FILED

Jan 27,2005 8:00 am
2005 NOT-FOR FROFIT CORPORATION Secretary of State

01-27-2005 90056 027 ****51 .25

DOCUMENT # 703116
1. Entity Name
FRIENDSHIP PRESBYTERIAN CHURCH, INC,
Principal Place of Business Mailing Address
5490 W 12TH AVE 5490 W 12TH AVE .
HIALEAH, FL 33012 HIALEAH, FL 33012 50 0 0 7 4 z q
T v TRV

Suite, Apl. #, elc, Suite, Apt. #, elc. 01242005 Chg'NP CR2E037 (10’03)

City & State Cily & State 4. FE) Number Applied For

7 59-6568853 Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desired ] geae‘gg‘;?:;m“al
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PYKE, WILLARD .
19220 S ST ANDREWS DR Sireat Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL%33015
B '7 City FL ( Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o pranted name of iegi agenl and Llle if (NOTE: Regisiered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. B . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - |PD - O pelete TILE [ Change [ Addition
NAME PYKE, WILLARD NAME
SIREET ADDAESS | 19220 S ST.ANDREWS DR STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL GiTY-ST-2I9 '
TILE VPD 3 pekete TMLE O Cheange £ Addition
NAME SWAIN, ALLEINE NAME
STREET ADDRESS | 6320 W. BTH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-51-2P
TITLE sD 3 Detete TITLE [ Change [ Addition
NAME ALVAREZ, CARLOS JR NAME
STREET ADDRESS | 14731 SW 53 TERRACE STREET ADORESS
CITY-55-2P MIAMI, FL 33185 CITY-55-2P
TITLE D [ pelete § Tme [ change  [J Addition
NAME ALVAREZ, MIGUEL NAME . _
STREET ADDRESS | FFAMNAW-+2a-AVE : s ADRESs | £ DOO Sce) 67 R/ UVE
CITY-§1-21P A 33402 CITY-ST-2IP A B¢ DB/
e D 0 Detete me D ] . O change (8 Addition
NAVE CEPERO, RAFAEL NAE LOowERy, DHAREARS .
STREET ADDRESS | 8822 NW 147 LANE STREETADDRESS |7 B30 &/ /5 Avé
CITY-51-2P MIAMI, FL 33018 CITY-ST-21P Hraleah Wi A 3o Y
TME e 1 Detete L D Clcrange ) Aodition
NAME . NAME 5}’/9‘(/&, \/ﬂ.gé .
STREET ADDRESS STREET ADDRESS | &' @ 7O oo /1y Lrro o U B 2ol
3 —
CiTY-ST-2IP X CITY-57-2P Pt‘-’/ﬂéfd’ef /9/4/,_;_5’ ~ 33925'
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Sl;luies. I further certily that the information
indicated on this report or_s ntal raport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the f@ceiver or Yusiee empowgrad to executa this repon as required by Chapter 617, Florida Statulas: and that my nama appears in Block 10 or Block 11
changed, or on an attachment with gn address, all other like empowered. )
. ) Flaee-
SIGNATURE: —JreasyrPr //V/N' Ger)2ee-264
ED OR_WED NAME OF SIGNING OFFICER OR DIRECTOR Date / V4 Dayume Prone #

/M/7 vel Alvare z—




