FILE NOW: FILING FEE IS $61.25-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am |
ecretary of State

04-15-1999 90135 045 ****61 .25

Katherine Harrls
Secretary of State

DOCUMENT # N96000004299

1. Corporation Name

CHRISTIAN MEDIATION & RECONCILIATION GROUP, INC. |

1 ““\“ il |\|“ “\“ Ill\l LU

340413 90135 4

#407

Principal Place 6f Business
117 LAKE EMERALD DR

FT LAUDERDALE FL 33309

Mailing Address
117 LAKE EMERALD DR

#407

FT LAUDERDALE FL 33309

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 08/15/1896
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e e e e =l e e o 7B BB e e[ TNt Applicable=
City & Stat City & State
Y ° ty 5. Cerlifcate of Status Desired O $8 75 Additional
;;I m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ ' |—2;| E] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DE PACE, GERALD P 82| Strest Address (P.O. Box Number is Not Accaptable)
117 LAKE EMERALD DR
#407 & ,
FT LAUDERDALE FL 33309 84| City FL lssl Zip Code

office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and aocept the obligations of, Section 617

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appountment as registered

503, Florida Statutes.

CR2E037_(11/98)____

SIGNATURE Signature, typed or prnted nama of registered agant and tile i applicable. (NOTE: Registerad Agant signature requiced when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

. b o
TME D [ DELETE 11 TME C{‘ ApLeS 1 TYCIer [JChange [ Addition
HAME TUCKER, CHARLES D 12 NAME W U
smeeraooress] 117 LAKE EMERALD DR #410 psreess| 0 BB 1 NW [P Place.
orv-sr-2¢__| FT LAUDERDALE FL 33309 wervste | PLANTAT(ON, { L. ?ﬁg
e D- O DELETE 21TMLE rav L= %" :j gChan EAddmnn
e FEHS, FREDERIK. S 39491 NW. ”‘7‘?’—‘ A-u
$TREET ADDRESS | 3B0TPNE2IRB-AVENUE :
erv.stze | HIGHFHOUSE-POINT-FL-33064 — reemrae - | CORAN SPin) ce, PL 230657
TME D [J DELETE 34TILE [QChange  [[] Addtion
NAME DEPACE, GERALD P ESQ. 32 NAME
streeaposess| 117 LAKE EMERALD DR., #407 33 STREET ADDRESS
env-st.ze | FORT LAUDERDALE FL 33309 34, CITY-ST-2P
TE ) -3 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmv-srze 44 CITY-ST-ZP
TME [ DELETE S4TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-$T-.ZIP
TMLE . (] DELETE 6.1 TTLE [QChange  [] Addition
NAME - h 6.2 NAME
ngErAngss ' 6.3 STREET ADDRESS
A B 84 CITY.§7-2P

14.- | hereby certify lhat the information supplied withythis filing does not qualify for the g

mdlcated on this annual report or supplemen .-/ nplial report is true and accuratg/4

gmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an
pthis report as required by Chapter 617, Florigha Statutes and that my name appears in

6 ||kaempowered

o to exg
A it Ao

003 F G2

Daytme Fhana

REDomp P // 7/75 ?W?S?-/Y?



