R

e

NONPROFIT
_CORPORATION
ANN{#AL REPORT

FLORIDA DEPARTMENT dF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FILED
99 0CT -k AH 9: 00

DOCUMENT #

1. Corporation Name

NAag0600060L003

Clhvistine Kivn Ministrtes ,lwnc.

\ECRETARY GF STATE
TAELCA JASEE, PLONIDA

Principal Place of Business Mailing Address

NE GF Shreed

3. Date Incorporated or Qualified

2171 g OcHhover 2V, \A98
PV Lawd- Ha 3330 3. FEI Number Applied For
LS -0 130943 Not Applicable
2. Prnopal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired g 35_75 Additional
1] 2220 NW M\ Terrace [l 20111 NE §8 57 Feé Required
Suite. Apt #, etc Suite, Apt. #, etC. 6. Elaction Campaign Financing $5.00 May Be
’;1 —ﬂ Trust Fund Contribution Added to Fees
Ciy & State City & State 7. Is this nonprofit corporation 8 homeowners asgociation?
23] Cocow Creedd W el Fl - Law derdale \:H O ws o
Z1p ' Country 2p Counlry #. This corporation owes or has paid the current year JW
2] 3304 L 25 us 2 332p% s0] VS Personal Property Tax due June 30. [ Yes o
8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstersd Agent
[3] NameCla ! i “f I! . <
82| Sirest Address (PO. Box Number is Not Ao$plable)
A NS ST
-~ a3
841 City ul Zip Code
£l \Laud FL 22208

SIGNATURE _ Clﬂ
Sigratwe typed o primed name of registered agunt ard titie i applicabie

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur C 3
off.ce or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

atared Agent Signatiss required whan reinstaling)

se of changing its registered

9.92 59

12. . OFFICERS ANG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

T Rvesrdenty P . (1 DeLETE 111 T Change T Addition
NakE Michael A A lhians 1.2 NAME

SIREETACORESS | 3y, WE S8 ot 1.3 STREET ADDRESS

CTv-Si-2p Fil.Lauwd Fla 33308 1.4 CITY -5T- 2P

TLF N \ce_’?:rvf vdend D [T DELETE 24 TLE vV B change T Aaiiion
NAME Cloiekine. Petley 22 NAME IChevsbine Kam (See_ a“a,cha&)
STREETADORESS |02 o 1y v W AL Tef € 28 STREET ADDRESS name c\'\o.nﬁex

givsw lemeawmut Creelk e 33aLt 2 4CiTY-ST-2P

T Vice Prasvdend D LI DELETE 31TILE “ DI change LT Asdition
NAME Chaenew Ionnsen 32 NAME _ 0o = o —— |
SIREETADOAESS 3y ey § 5 W € Bve Bpt I, 33 STREET ADDRESS 4t -1 ;13% ~-~-01002~-021
ovsrar Twlso. OW 3y 34_CITV-ST-2P 1434 L doddd.d

T Cecvekar /'T(ca.s T DELETE 41TITLE Change Addition
NAME Clowd v ‘\ﬂ\\\\o.v:\‘ 4.2 NAME A0001 ?&3?1?4_.74
SRS [y E S8 St 4.3 STREET ADDRESS A0/ Ta7eq--0lo0e--02e
ovse TEL baad . 3330% 44 0ITY-ST-2P skmg, 75 WokkEkkd, 75
T T CeLETE 51 TLE [J change  LJ Addition
hamE 5.2 NAME

STRIET ADDRISS 5.3 STREET ADDRESS

Cry 51 7e 540TY-§T-2P

11E F oeLETE 61HILE T Changs T Addition
MNaME 6.2 HAME

SIREET ARDRESS 63 STREET AUDRESS

LY St 6.4 CITY-S1-2P

Bock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

NATURE

PED OF PRINVED NAME OF SIGNING OFFICER OR

14, | hereby certify that the informalion supplied with this filing does not qualily for the exem};])lion slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ingt cated on this annual report or supplemental annual repor is true and accurate and t
officer or drrector of the corporalion or the receiver or irustee empowaered to execute this report as required by Chapter 617, Flor|

.

al my signature shatt have the same ieqal gHect as if made under oath; that { am an

da Statutes; and that my name appears in

. \ ) "

Date Daytme Prone ¥

CR2E037 (10/97)




