FILE NOW: FILING FEE IS $61.25
NONPROFIT g ¥,

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

: DIVISION OF CORPORATIONS
DOCUMENT # 700051 (6)
1. Corporation Name

ISDTA Plal(J:L'S METHODIST CHURCH OF NORTH MIAMI, FLOR

Principal Place of Busingss

900 N E 132 STREET
NORTH MIAMI FL 331614118

Mailing Address

900 N E 132 STREET
NORTH MIAMI FL 331614113

T

24] 25] 20] 20]

3. Date iacorpora!ed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 18927 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. . ! $8.75 additional
5. fi Stat y
yal ;ﬂ Certificate of Status Desired 0O Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 Mey B
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes O Yes [B’No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address {P.O. Box Number Is Not Acceptable)

B1] Name
NETHERCUTT, FRANCES )
13328 NE 3 COURT
N. MIAMI FL 33161 83

B4 City

85| Zip Cods

FL

or regist gent, or both, in the State

familiar with, Jand accept the obligations

11. Pursuant tgthe provisions of Sections 617.06Q2 and 617.1508, Florida Statutes, the sbove-named cor,
oL
lorida Stgt

o] 71_7‘.9,503,

poration submits this statement for the purposs of changing its registered office
a. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

sonaturg “A AN TV L Pt (e A = " PO-Gf
ﬁgna'ura‘ typed or printed rama of registercn agenl and tile if applicable {NOTE- Registered Agant signature raqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D [CJDELETE 11TINE {OJChange  [T] Addition
NAME CANTA, LORITO 1.2 NAME
sreetaooress | 1415 NE 141 STREET 1.3 STREET ADDRESS
CHY-ST-2IP NORTH MIAMI FL 14 0TY-5T-21P
WILE D [IDELETE 21TITLE Olcrange T Addition
NAME SMITH, NORMAN 22 NAME
strerrapoaess | 1040 NE 179 STREET 2.3 STREET ADDRESS
CTY-ST- 2P NORTH MIAMI FL 33162 2 4CY-5T-2P
TME D [CJDELETE ERRI1IES [JChange [ Addition
HANE SHAFOR, ROSALIND 32 NAME
sweersopress | 655 NE 143RD STREET 33 STREET ADORESS
CiIY-ST- 7P N MIAMI FL 34.CITY-ST-2P
TILE D [JDELETE 41TLE {Ccnange [ Addition
NAME DOWNES, DONALD 4 2 NAME
street aoress | 1750 NE 138 STREET 43 STREET ADDRESS
CITY-§1-7 MIAM| FL 44 CTY-ST-2P
THLF D [IoELETE 51TALE [dcChange [ Addition
NAME ANDERSON, DAVID § 2 NAME
smeer aopaess | 536 NE 132 STREET 5.3 STREET ADDRESS
CITY-5T-71P N MIAMI FL 5.4 CITY-5T-21P
TITLE D {DELETE 8.1 TITLE [cChange ] Addition
NAME NETHERCUTT, FRANCES 5.2 NAME
streer anoress | §3328 NE 3 COURT 6.3 STREET ADDRESS
CITY -51- 2P NORTH MIAMI FL 33161 64CITY-51-71P

14. { do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gual

appears in Block 12 or Blo

SIGNATURE:

3 if changed, ar on an attac| 1 with an address.

g

certify that the informalion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

fy for 1he exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

legal effect as if made under

Acviela G Z'Lgé ¢ .2 ﬁ/(ﬁ
m?m'runz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

az-c:;ag-%

B05 -f9/-¢2/8

CR2E037 (12/95)




