SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT W ; Secretary of Stale
1998 Xee DIVISION OF CORPORATIONS
DOCUMENT # N96000005610 (8)

1. Corporation Name

V'IPE'IEYAHD CHRISTIAN FELLOWSHIP OF PEMBROKE PINES,

Principal Place of Business

Mailing Address

FILED

Oct 07 1998 8:00am’

Secretary of State

DA

6121 NW 176 TERRAGE 6124 NW 176 TERRACE 3. Date Incorporated or Guallfied
MIAMI FL 33015 MIAMI FL 33015 10/30[1996
4, FEl Number Applied For
650708435 Not Applicable
2. Principal Piace of Business [§ Qo ﬂ/w;{ .28 Malling Address 5. Cerficate of Status Desied [ ] $B.75 Additional
2 e 26 39\0 5- _'F! QW ey qaﬂ Fes Required
Suite, Apt, #, olc. Syite, Apl. #, elc. 6. Election Campalgn Financing $5.00 May Be
22} AQT 90$ 7 S0 e AOK Trust Fund Gontribution Added to Fees

ity & State

Eléi?&»fr\‘ffr@(e Pim, FL ?ﬂﬁf'mbwﬂ’ i wes

. 1s this nonprofit corporation a homeowna@assoclalion?

F—/ - Yos No
Zi Country Zip Couniry - 8. This corporation owes or has paid the cuggent year Intanglble
;l g? [0 'R @ ;l \) s\ﬁ ?D—I g 3 0 ;{ 7 3_u| V ?/4‘ Personal Property Tax dus June 30. Yos No

9. Name and Address of Current Registerod Agent

10. Name and Address of New Reglstered Agent

office or registered agent, or both, In tha State of Florida. Such cha
agent. | am farmii , { the obligations of, section 617.0503, Floride Statutes.

81| Name
MILLER, BILL 82| Street Addrass (P.O, Box Number js Not Acceptable)
SIRHWTSERGE 13001 vy Y ST WEap] " AW ST
MAMEFL 330t .
TwDyoke Pives, F 33025 | /{ nk 9»’95‘7 S—
Jl wDrefor f N s FL 2%
11. Pyrsuant to the provisions of sactions 617.0502 and 67,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

e was authorlzed by the corporation’s board of directors. | hereby accept the appoinlmient as registered

Q20n28

SIGNATURE Bl ; A J::m and s if applicable {NOTE: Regisierad Agenl signaturs required whan relnataliag) DATE

12, = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ pecere 14TITLE Change ] Addiion
NAME MILLER, BILL 1.2 NAME

sTREETADORESS | 6129 NW 176 TERRACE 1.3 STREET ADDRESS

CITY-ST-ZIP M FL 33015 14 CITY-5T-ZIP

TME D ] oecere 23 TMLE Uchange [ Addton
NAME FISCHER, KEVIN 2.2 NAME

STREETADDRESS | 19002 SW 05 AVE. 2.3 STREET ADDRESS

orvsrze | MIAMI FL 33157 24 OITY-ST-2P

TME D ] pELeTe A1 TITLE [Jchange [ Addtion
NAME HOLBROOK, JOSEPH 32NAME

STREETADDRESS | 25605 SW 128 CT. 33 STREET ADDRESS

CITYST.ZIP MI&M_I FL 33032 34 CITY-ST-2IP

me ] oecete A1TITLE [onange [ adsiton
NAME 4.2 NAME

STREETADDRESS 4.)STREET ADDRESS

CITY-5T2IP 44 CITY-ST-ZIP

TITLE [ peere B1TITLE Elchange ] Addition
NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY.5T2iP 54 CITY.STZIP

me [] peLete 8. TNLE U Jchange [ Aadition
NAME 5.2 NAME

STREETABDRESS 8.3 STREET ADDRESS

CITYST-ZP 6.4 CITY-STZIP

14. (hereby cerllfy that the Information sup{)h‘ad with this filing does not qual
indicated on thig annual report or supp
an officer or dirgetor of the corporation or the
in Block 12 or Block 13 if changed, or on

aghment with an address.

lemanta! annual report is rue and accurate and that my signature shall have the same |
Iver or (rustes empowered to execute this report as required by Chapter 617,

for the exemption stated In section 118.07{3)(l), Florida Statutes. I further cerlify that the Information

al effact as if made undar oath; that | am
lorida Statutes; and that my name appears

YYsougys”

SIGNATURE:

TED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYFED

_ Gloreg G5

Deytme Prone 8

CR2E037 (5/98)



