| FILE NOW: FILING FEE IS $61.25 FILED
. ’ NONPROFIT FLORIDA DEPARTMENT OF STATE .
' Sandea 8. Morthar May 20 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N97000006484 (6)

Corporation Name

CORAL SPRINGS CHRISTIAN CENTER, INC.

10 A

Principal Place of Business Mailing Address
253 UNIVERSITY DR. STE. 210 1253 UNIVERSITY DR., STE. 210 3. Date Incorporated or Quatified
. AL SPRINGS FL 330M CORAL SPRINGS FL 33071 7
i 4. FEI Number Applied For
' 6‘5-- 07‘{?; 76 Not Applicable
"% Principal Place of Bustness 2n. " Mailing Address B. Certificate of Status Dasired O $8.75 Additional
I-II 26 Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Finanging ss-oo May B
3-2-] ;] Trust Fund Contribution ] Added to Fees
| City 8 Stale City & State 7. Is this nonprofit corporation a homeowners association?
5| 20| Oves BNo
Zip Country Zip Counry 8. This corporation owas or has pald the current year Intangible
3—4] E] ;I _351 Personal Property Tax due June 30. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name + .
& 2
H PAHEDES. JOSE 82| Street Address (P.C. Box Number is Not Acceptable)
: 10181 NW 38TH ST., #A
83
84| City v 85| Zip Code
et S FL®| 35525

11. Pursuant to tﬁ'e pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%os of changing its ragistered

office or registered agent, or both, in the State-edFlorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agenl. t am (e r-and-assepidbalibligatighs of, Section 617.0503 g Statytes.
SIGNATURE 2; . e v T
Signature, lypod o prinled ranw of rogislored apent and titla It applica (NOPE Raplsterod Agent signature requited when reingtating} DATE p
LE 2 OFFICERS AND DIRECTRHS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE 1] w DELETE 11TILE LI change L] Addiion |2
NAME BEER, DOCTOR L 12 NAME §
.| smeevasoress | 10017 NW 45TH ST. 1.3 STREET ADDAESS i
| cin-si-ze CORAL SPRINGS FL 33065 140ITY-ST- 2P &
LT 1] T DELETE 21T [ crange L] Additon |O
P NaME KING, GARY 22 NAME
v | smeevaooness | 8586 NW 2ND ST. 24 STREET ADDRESS
o | cav-sr-ae CORAL SPRINGS FL 33071 2.4 GITY-5T-2P
L TITLE D {1 DELETE 31 TILE PD EChano& [ additien
HE KING, LINDA 3.2 NAME
stazer appress | 8586 NW 2ND ST. $3 STREET ADDRESS
oY -§1- 2P CORAL SPRINGS FL 33071 3.4 CITY-5T-2IP
Eo e 1] ] DeLéne 41 THTLE LT Change T Adaition
T PAREDES, ISABEL 4. 2NAME
© | sweeTaporess | 10161 NW 36TH ST., #A 4.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33065 44 CY-5T-2P
e (1) T DRETE BATITLE T T Change L] Addtion
| name PAREDES, JOSE 5.2 NAME
¢ | -smeevanoress | 10181 NW 38TH ST, #A 5.3 STREET ADDRESS
' | owv.srze | CORAL SPRINGS FL 33065 SACITY-51-26
o | Tme ) [J DeLETE 6.1 TITLE STO ¥ Change [ Adaition
NAME @BBINGS. NILDA 62 NAME
-staeeTaporess [ 19750 NW 6TH ST. 6.3 STREET ADDAESS
CITY-ST- 2P PLANTATION FL 33325 §4 CITY-ST-2P

T4, | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is rug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diragior of the corporation or the receiver or ruslee empowered to execute Ihis report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address.

cinnaTiioe. w0 0. H‘Iﬂ.‘_._ v U ’;/0/00




