- N

""" SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTE
AMOUNT DUE ON OR BEFORE 08/15/09: $81.25 (IF DISSOLVED, MINIMUM AMOUPT L

SEPTEMBER 15, 1989.
VE T HEw TATE: $236.25

).

1999

'L ORIDA DEPARTRIEN %F STATE

NONPROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

- 04-2872000 90069 043 ***~6l .25
<.,

FILED

1. Corporation Name

DOCUMENT # N9800000371 9
CHRIST FAITHFUL COMMUNITY CHURCH, INC.

00 sep 1) AM1:53

SECRETARY. OF STAT
TALLAHASSEE FLBRIBEA

i

Principal Place of Business

6201 Sw 156TH CT
- MIAMI FL 33193

Mailing Address

6281 SW 158TH CT
MLAM FL 33193

05~bu~ﬁ0| K007 01‘\ :év')o oD

2. Princlpal Place of Business 2a. Mailing Addrass 3. Date incorporated or Qualifed
[21] [26] 06/24/1998
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
2] 2] L5 — ORRL 1 09 Not Asplcable
Clty & Stals _ City & State _ _ .- o = e e = QTS Additional
E_' L ——— B —l - - "8, Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Ejection Campaign Financing $5.00 May Bo
24] s} 2] fa0] Trust Fund Contribution - Added 10 Fees
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name P pauek {_N.—DEL&KE -
VEREBAY, LAYNE ESQ. 32| Stresl Addrass {P.O. Box Mumber is Not Acceptable)
190 NE 199TH ST, STE 204 :
MIAMI FL 33179 Bl oAl SW 156 &
84| City 85] Zip Code
MM FL | %30
11, Pursuant g thegfovisions of Sactmn 617.0502 and 617.1508, Fiorida Statutes, the above-named cofporation submits this statement for the purpose of changing its registemd
7 office of rﬁistered age 16 of Flonda: Such charpp Was aiihorizes by the corporation’s board of diresctors=} horeby-accent the appointmont as registered=—— ) = —
agent. lem fam of, Section 617. , Florida Statutes. .
SIGNA :
TURE Tignwturs, typwd O Prinied NAMe of TQLEANSG Agent &nd Nie I Sppicatie. __mwwwwdmmm) CATE .
12. QFFICERS AND DIRECTORS 13. R ADDJTIONSIQHANGES T0 OFFICERMD DIRECTORS IN 12 z
THE "~ DJDELEE UATME Vics [Othange  [JAddition | .-
e | rame Ok T Aslakes .
STREETABORESS rasmesTacoRess | g, 3_3. ey \Ste ot <
CITY-ST- 2 14 CTY-ST-ZP WL ¢ -53’\ K5 P - r
THE ] DELETE 21TME J: Vresdovy @[jchange O Addition | &
STREET ADORESS 23 3TREETADCRESS wlgt ' 5 VS <t
CITY-§T-28 2.4 CTY-ST-2P ylioam ¢ 3B a> P _
e O DELETE 31 TME Uljcmnso ] Addition
NAME T i B TFacK Shaniy i
STREET ADORESS 23 STREET ADDRESS 5031 ) k1 btars
CRY-ST-2P 34, CITY-ST-29 VA N 3419
TME [ OELETE 41TME ,_F' ;l i PPS N ] Addition
T 4. ZNNE sonls OterO &
STREET ADORESS 43 STREET ADDRESS 4501 QY lur '
CITY-5¥-2P 44 CITY-5T-29 AL M { 119 |
TME 1 oELETE 5.1 TIME [JChange  []Additon
e o SO0 9SS SIS ——H
STREET ADDRESS 5.3 STREET ADDRESS 1 _{]9 1 A, -;-:-?-_’_ .'.'3'}::—’ Ul F‘
P SACTY-5T-2P .'. = : 1 - ‘Ul Il e
e O DELETE 61TME 3% iyl %
NAME | 82NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2¢ 84 CITY- Si‘ i o
14. | heraby cartify that tha Information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cartify that the informata

indicatad on this annwual report or supplemental annual report is true and accurate an
officer or director of the corporation or the recaiver or truslee empowered 1o execute
Block 12 or Block 13 If changed, or on an.akts 2 3

SIGNATURE: 9 B
. SIGHA

TURE AND TYPED GR PRINTED NAME OF MIONING OFFICER O DIRECTCR

d that my signatura shall have tha same legal
this report as required by Chapter 617, Flcrida Statutes; and that my.name appears in
iddress, with all othar like empowersd.

REQUIRED ?nimiek MDALKE AN

offoct as if made under cath; that T am an




