FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
ANN UAL REPO RT Secretary of State
DIVISION OF CORPORATIONS'

1999

Apr 08, 1999 8:00 am
ecretary of State

04-08-1999 90032 001 ****61.25

DOCUMENT # N98000002792

1. Corporation Name

COMMUNITY CHAPEL OF FLORIDA, INC.

Mailing Address

6939 NE. 8TH DRIVE
BOCA RATON FL 33487

Principal Place of Business

6999 NE. BTH DRIVE
BOCA RATON FL 33487

MR

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifad

21] 26 05/15/1998
Suite, Apt. #, etc Suite, Apt. #, etc. 4. &El Number Applied For
22] @ e eer it e e =] _ S- Ogbg’f&g Not Applicable
City & Stat City & Stat iti
23] v W ° 5. Certifcate of Status Desired (1~ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [EI Z—QI m Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
NELSON, RICHARD 82| Strest Address (P.0O. Box Number is Not Accaptabls)
6999 N.E. 8TH DRIVE =
BOCA RATON FL 33487
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE Signaturs, fyped or printed riame of registered aganit and title if uppﬂo;ble. (NOTE: Regisiored Agen! signaturs requined when refmsiatng] DATE

1Z. . OFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ] DELETE 1.4 TME L) \?_.‘E"C\' f_) [ Change \pﬁ'ﬂmon
NAME y 12 NAME A \F?— Nelsow

STREET ADDRESS 1.3 STREET ADDRESS aq N.€, E’tL‘D ZING |
CATY-ST-2P 14 GITY-§T- 210 !éa {-\—h . LIVE7 s
TME ] DELETE 21 TIMLE -D vy € F [J Change mdiﬁon
NAME 22 NAME +¢ W ﬁ o

STREET ADDRESS 23 STREET ADDRESS ‘t T\

ITY-51-2P 2.4 CIIY-5T-27 '\* LM)\&& al Ef, p {, 22305 \/
TMLE - ] S " {J DELETE 31 TITLE vl T & LL - [J Change fion
HAME 32NAME e QX. 5 c_\_ E'K ,_)2-

STREET ADDRESS 3. STREET ADDRESS gic

CITY-S§T-2PP 34, CITY-5T-2PP é"\‘ \mg & QL{—: CL 22320|

TE {J DELETE 441TME [JChangs  [JAddition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP sscTy.STZP

TILE ] DELETE 51 TME [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ‘ 54 CITY-ST-2IP . .

TME [ DeELETE 6.1 TME [dChange ] Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cartify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | further cerufy that the information

indicated on this annual rep
officer or director of the rpora!lon 0
Black 12 or Block 1Xif changed, or on anjatta

an address with all other like empowered

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
2 recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
||

P LY P I

SIGNATURE:

L Dath Daytime Phone #



