FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : v FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r Secrotary of State S ecretary Of State

1997 Gl ‘ 4' DIVISION OF CORPORATIONS

DOCUMENT # 715485 9)

1. Corporation Name

UNIVERSITY CHRISTIAN CHURCH OF SOUTH MIAMI, FLOR

A NG [NV RORRAR

Princlpal Place of Business Mailing Address
6750 SUNSET DR - 6750 SUNSET DR
S MIAMI FL 33143 S MIAM) FL 33143-451¢
3. Date Incorporated ¢r Qualified 3a. Date of Last Report
10/30/1968
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
m m 59'6137393 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. ¥, etg. . ' iti
P P 5. Certificate of Status Desired O $8'75 Additional
22 ' _27] Fea Required
City & Stala Cily & Slate 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
24 25] 29] [30] Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
Brocg Larsoy
KIRSGH, FRED 82( Street Address (P.O. Box Number is Nol Acceptable)
7605 SW 120 PL 9321 &..i- 82 fod- C+-
- MIAMI FL 33183 a3
: 84| Cily . 85| Zip Code
YWhiAing /7 FL | [33)7¢
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statulgs, tha.above-named cgfporation fubrgits this staterment for the purpose of changing Its registerad
office or ragisterod agent, or both, in 1the Stata of Fiorida. Such change way pe ol by the corpgfajon's bffard/ol direclors. | hereby accept the appainiment as registered
agent‘.l_gﬂar with, and accept the obligations of, Saction 617.0503, § /
sonaure SNGOCE. (ARl 6/25/77
Slgnaiue, ypad o prinlad name of regislorad agenl and live 1 applcable {leaTs RegdTiared Agent sigatura rduuise® whs raingtating} / pate” F L
12, OFFICERS AND DIRECTORS 13. ADBITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D P DELETE 11 TITLE v L] change [ Rauition
NAME MIHM, ROBERT 1.2 NAME TAMES SmTif )
staeer aooress | 259 SW 70 ST rastecraopiess | J28 66 Swi- €3 Drive. ~ W 247-8
CHY-S1-2P MIAMI FL R 1A CITY-ST- 2P MiAwl ,EFL 33178
e cD PRADELETE 217mE ' [ TCrange [T Adgition
NAME BRUCE LARSON I 22 NAME
sTReeTADDRESS | §321 SW 104 CT. 2.3 STREET ADDRESS
CIy-S1-2p MIAMI FL 24 CITY-5T-2IP
TITLE sD "B DELETE 11 TILE [JTchange L] Addition
NAME WILSON, FRANCES 3.2 NAME
swreeranoness | 7731 SW, 57TH AVE. #1 3.3 STREET ADDRESS
CATY-ST- 2P MAIMI FL 34, CITY-ST-2P
TITLE i 17) J oELETE 41TIE [T change [T Addition
NAME LARSON, SANDRA 4.2 NAME
STREETAnDRESS | 9321 SW 104 CT 43 STREET ADDRESS
oY - 57-2P MIAMI FL 33176 44CMY-5T-2P
TITLE op [T becene 51 TITLE [Jthange [ Addition
NAME Rowin TEAGARDEN, TR 5.2 NaME
STREETADDRESS | G Z3Y Sw ‘70 6T 5.3 STAEET ADDRESS
Ty -$T-21P WMiAwWI Pt 33173-2326 5.4 CITY-5T-2IP
e S0 | EE 6.1TME LI crange ] Addition
NAME RegbccA M- TEASARDEN 6.2 NAME
STREETADDRESS | RS S 7o &T 5.3 STREET ADDRESS
onv-st-2p | eIA W EL 331732328 SACITY-ST-2IP

14. | do hereby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the
Information Indicated on this annuat repori or su‘gplememal annual report Is true and accurate and thal my signature shall have the same legal effecl as if made under oalth; that
| am an officer or diracior of the corporation or ha recaiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

o P e T N T Y

CR2EQ37 (9/96)



