SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT .
CORPORATION " anten B, ortnam Sep 04 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # N96000005610 (8)

Vllrl;IGEYARD CHRISTIAN FELLOWSHIP OF PEMBROKE PINES,

Principal Place of Business

' 6121 NW 176 TERRACE

O OO

Mailing Address
6121 NW 176 TERRACE

MIAMI FL 33015 MIAWI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 10/30/1996
' 2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
21] 26] 65-0708H3S5 Not Applicable
¥, elc, Suita, Apl. 4, etc. ) ) .
Buite, Apl. #, etc Hhte, Ap ete 5. Cerificate of Status Desired H $8 75 Addtional
22 _i.;] Fes Requlred
City & State City & State . Etection Campaign Financing $5.00 May Bo
; E _2—8] Trusi Fund Contribution Added to Feas
H Zip Counlry Zip Country 8. This corparation owss or has paid the current year Intangible
m EI m EI Parsonal Property Tax due June 30. Yos No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nama
MILLER, BILL 82§ Street Address (P.O. Box Numbar Is Not Acceptable)
6121 NW 176 TERRACE
-MIAMI FL 33015 _ &3
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in tha State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registared
agenl. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of registered agent and title Il applicable (NOTE: Registerad Agent signatura required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIILE D L] oELETe 11 THLE [ change T Addition g
NAME MILLER, BILL 1.2 NAME [
staeeTADDresS | 8121 NW 178 TERRACE 1.3 STREET ADDRESS §
corv-s-zp | MIAMI FL 33015 14 TY-§T-2IP &
TLE D [T oELETE 21 THTLE [T change [ Addition |O
NAME FISCHER, KEVIN 2.2 NAME
stReeT ADDRESS | 19002 SW 95 AVE. 2.3 STREET ADDRESS ;
CITY-ST-7IP MIAMI FL 33157 2.45iTY-ST-2IP
TIE LJ DELETE 3.1 THLE [ changs [ Addition
NAME HOLBROOK, JOSEPH 3.2 NAME
staeeT apoeess | 26505 SW 128 CT. 4.3 STREET ADDRESS
cre-st-ze | MIAMI FL 33032 3.4 CITV-ST-2IP
ILE 7 0ELETE 41 THILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS

.| emv-st-ar 44 CTY-5T-2P
TITLE 1 oELETE 5.1 TITLE [ changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- TP 5.4 CiTY-ST- 2P
e L DELETE 6.1 TILE [ change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
oiry-57-20 .4 GiTY-5T- 2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the

gL

information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha!
| am an officer or director of the corporation or the receiver or trustes empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an aflachmant with an address.
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