25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 714772

1. Corporation Name

(1)

THE CHURCH OF THE ASCENSION INCORPORATED

Principal Place of Business

Mailing Address

NGOG

11201 COLONIAL DRIVE 11201 COLONIAL DRIVE
MIAMI FL 33157 MIAMI FL 33157-2701
3. Date Incorporated or Quelified | 3&. Date of Last Report
06/14/1968 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2298235 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. i
e Apt B e ote. Apt 1. eie §. Certificate of Status Desired O 53.75 Additlonat
22 ;ﬂ Fee Required
City & State City & State 6. Flsction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Foes
Zp Country Zip Country B. Thig corporation has liabllity for intanglble tax under §. 199.032,
24] |25 [20] [30] Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglisierad Agent
81| Name
COOPER, NORBERT M. 82| Sireet Address (P.O. Box Number is Not Acceptable)
16605 SW 101 AVE
MIAMI FL 33157 8
84( City FL 85| Zip Code

1. Pursuant la the provisions of Sectans 617.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE . ..

Signatare, typad of printed name of regetered agent ad 1t if applicable {NOTE: Repistered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
ML DT ] bELETE 1ITITE Ulchenge  TJ Addtion | g5
NAME SMITH, MABEL 1.2 NAME ~
streey aporess | 30 NW B8TH STREET 1.3 STREET ADDRESS %
CITY-ST-71p MIAMI FL 14 CITY-$T-21P E
L D kel eLeTE 211E 3¢ Change ] Addition | O
NAME DORSETT, KELSEY 22 NAML BOHNSON + HERBERT
strerr aooress | 11920 SW 134TH AVE 2asTREETAODRESS | 10700 8. W. 14Bth Street
CiTy-81- 2P MIAMI FL 2,4 CITY-§T- 2P Miami, Florida. 33176
ILE D kel DECETE 31T0LE % Change [ Addition
v JOHNSON, BETTY s2NaME D
steeet aooress | 19620 SW 138TH STREET s3smeet aoness | MCCOLLIN, REUBEN
crv-st2e | MIAMIFL seov-srze | 10785 B, W. 165 Terrace Mia,33157
e D BT DELETE 41TNLE [T thange LT Addition
hAME PORTER, ERNEST 4.2 NAME
sweer aooress | 0771 SW 175TH STREET F 4.3 STREET ADDRESS
CITY-§1-21p MIAMI FL 44 CITY-3T-21P
i s TT oeLeTe 51TILE [ Change ] Additian
HAME ASCENCOR, LORNA 5.2 NAME
streer A0REss | 11345 SW 157TH TERRACE 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 CITY-§1-2
TITLE P ] DELETE 61TME [J Crange T Addition
NANE COOPER, NORBERT M. 62 NAME
steeer aopress | 18125 SW 103RD PL. €3 STREET ADDRESS
CTY-SI-7P MIAMI FL 64 CiTY-81-2P

14. | ¢o heroby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or tha receiver or trustee empowerad to execute this report as tequired by Chaptaer B17, Florida Statutes; and that my name

SIGNATURE: _

appears in Block 12 or Block 13 if changed, or on an attachment with an

Gafli | o
[ LI 4 L.
" $IGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTON

agdress.

! 'j -ILI';i E";ﬁ '

ks

QWM;}me Phona




