'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

1. Corporation Name

DOCUMENT # N97000000826
HAH_BOUR ISLAND COMMUNITY CHAPEL, INC.

Principal Placa of Business

6999 NE. 8TH DRIVE
BOCA RATON FL 33487

Mailing Address

€999 N.E. 8TH DRIVE
BOGA RATON FL 33487

FILED

Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90100 021 ****61.25

1k Ill!ll(\lllllllllllllﬂIlll\llt\lllllﬂllllIIUII\IIIIN I

2. Principal Place of Business

2a. Mailing Address

3. Daie Incorporated or Qualifed

[25]

7]

29]

[30]

Trust Fund Contribution

m m 02/43/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
,;2-“ s - F' e S < | - 650728863 . - Not Applicable
City & Stat . City & State ’ iti
vy ° iy 5. Certifcate of Status Desired O $8.75 Adqltlonai
E‘ 2—8‘ Fee Requited
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be

Added {o Fees

NELSON, RICHARD
6999 N.E. 8TH DRIVE
BOCA RATON FL 33487

9. Name and Addrass of Current Ragistared Agent

10. Name and Address of New Registared Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

13, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporalicn submits this statement for the purpose of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, fyped of printed name of regisiered agent and title I appcable. (NOTE: Registered Agont signatune required when remsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13/
E D - [ DELETE 14 TITLE Ry XLy o1 A r CChange  E2fddition
wae | NELSON, RIHCARD 12 SYeveEGevg ey
sReeTaporess| 6999 NE 8TH DR 1.3 STREET ADDRESS WITW ? : ) :
arv.st.ze__ | BOCA RATON FL 33487 14 CTY-ST-2ZPP c-‘\:r Launde KLALG-\ C L, 3553“"
TME D [] DELETE 2ATITLE : . [changs [ Addition
N SATCHELL, MARK o 22 Nave
seeranoress| 443 HENDRICKS DR 2.3 STREET ADDRESS
OITY-ST-ZIP FT LAUDERDALE FL 33301 T / e demr-srze - T
TIE D ' [ oeLETE 31 TITLE CiChange [ Addiion
.NAME 3.2 NAME
STREETADDRESS| 23; 29TH ST 33 STREETADDRESS
CITY-ST- 2P ODSE POINT FL 33084 34, CITY- ST 2P - :
TmEe ‘ ] DELETE 44 TITLE [Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1 TITLE (JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54CITV-ST-2P
TITLE [J DELETE 6.1 TITLE [Ochange [ Addition
NAME |, 6.2 NAME
sm?zsmnmzss 6.3 STREET ADDRESS
CITY. 5T-2P 84CITY-5T-2P

14. 7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | turther certify that the information

indicated on this annual report or
officer or director ofth !

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=ipn or the rgcsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
;1 achrnent with an address, with

all other Yike gmpowered.

y 9

CR2ED037- 114/98)

TV Date .~ Daytime Phone #



