NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 O, 1999 8:00 am § f
CORPORATION Katherine Harrls S t f S tat N
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90047 021 ****5] 25 !
1. Corporation Name
THE CHURCH OF THE ASCENSION INCORPORATED e - -
Principal Place of Business Mailing Address
11201 COLONIAL DRIVE 11201 COLONIAL DRIVE ]
MIAMI FL 33157 MIAMI FL 33157 . !
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
7] . 6] 06/14/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Appiied For
ZI . ) ;‘ 59'2298235 Not Applicable
City & Stat City & State ition
v S o 5. Gertifcate of Status Desired ] $8.75 Additional
El ;] Fee Reguired
Zip Country Zip Country 6. Elaction Gampaign Financing O $5.00 May Be
m E‘ g‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER, NORBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
16805 SW 101 AVE .
MIAMI FL 33157 8 5
84| Ciy FL %] 2 Coce f
1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ceorporation 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 X
agent. | am fanji!iar‘with, and accept the obligations of, Section §17.0503, Florida Statutes. . |
SIGNATURE : g
Trgnatre, typed of printed nama of regiatared agent and titie i ™ NOTE: 1 Agent sig Tequired when r i DATE o i
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ; v
TME DT [ DELETE 1A TITLE [Change  [(JAddition | — ||
NAE WILLIAMS, CATHRYN 12NME K|
street anoress| 14730 SW 153 PLACE 13 STREET ADDRESS T |
civsr-ze | MIAMLFL 33186 $4CITY-ST-ZP gl
TILE D [ DELETE 21 TME Clchange  [JAddiion | © !
NAME JONES, GEORGE 22NAVE :
streeTaporess| 10835 SW 166 TERRACE 23 STREET ADDRESS :
CITY-$T-2P MIAMI FL 33157 2.4 CITY-ST-2P ;
TME D [ DELETE 31TIMLE [1Change [T Addition X
NAME MCCOLLIN, REUBEN 32NAME : 5
streeTanoress| 10785 SW 165TH TERR 33 STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL 34, CITY-ST-2IP i
TmE S RDELETE 4 TTE Clenk JR{Crange [ Addition :
NAVE WILDMAN, SHELLEY ANN 42N Ly dic Ross :
smeer ooeess| 10850 NO KENDALL DR., APT. 414 asmeTooress | A 333 S0 €2 L |
orv-st-z¢_ | MIAMI FL 33176 worvstze | Mamy P 3BISE
LE P L] DELETE 51TME ClChange [ Addition 1
NAME COOPER, NORBERT M. 5ZNAME :
streeTaDoRess| 16125 SW 103RD PL. 53 STREET ADORESS
CITY-ST-2ZIP MIAMI FL 54 CITY-$T-2P
TITLE [J DELETE 64 TILE ClChange (] Acdition :
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2/P 1
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ! ;
indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an | E
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in | B
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
‘. wfeo 1 bt &4 N
SIGNATURE: siviatuCs| REQUIRED £:3-99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Dayhime Phone ¥




