FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # N97000005766 (7)

Corporation Name

CHRISTIAN LIFE MiSSION OF BROWARD, INC.

RGO R MR

office or registered agent, or both, in the State of Florida. Such change was aythorize he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopl the obli s ol, Seclion 617 . I uth/———-
SIGNATURE /% ey KBy PN A & VLS~ G
DATE

Principal Place of Business Mailing Address
9000 W. SHERIDAN BT.. STE 113 9000 W. SHERIDAN ST, STE. 113 3. Dale Incorporated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 1014011997
4. FEI Number Appliad For
S5~ OO OF Not Applicable
4. Principal Place of Business "2a. Mailing Addrass $8 75
— = , | 5 Centificate of Status Desired + 19 Additional
;ﬂ 70@0 f//c:dfﬁﬂ.u" " fﬁﬂ 5\4 e erlificate of Status Desire O Foo Roquired
Sulte, Apt. #, etc Suile, Apt. #, efc. 6. Election Campaign Financing $5.00 ma
. y Be
22 oz /‘,? o9 ?r_l ﬂ/ﬂ f—’ #{91—0 7 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gesociation?
) Argtpse s LA [a) S ey, et S
Zip Country ~ Zip ~ Country 8. This corporation owas or has paid the Curregt year Intangible
;‘ 33&;7 E jﬂﬂWA{d m ‘ZPJ} V ;‘ ‘@w‘/mﬂ Parsonal Proparty Tax due June 30, BgYes e
9. Name and Address of Current Registered Agent 10. Nmme and Address of New Reglsterad Agent
81| Name
Lok Fo SAST
RIVERA, JOSE A 82| Street Address (P.0. Box Number is Nol Accepta?
3860 N. 56 AVE., #615 ORS¢ Se SlAecel |
HOLLYWOOD FL 83
84| City 85| Zip Code
AN FL | | 22—
T1. Pursuant (o the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corpaoration submits this statement far the purpose of changing its registered

Signature. typed o et Tiar: ol 1ag stored agent ard Mlo -Gpp\icabm (NOTE: Reglslered Agant signatwe required whan reinslating)
LED OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE TeSE A S [ peLeme L1 TITLE ﬁ__ s It D. / [ Change _BAddition
NAME 1.2 NAME o
STREEY ADDAESS ;&&p SHEAr o 7 ST AT 1.3 STREET ADORESS ;sif‘flﬁm ";: 5 4—‘ E 73
CITY-57- P EAENONE S, <L IRy 14 CITY-ST- 2P P (ﬂjgctﬁ'% /Z TPy
e L A4 f 7 1 ofLeiE 21 TILE ol N . P T Change ;ﬂﬂndition
RAME ELA AN LAY PR 2.2 NaMtE =Ll 7 %{4&"’4-4-
STREE AODRESS | PR SH A Pdnr S i S V- r 23STRETADORESS | PP S aEo CaTPn Sy
iTY- ST 2P Vool LA CKD” Prndd, 2 5.701)' 2. 4CHY-ST-2IP /4-4"-»04 Zvﬁi AL Frozes
TILE ) M DELFTE 31TILE 2 LT Chiange ﬁ’kﬂdilion
RAME oS LOZEaD 3.2 NAME ,/4//)' B2 70
STREET IDORESS | AP Y Seer P F Cocea;r VST AN | Y Sl TP St 7
Gr-s1-2p | MY A~ AL TS AU SLI | AT I A FPE
THLE [] DELETE 41TLE [ change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST- 2P
TLE ] peLere 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 5.4 CITY-ST-2IP
TWILE : T ofLete 6.1 TITLE [ Change” L] Addition
HAME 6.2 NAME
STREET ADDRES$ 6.3 STREET ADORESS
CITY- $T- 7P 6.4 CITY-5T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.02{3)(#), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as if made under oalhy; that | am an
officer or director of the carporatieny or the receiver or trusiee empowered lo execute this reporl as required by Chapter 817, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, of on an atlachmen wi address,

[ — (‘l AT o L I P Py P AJ.:’EK_'Z’/,.-

P
CORPORATION " eanten 8. Mortham May 27 1998 8:00am
ANNUAL REPORT Sacratary of Stale

CR2E037 (10/97)




