03021999-90132-009-361.25-$61.25

_ - - Y

o -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stale
LI DWISION OF CORPORATIONS

1999

—}

DOCUMENT # N9800000

, 52
1. Corporation Name
ClggISITAN FAITH FELLOWSHIP CHURCH QF NORTH DADE,

FILED ‘
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90132 008 ****61 .25

! | YHMEIE VI TE DI RIERE (1] SN
»
* Fra357 - volira - %4

J

Principat Place of Business Mgiling Addrass
16191 NW 5TTH AVE 16191 NW 57TH AVE
MIAM FL 33014 MIAM) FL 33014

Ty

office or registerad agent. or both, in the State of Florida. Such change was authorized by the corpo
agent, | am familiar with, Bnd accept the obligations of, Saction 517.0503, Florkia Statutes.

-7 Principal Piace of Busineas Ta Maiing Address 3, De Incarporated or Guaiied
21 28] 01/05/1998
Sulte, Apt. ¥, el Sulte, Apt. #, etc. 4. FE r Applied For
;51 - L Not Applicanie
City & State Cily&State ~ - ~——  — ~ bk e 2 e A BT §- Addiional -
»—‘ m 5. Cartifcate of Status Daslired [ Fee Required
=i glp==—— == == —Counlty R e e Country == #1=8.=Eiection Campalgn Financing =5 ==—— =$5.00- May Ba-—| === =
m [2s] P [30] Tryst Fund Contribution Addad to Fees
9. Narme and Address of Current Registared Agant 10. Name and Address of New Ragl d Agent
81] Name '
SOUTHWELL, DAVID W 82| Streel Address (P.0. Box Number 5 Not Accaptablo)
1618t NW 57TH AVE
MIAMI FL 33014 o3 .
84| Cliy FL 'ssr Zip Coda
1. Pyrsuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named co n submits this statement for the purpose of changing mis:éod

‘s board of directors. | heteby accapt the appointment as

SIGNATURE Signaure, typed o prried narme ¢f IRgismced agent and Ut § SppICADI, TNOTE: Regietired AQent sigrairy mquired when reinstaing) TATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me PD [ DELETE tATME ClChange  [JANtin|
NAME SOUTHWELL. DAVID W 1ZNAVE &
smeeTaporess | 6330 LAKE CHAMPLAIN TERR 1.3 STREET ADDRESS g
orv-st-ze | MIAM) LAKES FL 33014 1ACTY-§T-2P &
TTLE viD [ oeLETE 217E Clctenge  [JAadton| ©
NAME SOUTHWELL, SUSAN W ZINGE

smeeranoress| 6330 LAKE CHAMPLAIN TERR 13 STREETADQRESS

crv-st.ze | MIAME LAKES FL 33044 Z4CITY-5T-2P |
TME SD [ DELETE 31TME JChange ] Addttion
HAME MEAD, PATRICIA A 12 NAME

smreeT aooress] 20850 SAN SIMEON WAY 3.3 STREET ADDRESS

orv.st.zz | N. MIAMI BEACH FL 33178 14.QTY-ST-2P ]
R S Py P e S erseem ] DELEVE o § A4 THILE s vt e == £ DT — DQ&W{_E_IWM wes
NAME AR VDD WE 4700

smeraooress| | @ { Q1 A2 £ AvE— 43 STREET ADORESS

ary-st-2e Abi Qe - B301¢f 4CTY-ST2P :

e N [ DELETE 51TMLE [JChanga  [JAddition
NAME 5.2 RAME .

STREET ADDRESS 5.3 5TREET ADDRESS

CITY-ST- 218 SACTY.ST-77

TnE I DELETE 8.1 TME [JChangs [ ] Addiion
NAME 82NAME

STREET ADDRESS 6.3 STREET ADDRESS

cIy-51-29 §ACITY-ST-ZP

14. | hereby certify that the Information guppthewit
indicated on this annual repart Qs
officer or director of the corpapdli
Block 12 or Block 13 if changad,

al report
, with al other like empowerad.

SIGNATURE:

Is filing does not qualify for the exemption statad in Section 118.07(3X]), Flodda
accurate and that my signature shall have the same legal
od 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Statutes. | furthar certify that the infarmation
effact as if made under cath; that | am an

33y By




