FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this

indicated

on this annual report

filing does not qualify for the exemption siated in Sectien 119.07(3)(i), Florida Statute:

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporéition or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changfdfr on an attacl

SIGNATURE:

L2 HE RN

with an address, with all other like empowered.

RS72n OGRS i &

| H-20-9D

T

- 3p§ .5‘76—4:1580-

. NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORAHON A DEPARTIENT © May 01, 1999 8:00 am ¢
ANNUAL REPORT —————— Secretary of State |
1999 DIVISION OF CORPORATIONS 05-01-1999 90086 033 ****5] 25 “’
DOCUMENT # N97000005462 |
1. Corporation Name L _)
FIRST CHURCH OF CHRIST, SCIENTIST, AVENTURA, FLO
RIDA, INC. |
Principal Place of Business Mailing Address : - . }
772 NW 72 TERRACE PO BOX 260565
i P s i IUTAAAADIVADORR
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualide
1] . 26] 09/25/1997 |
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
l22] . |27) 650784010 Not Applicable
;';]-City'&'S‘a'e : ‘ - *—Z-:]VC'W‘&'SJQ@"—“ ~5 Ceritcats of St'atus‘fDgaslreﬁ“.—E_—'?"$BF'£5'§::‘3]::;ML’: -
Zip Country - Zip Country 6. Election Catpaign Financing 0 $5.00 May Be
;} . |2_5] 29 [:;l Trust Fund Contribution ©  Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) R : 81| Name ‘ '
EMO CORPORATE SERWCES, INC. 82| Street Address {P.O. Box Number is Not Acteptable)
100 NE THIRD AVENUE SUITE 1100 : :
FORT LAUDERDALE FL 33301 83
o 84] City FL- 85| Zip Code
“11- Pursuant o the provislons 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE - ) ,
Signature, typec or printed name of registered agent and tibe if applicabls. (NOTE: Registerad Agant signajurs required when 7einstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D [] DELETE 1.1 TITLE : {JChange  [JAddition | =
NAKE VAN WIE, STEVE_N 0 12 NAME . N
sweeTaooress | 5850 DEL LAGO CIRCLE APT 314 1.3 STREET ADDRESS 2
erv-stze | SUNRISE FL 33313 14 CITY-5T-2ZIP &
TILE D ‘ [ DELETE 21VILE [JChange  (JAddition | ©
NAME GOTTLIEB, ED . 22NAME
sreeTaporess 772 NW 72 TERRACE 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33138 2.4CTY-ST-2P
TME D [} DELETE 31 TMLE D [JChange [ Addition
NAME GRATTAN, PATRICIA 22ZNANE Norene Bini :
~smeeTaopREss| 3800" S FLAMINGO-ROAD———— "~ — ~[assmeeraooress|"1770°NE"191. St 417~ 77 = 777 "
cmv-stzp | FORT LAUDERDALE FL. 33330 : scrv.stze | North Miami Beach, FL 33179
THE D o [z} DELETE 41TME D o " [@Change [ Addition
NAME HOROWITZ, PHYLLIS 4. 2NAME Marie Rom
street aoress| 600 THREE ISLANDS BLVD APT 901 sssReETADORESS | 1548 NE 105 St
orvst.ze | HALLANDALE FL 33009 44 CITY-ST-2P Miami Shores. FT, 33138
“TITE D TDELETE 5.1TTLE T CJChange [ Acditien
NAME SIUNG, MEG 5.2 NAME
swreeTaporess| 736 NE 92 STREET 53 STREET ADORESS
orv-stze___ | MIAMI SHORES FL 33128 54 CIY-ST-ZIP R
TITLE D JXTDELETE 61TLE " OChangs [ Addition
NAME MCNEAL, JEAN 6.2 NAME
sreeTaoress| 3800 S FLAMINGO ROAD 63 STREET ADORESS
arv-stze | FORT LAUDERDALE FL 33330 &4 CIY-ST-2ZP - .
s. | further certify that the information

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . s -
0 oy C4) A AT

Daytime Phone #



