2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 714969

1. Entity Name

CORAL GABLES CONGREGATIONAL CHURCH {UNITED

CHURCH OF CHRIST), INC.

Secretary of State

03-10-2008 90072 023 ****g] .25

quUuUies~T =
Principal Place of Business Mailing Address ‘
3010 DESQTO BOULEVARD 3010 DESOTO BOULEVARD =, S
CORAL GABLES, FL 33134 CORAL GABLES, FL 32134 " .
T RS (AR RENEIRER RO
Suite, Apt. #, ete. Suite, Apl. #, atc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied Ft
Zip Country Zip Country 5. Centilicate of Status Desired O Eg';glgfﬂﬁo"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KING, BRUCE C
720 ESCOBAR AVE Strast Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

Slgratura, typed of printad nama of registared agant and ite if applicable. {NGQTE: Ragisterad Agent signalure raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finaneing 55_00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete TIMLE [ change [ A
NAME MORGAN, NANCY MS HAME
STREET ADDRESS | 6815 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33133 CITY-$7-2P
TITLE PD 7 Delete TITLE [JcChange [JAd
NAME KING, BRUCE  NAME
STREET ADDRESS | 720 ESCOBAR AVE STREET ADDRESS
GITY-81-2p CORAL GABLES, FL 32134 CITY-ST-ZiP
TILE VP O oaigte TITLE N @(:hanga [ad
NAME DELAS POZAS, ANN NAME e LA Pozas AN
STREET ABDRESS | 7200 S.W. 107 TERRACE STREETAOORESS |~ — ¢
CRY-§T-2IP MIAMI, FL 33152 CITY-ST-2iP
TIRLE T O Derete TLE . ﬁChange O ad
NAME LANS, JONATHAN NAME (_Gadéh =2 ._}’Brff('i_ﬂrﬁ Iy
STREE] ADDRESS | 9445 S.W. 53 STREET STREET ADDRESS
CITY-ST-21P MIAME, FL 33165 CITY-ST-2P
TITLE [ pelete TITLE [Ochange [JAd
HAME HAME
SIREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TLE O change  [JAd
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direc
of the corporalion ar the receiver or trustee empowered 16 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an allachment with an address, with all ¢lher fike empowered.

SIGNATURE:

A

3/ 07/



