02241999-90656-045-361.25-8$61.25

" M0CUMENT # N9BD000O151

R
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NONPROFIT FLORIDA DEPARTMEFEOF STATE
CORPORATION Kathorine HKarris
ANNUAL REPORT Secretdly o State
DIVISION OF CORPORATIONS

1999

1} Corporation Nama

ORPORATION, INC.

7

 NEW ST. PETER MISSIONARY COMMUNITY DEVELOPMENT C

Principal Place of Business

I MW 23 STREET
CARQL CITY FL 33056

Malling Address

3 NW A3 STREET
CAROL CITY FL 33056

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90056 045 ****61 .25

i
! 333906 - . = =
905 - 00001 - &%

-
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2. Princlpal Place of Business

3. Mailing Address

3. Date Incorporated or Qualifed :

= 3007 2] 03/16/1996 Z
Suite, Apt, #, atc. Suite, Apt. #, efc. 4. FEI Number plled For
Ja2] . - e e USRI ) e - - {Not Applizabla={_—
City & Slale Chy & State ' $8.75 Additional*
—a p” 5. Certifcata of Status Desired [m] Foo Required
2P ... .. Country L Zp . County I8 Flection CampaignFinancing_ . . _$5.00 MavBe_
[24] [25] 29 [30] Truiat Fand Conlribution _ Added 1o Faes
9. Name and Addross of Current Registsred Agent 10, Nome und Address of Now Regisiored Agent
31| Nama
DENNISON, ERIC - SR ( ?) B2| Stroot Address (P.O. Box Number is Not Accégmue)
3131 NW 213 STREET -
CAROL CITY FL 33038 Co.
a4 ciy FL las' Zip Code

office or rag

SIGNATURE

T1. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
istared agent, or both, In the Slata of Florida, Such changa was authorized by the corporation’s board of directors. ¥ hereby accept the appointment as registersd
agent. | am familiar wath, and accspt the obligations of, Section 617.0503, Florida Statutes. i . .

Sigrukam, typad or printed name of ragtsed agen and tte I appvcable

[NOTE:. Rupistared AQen aigriatury recrared whan reinlaiey)

. OATE

12, GEFICERS AND DIRECTORS 13, ~AFOITIONG/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e [ERC DANISD) 9o OEEe  fume ‘ sL—amerl
NAME Tre&su rer st @7 12NAME . - .
—— k= e NG s 571 13 STREETADDRESS
avsrze (AW QM F:f# (=) qu 14CITY-5T-ZP s e
e Seredr Q) [ DELETE 21Tme [JChange  []Addion
NAME B, L 22NME :
STREET ADDRESS Qr? MLD\% Rre @ 23 STREET ADDRESS
Y. ST-20P mh “ I )' ‘F" ‘%8 wb = 2.4 CITY- ST- 2P _ . . Um— : Dmm -l
THLE LEIONCKLl T C?"CU’ .4 -~ DELETE -—Q-a4FnE - — e ange n
we | RAIOSTINE. o @) | .
sweznaooress| I DN LD O 13 STREET ADORESS
CITv-S1-2P 0(’)_[’01‘ Qity =) SIS 14 CTY-5T-2P
me VIV i § TIDELETE = R 41 TIE~ = == P p— ‘Oichenge T Adion:
NAME G.\fbrf&'iﬁun-r'f m / 4 2NANE
STREET ADDRESS, r%){ I M. 3 7 @) 43 STREETADDRESS
o sr.2p 1, A, 22030 w570
mEe i ' [J DELETE SATITLE OChangs ] Additon
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-sT.7% 54 OFY.ST.ZP )
TmE 1 CELETE €1 TIMLE CdCharge  [JAdditicn
NAME 62 HAME
STREET ADORESS 6.3 STREET ATORESS
CITY-5T-21P BECITY. 5T 20 . )

In Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

14. | hereby certify that the information sug plied with this lling does not qualify for the exemption s

tated

fndicatéd o (Ats annual report or suppiemantal annual report is inse and accurata and that my signature shall have the same lagai effect as If made under oath; that 1 am an

officar or diractor of the corpotation of 1he recelver or trustee empowered to execute this re|
achment with an addrpes

Bloek 12 or Block 13 if chan o Oh 3N
SIGNATURE: éé’ PN

with all other like empowered.

port &8 raquired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98}




