| TE

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

;5-". FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

705104
CENTRAL CHURCH OF THE NAZERENE OF MIAM, FLORIDA

(8)

Principal Place of Business

Maifing Address

FILED
Feb 05 1998 8:00am
Secretary of State

VBRIV AR RO

1200 B W 25TH STREET 1300 N W 95TH STREET 3. Dats tncorporated or Qualified
WIAMI FL 33147 MIAMI FL 33147 01/24/1063
4. FEI Number Applied For
h9-6136779 Not Applicable
4. Principal Place of Business 2a. Mailing Address
P e 5. Certificate of Status Desired O $8.75 Additonat
] 26] Fee Requlred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Cempaign Financing $5.00 Mey Be
22] 27] Trust Fund Conlribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & hameowners association?
23 28] ClYes o
Zip Country Zip Counlry 8. This corparation owes or has paid the current year Intangible
24] |25] m (30| Personal Property Tax dus June30. [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
Bi| Nama
POT. ONESNO B2| Stres! Address {P.O. Box Numbar is Not Acceptable)
162 NE 112 8T 162 NE 122 ST
MIAMI FL 33161 8
B4 City FL 85| Zip Cods

SIGNATURE

11, "Pursuant 10 the provisions of Seclicns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglsterad agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or prinled name of registered agent and fitie f applicadble.

¢NOTE: Registered Ageni signalure required whan reinslaling)

DATE

CRR2E037 (10/97)

ey

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [ DELETE 11 TMLE TR (1 change L3 Addition
NAME PICKETT, JUDITH L. 12 NAME
staeeaponess | 8511 OLD COUNTRY MANOR#403 nemeomess | ¥1eppinger, Keith
CITY-ST-2P DAVIE FL 33328 LAEITY-ST-2P 841 S.Biscayne River Drive
TILE STR [ prLete 21 TITLE M1amil, FL 33769 [Jchange [T Addition
NAME PAPE, PAMELA 22 NAME
seeraporess | 5701 W B LANE 23 STREET ADORESS
GATY- ST-20P HIALEAH FL 33012 4 2. ecmy-st-ap
TE POC [ peLete 31TIILE PDC L] Change [T Addition
NAME POT, ONESIMO 82 NAMIE Pot, Onesimo
STREETADDRESS | 962 NE 112 ST L3STREETADDRESS | 162 NE 122 ST
CITY - ST-21P MIAM FL 33161 4.4, CITY- §T-2IP Miami., FL 33164
TLE T L DELERE 41TME ' T [T change [ Addition
NAME ST. LOUIS, JANICE 4.2 NAME
steeeT aopress | {830 NE 142ND STREET, #8-D 4.3 STREET ADDRESS
oITY-ST-2¢ NORTH MIAMI FL 33181 44 CITY . ST. 2P
THLE [] DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| iTy-s7-20 5.4 CITY-5T-2IF
TTLE [ ] oELete BATITLE [Tchange L] Addition
NAME 5.2 NAMEE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

14. | hereby corti
indicatod on [ |
officar or director of tha corporation or the receiver or trustee empowered 10 execut

Block 12 or Block 13 it change
SCIANATIIRE:

Is annual report or supplemental annual report is true and accurate and

d, or opgan atiachment with an adqrass.
iy ol

V)

that the information suppliod with this filing does not gquallfy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
al my signature shall have the same legal effect as it made under oath; that | am an
6 this repagt as required by Chapter 617, Flonda Statutes; and that my namea appears in

W 7/9? Zb~ @%.ﬂ




