FILE NOW: FILING FEE IS $61.25

FILED

oF
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19 , 1999 8:00 am &
CORPORATION Katherine Harris t fS g
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90030 050 ****g] 25 g
DOCUMENT # N98000005957
1. Corporation Name Y L
GREATER MIAMI MINISTERS ASSOCIATION, INC. '
Principal Place of Business Mailing Addrass . .
6300 NW 77 COURT 6300 NW 77 COURT .
MiAM! FL 33166 - MIAME FL 33166 ’
}
i
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 10/19/1998
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE) Number o _ |+ Anplied For
_2;] L s = S ;1 - PR .- . . T 7 Not Applicable
City & State R City & State ) ] $8.75 additional
E ‘ E 5. Certifcate of Status Desired (e " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ IEE E rs'—o-l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
COLLOCA, ROBERTO 82| Streot Address (P.O. Box Number is Not Acceptable)
6300 NW 77 COURT .- -
MIAMI FL 33166, .- .- - -~ 8
. 84| City FL 85| Zip Code :
1. Pursuant to the p.rt;visions ;:)f. Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad |
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. | am familiar w:th and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE ‘ .
Signature, typad or printad name of registerad sgent end tle i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TMLE PD [J DELETE 11 TITLE [JChange [ Addition :
NAME COLLOCA, ROBERTO 12NAME 5."
sTreet aporess| 6300 NW 77 COURT 1.3 STREET ADDRESS o
CIFY-ST-2P MIAMI FL 33186 14€MTY-ST-2P , &
THLE VD ] DELETE 21THLE [Change  [JAddiion | Q
NAME VERA, JOSE M 22 NAME
sreeT aooress| 5780 SW 17 STREET 23 STREET ADDRESS
crv-sr-ze -~ | MIAMIFL 33156~ - - o Neacrvsrzp - - sl Com =
TME sD [J DELETE 31 TME OChage [ Addition .
NAME CASTILLO, MISAEL 32 NAME :
sTReeTADoRESs| 2495 NW 23 STREET 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33142 34.CTY-5T-2P
TILE i) [ DELETE 41 TIE Tema £ pg 2= - [fhange  []Addition E
NAME PEREZ, MARCOS P 4. ZNAME W. 27 Ave '
L6856 = W.
sTReeTADDRess| 2656 SW 87 AVENUE AISTRETROORESS | -y ot [ FL. 33165
cv-st-ze | MIAMI FL 33185 44CITY-ST-ZP / |
TmE D ] [ DELETE 51 TMLE [JChange [ Addition |
e EDEN; YOLANDO P 52NAME ,
smeeranpress| 190 NW 79 AVENUE 5.3 STREET ADDRESS |
onv-st-zp | MIAMI FL 33126 54 CiTY-ST-ZIP i
TME D (J DELETE 6.1 TITLE [OChange [ Addition | '
w .| CRUZ HUMBERTO . . S2NANE :
streev ADDRess| 3001 NW 56 STREET 6.3 STREET ADDRESS :
crv.srze - L-MIAMI FL 33055 64 CITY-ST-ZP

14,71 hereby cerlify that the nformation 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 supplemspta
officer or director of the corporation or the'Teceivehor trustee em)
Black 12 or Block 13 if changed, or oiran attachmgnt fith 2 ai";ressr

SIGNATURE AND.L¥P

all other fike empowered.

Lﬂl‘

=L beero @res

annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an i
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41T (%05) SQ@ ~ OIS

Dhaytime Phone # ~



