FILE NOW: FILING FEE IS $61.25

FILED

wy
©
NONPROFIT ; FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am &
CORPORATION 2 Katherine Harrls S ’ : 8
ANNUAL REPORT 7 Secretary of State ecretal y Of State
1999 oY DIVISION OF CORRORATIONS 03-09-1999 90160 049 ****5] .25
DOCUMENT # N97000004600
1. Corporation Name
COURTS OF PRAISE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1511 NW 91ST AVENUE 1511 NW 915T AVENUE
APT. #928 APT. #928
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 08/13/1997
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Appliad For
2l m NOT APPLICABLE Not Appicable
City & State City & State ] ) $8.75 Additioral |
Ei 2_8] . - 5. Cerlifcate of Status Desired . [1_. __ =—Fee Reqiifed ~==="
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ,;l EI w Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOGANHOL, JOSE C 82| Strest Address (P.O. Box Number is Not Acceptable)
1511 NW 91ST AVENUE
APT. #928 83
COHAL SPR|NGS FL 33071 84 Clty FL 85 Zip Code_
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, of both, in tha State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligaticns of, Section 817.0503, Florida Statutes. T
SIGNATURE .
Signatura, typed or printed name of registered agent and litle il appicable (NOTE: Registared Agent signaturs required whan reinstating) DATE ©
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12- g
TME [ [ DELETE 14 TMLE ) {J¢Change [ Additon | =,
NAME FOGANHOL, JOSE C 12 NAME : &
streeTanoress| 1511 NW 91AVE APT #928 13 STREET ADDRESS b
omv-sr-ze | CORAL SPRINGS FL 33071 14 CITY-ST-2PP &
TITLE D [ oELETE 23 TITLE [JChange [ Addition | O
NAME BERGMANN, FLAVIO 22 NAME
streetannress| 4830 E. MARINERS WAY 23 STREET ADORESS
crvstze | COCONUT CREEK FL 33063 2.4 CITY-ST-ZP .
mE D CJDELETE | faimme Cichargs  [JAddition
NAME MARGO, NILSON 32NAME
sTreet anoress| 4840 E. MARINERS WAY 33 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33063 34, CITY-ST-2IP . .
TIME D [ DELETE 41 TNLE [Change  [] Addition
NAME FOGANHOL, JOSE 4 2NAME
sreeT anoress| 5000 C. LIGHTHOUSE CIR 43 STREET ADDRESS
arv-st-ze | COCONUT CREEK FL 33063 44CITY-ST-2P
TLE [JDELETE 51TI7TLE [JChange  []Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP s -
TITLE [ DELETE 6.1 TITLE [JChange-  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

da Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chap

Block 12 or Block 13 if changed gst, with all gther like pmpowered.

SIGNATURE:

for on an attachment with an age

tar 617, Florida Statutes; and that my name appears in

DIREGTOR
I I 4

' a::/;fﬁ,/qq:f[?{ﬁfﬁs:mzsz



