FILED

FILE NOW: FILING FEE IS $61.25

H OF CHRIST), INC.

e :
CORPORSTION PRy, romoADTHARINENT OF STATE Mar 02, 1999 8:00 am |
ANNUAL REPORT Secretary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90121 034 ****5]1 .25
DOCUMENT # 714969
- Corporation Name
CORAL GABLES CONGREGATIONAL CHURCH (UNITED CHURC . \

Mailing Address

2010 DESOTO BOULEVARD
CORAL GABLES FL 33134

Principal Place of Business

3010 DESQTC BOULEVARD
CORAL GABLES FL 33134

A RIBA

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

2,
21] |28) 07/19/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
J2o o m ] 590637827 . . _ | [NotApplicable |
City & Stat City & State - - S B e f
ity o ity & State 5. Certifcate of Status Desited  [J $8.75 Additional I
—E\ ;\ . Fee Required l[
Zip Country Zip Country 8. Election Campaign Financing O $5.00 mayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCOTT, DEBORAH O
888 BRICKELL KEY DR
#2603

MIAM! FL 33131

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84| City 85| Zip Code

FL

T Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida 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 ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiffarwith, and accept the obiigetions of, Section 617.0503, Florida Statutes.
SIGNATURE 2‘% ol (ﬂ% %E&O&ﬁh‘ 0. (gff—at’( &/'7//9‘? !
slqﬂnw.-m'ml of printad nama of registared agent ard titl if epplicable. (NQTE: Registersd Agen? aignature required when reinstating) DATE ’ &

12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e <D DELETE 11TE D Change L) Addiion | ©
NAME HATCH, NANCY 12 NANE Mayo, Deborah 5
sreeTaporess| 11117 SW 113 P1 1asreeraboress 2 26 NE 102 St o
CITY-ST-ZIP MiAMI, FLORIDA 00000 wervsrzp Miami Shores, FL 33138 g
TME 1)) b DELETE 21 TILE TD Change  [JAddition | ©
NAME DIEHL, PIDGE 2.2 NAME Fross, Alan

stReeTapDREss| 14544 BALGOWAN RD - asweeTooress[1 2700 SW 67 Ave.
orrst-zp. |- MAMLLAKES FL_ - - - . - - o e ool 24OMLST.ZR— = Miami ,~cFlL=..33156. - o g
TME PD [ DELETE 31TITLE VD [Ochange 53 Addition

NAME SCOTT, DEBORAH O 32 NamE Hunt, Paul

streevaooress 888 BRICKELL KEY DR #2603 IISREETADDRESS 5621 SW 64 St.

GITY-5T-2ZF MIAM] FL semv-st2p . Miami, FL 33143

mE [ DELETE 41 TME [JChange  [J Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2F 44 CITY-ST-2IP

TME [ DELETE 5.1 TME [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP )
TIME [ pELETE 61TIMLE [dChanga [ Addition

NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-ZIP 64 CITY-ST-2F i

14. 1 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 annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE; ?(é ) SIGMATURE BELUIRE R cnn 0. Sca7t o4/ol79 305443 -</57)
RE AND TYPED ORt PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Data Daytime Phona # .
I




