2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

DOCUMENT #703116

1. Entity Name

FRIENDSHIP PRESBYTERIAN CHURCH, INC.

01-10-2007 90049 036 ****6] .25

Principal Place of Business
5490 W 12TH AVE
HIALEAH, FL 33012

Mailing Address
5490 W 12TH AVE
HIALEAH, FL 33012

400V1U23

LR

kT

2, Principal Place of Business - No P.O. Box #. 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
P ¥ 01082007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-6568853 Not Applicable
Zj Countr Zi Count iti
P 4 P Lntry 5. Centificate of Status Desired d $8.75 additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iy Name

PYKE, WILLARD
16220 S ST ANDREWS DR
MIAMI LAKES, FL 33015

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

- the obligations of registered agent

SIGNATURE
* Signaturé, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signaiure required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, () Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 oelete TILE D [ Change  #1 Addition
NAME PYKE, WILLARD NAME HRRDEN, £ EON
STREET ADDRESS | 19220 S ST ANDREWS DR STREETADDRESS {/ G000 &b/ &8 ST # A - Jo5
CITY-ST-21P MIAMI LAKES, FL CITY-ST-2IP [ leg s o, L BDOI
TMLE VPD W pelere TITLE [ Change [ Addition
NAME SWAIN, ALLEINE NAME
STREET ADDRESS | 6320 W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2P
TITLE SD B Delete TILE [ Change [ Addilion
NAME ALVAREZ, CARLOS JR NAME
STREEFADDRESS | 14731 SW 53 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33185 CITY-S1-2IP
THLE TD [J Deleta TIILE [] Change [ Addition
HAME ALVAREZ, MIGUEL NAME
STREET ADDRESS | 1300 SOUTHWEST 67 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33144 CITY-ST-7IP
TITLE D D Delete TITLE [ cChange [ Addition
NAME LOWERY, BARBARA H NAME
STREET ADDRESS | 7330 WEST 15 AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 LoTY-§1-21P
e D {1 peite TE gD ™ Change ] Addiian
NAME BRAVO, JOSE NAME
STREET ADDRESS | 8970 HOLLYBROOK BOULEVARD #204 STREET ADDRESS
CITY-$7-21F PEMBROKE PINES, FL 33025 CITY-8T-2IP

12. 1 hereby certity that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or g
of the corporation or the
changed. or on an attge

ppteiental report is frue an

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
pwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an addresgl with all other like empowered.

- Mreve! ;7/#4"{% Tresvrev // /o7 (308D 262-36 40

SIGNATURE PED O INTED NAME OF SIGNING CFFICER DR DIRECTOR

rp'ate Daytime Phone #

/



