FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705104

MIAMI FL 33147

1. Corporation Name

CEINJRAL CHURCH OF THE NAZERENE OF MIAMI, FLORIDA
Principal Place of Business Mailing Address
1300 N W 95TH STREET t300 N W 95TH STREET

MIAMI FL 33147

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90203 007 ****61.25

1J0TRT - aveve

—

ARG

3.

Dats Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address
21] 26] 01/24/1963
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] -58-6136779 Not Applicable
ity & Stat City & Stat - . it
City ae fty @ 5, Certifcate of Status Desired ™ [ - $8.75. Add.mor?al
E‘ —Z—B—I Fee Required
Zip Country Zip Country 6. Election Camgpaign Financing O $5.00 may Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POT, ONESIMO 82| Street Address (P.O. Box Number is Not Acceptable)
162 NE 122ND ST o
MIAMI FL 33161
84| City 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or ragistered agent, or both, in the State of Florida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

of changing its registered

y the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prirted name of registared agent and title if appiicabla. (NGTE: Registared Agent signeture required when reinsiating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me TR [ DELETE TATTE [lCrangs ] Addton | =
NAME KLEPPINGER, KEITH 12 NAME 15
sweeTanoress| 841 S BISCAYNE RIVER DR 1.3 STREET ADDRESS 8
CITY-5T-2P MIAMI FL 33169 14 CITY-ST-ZP 2
TILE STR  DELETE 21TME [d€hange [ Addition) ©
NAME PAPE, PAMELA 22 NAME SIMES, BEVERL?
sTReeT AcoRess| 5701 W 9 LANE wsreETancRess (3407 MWW K03™ Ln
arv.st.ze | HIALEAH FL 33012 siarvstze (M Ami, BL, 33054
TME PDC (] DELETE 31TME - [JChange: -] Addition |-
NAWE POT, ONESIMO 32 NAE :
street appress| 162 NE 122ND ST 33 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33161 34.CITY-5T-2P
TIME T ] DELETE 41 TIMLE [JcCnange [ Addition
NAME ST. LOUIS, JANICE 4. 2NAME :
streeTporess| 1830 NE 142ND STREET, #8-D 43 $TREET ADDRESS
crv-stze | NORTH MIAMI FL 33181 4ACITY-5T-ZP .
TILE ] DELETE 51 TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST- 2P _
TIMLE [ DELETE 81 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST7-2P €4 CTY-ST-2IP

14. { heraby certify
indicated on th

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in

Block 12 or Biock 13 if chang

SIGNATURE:.

?d. or on an attachment with an address, with

giother like empowered.



