STREET ADDRESS e o

CITY-ST-2P PERRINE FL 33157 14CITY-5T-2P ‘ ‘

TME VD . [ peELETE 21TIME [CJChange  [FAddition
NAME MCLEROY, ESTELL L | 22namE s

smeeTaooress| 10200 SOUTHWEST 171ST STREET 23 STREET ADDRESS

CTY-ST-ZIP PERRINE FL 33157 2.4 CTY-ST- 2P . -

TIME SD 3 DELETE 34TME [JChange [ Addition |
e 0 INGRAHAM, CYNTHIA M 32 NAME L :

stReeT anoress | 10200, SOUTHWEST 171ST STREET 33 STREET ADDRESS Tkt :

e 7. . | PERRINE FL 33157 34, CITY-8T-2P

TITLE T [J DELETE 41TLE . [JChange [ Addition
wwe, | WHITE, CATHY C , 4 2NAME i :

seeT aporess| 10200 SOUTHWEST 171ST STREET 43 STREET ADDRESS '

CITY-ST-2P PERRINE FL 33157 44 CITY-5T-2P co,
TME [J DELETE 5.4 TILE [ Addition
NAME 5.2 NAME .
STREETADDRESS| 5,3 STREET ADDRESS -

orvstze | 54 CITY-ST-ZP ' A

TIME 3 DELETE BATILE - ClChange L Addition
NAME 6ZNAME : L -
STREET ADDRESS 6.3 STREET ADDRESS ] -
CITY-§7-2P 64 CITY-5T-ZP

4. 1 hereby certify that the information

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further cerufy that the information

indicated on this annual repo
officer or director of the co#
Block 12 or Block 13 §

SIGNATURE:

¥ is trug

d shd acsprate and that my signatura shall have the same legal effect as if made under oath; that | am an
64 empgwered to pxecute this report as raqulred by Chapter 617, Fiorida Statutes; and that my name  appears in

CR2E037 (11/98)




