FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DQCUMENT # 714772 (1)

THE CHURCH OF THE ASCENSION INCORPORATED

Principal Place of Business Mailing Address

11201 COLONIAL DRIVE

11201 COLONIAL DRIVE

0D

3. Date Incorporated or Qualified

MIAMI FL 33157 MIAMI FL 33157
4. FEI Number Applied For
59-2298235 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Ceriificata of Status Deslred O $8.75 Additional
Al ?ﬁ] Fee Required
Suite, Apt. #, atc Suite, Apl. #, elc. 8. Elaction Campalgn Financing $5.00 May Bo
Ez] E] Trust Fund Contribution Added lo Fees
Cily & State City & State 7. Is this nonprofit corporalion 8 homeownars assoolation?
23 28] O ves No
Zip Country 2p Country B. This corporation owas or has paid the current year Inlanglble
;l ?5—1 m ;B] Personal Property Tax due June 30, Olves [dno
9. Names and Address of Currenl Regisiered Agent 10. Name and Addross of New Reglatered Agont
B1] Name
COOPER. NOHBERT M. B2{ Street Address (P.O. Box Number is Not Acceptable)
18605 SW 101 AVE
MIAMI FL 33157 83
B4| City 85| Zip Code
FL |

1. EfL')_FSuaﬂt 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur?.ose of changing Its ref;islerad
ice of registerod agonl, or both, in the Slate of FloridaSuch change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registerad
agent | am lamifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature typod or punlod nanw of ragisiesd agent and Wlo f spplicable {NOTL: Reg-starad Agant signature required when relnstating) DATE
12. OFtICERS AND DIRFCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DT e DELETE 11TIILE DT [J Change et Addition
NAME SMITH, MABEL 1.2 NAME
streeT aoress | 30 NW 88TH STREET vastreer aooness | WILLIAMS, Cathryn
CITY-S1-2P MIAMI FL worv-c.ze | 14730 S8W 153 Place
ML D =G 2110 ami, a 6 [ chenge ] Addition
HAME JOHNSON, HERBERT 22 MM JONES, George
staeeraooeess | 10700 SE 148TH ST 2asmeer wooness | 10835 BW 166 Terrace
CITY-$T- 2 MIAM FL raomv-si-ze |Miami, Fla 33157
TIME D [J oELETE 31TmE [ Change L] Asdition
WAME MCCOLLIN, REUBEN 3.2 NAME
srreer aporess | 90785 SW 185TH TERR 3.3 STREET ADDAESS
CiTY-ST- 1P MIAMI FL 34, CHTY-ST- 2P
TITLE [ Bc] DELETE 411E s [T Change %] Addition
NAME ASGENCOR. lOHNA 4. 7 RAME WILDMAN . Shel 1e Ann
staeer appsess | 11345 SW 157TH TERRACE a35TReeT AD0RESS (1 0B50 No. KendaXl Dr., Apt. 414
CITY-S1- 2P MIAMI FL 44 CITY-5T-2P
TITLE P M ETES 5.1 TITLE ] Change L] Addition
NAME COOPER, NORBERT M. 5.2 NAME
sreeraponess | 16125 SW 103RD PL. 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 5.4 CITY-5T-2IP
TITE [T OELETE B1TLE [Jchange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-2P

Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: Ylsbat Coile

4. [ hereby cerlify thal the informaton supphed with this filing does not quatify for the exemﬁiion statad in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplomentat annual report is true and accurate and il
officer or diracior of the cotporaticn of tho roceiver or trustoe empowored 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Norhood M e ma s aoo. B0 EAEq

at my signature shall have the same lega! effect as if made under cath; that { am an

(305)

CROEQ37 (10/97)



