FILE NOW: FILING FEE IS $61.25 ‘

| NONPROFIT

SR G FLORIOA DEPARTMENT OF STATE
CORPORATION et

L Sandra B. Martham
! Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # 70148 (9)

1. Corporation Nameg

THE MIAMI FRIENDS MEETING OF THE RELIGIOUS SOCIE

TV OF FAENDS, NG 0RO A

<)
S0 WE 8

—E)mc»pal Place of Business Mailing Address
1185 SUNSET ROAD 1185 SUNSET ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/08/1961 0420/ 1995
2. Principal Place of Business 24. Mailing Address 4. FEigﬁn;Jng Apphed For
21 26, 71372958 Not Applicable
Sute, Apl. #, elc Siille. Apt. 4, et 5. Certihcate of Status Desired H| 38‘75 Add.ilionar
EI ?ﬂ Fee Required
Gy & Stale | Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust fund Conlriaution 0 Added to Fees
2ip Country o Country 8. This corporation has liabilty for intangible tax under s. 189.032,
m E_' E m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
Ensrsod, Docis M.
EMERSON' DORIS M 82| Strup! Address (PO, Box Nupgbier is Not A tanley ) . )
1551 SALVATIERRA DR 4 k5P Ridee St AhLEDL..
CORAL GABLES FL 33134 83
84| Cry 85! Zip Code
M1 4amt FL || 35737

11. Pursuant 1o the provisiang of Sections £17.0502 and 617.1608, Florida Statutes, the above-named corporation submils this Statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE e I e . A .
Sgnature. by Gr Dot NAME Cf egrdensd e a0 Bl it gl atic INOTE Fiegeternst] Agent signature requined whe rostatiig' DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONSCHANGES 10 OF HOERS AND DIFE G1OFS IN 12
TiILE D [JOELETE 11TIILE [ICoange [ Addition
hAE DAWSON, JON 12 NAME
sineer anzeess | 9830 S.W. 82 TERR 13 STREET ADORESS
QY-S 2IF MIAMI FL 33173 14CITY- ST 2IP
TIE D [CIDELETE 21 TITLE [ctangs 7 Additian
NAME PYRON, DARDEN 22 KAME
sttt aooress | 5634 SW 60 AVE 23 STREE ADDRESS
CiTy-ST- 1P MMMI FL 2 4CITY-§T-2IF
TIFE D [C1DELETE J1TILE [Change [ Addition
NAME LANDOWNE, DAVID 32 NAME
steet atoress | 6926 S.W. 62ND CT. 3 3STREET AGDRESS

L Cry-sToae MIAMI FL 33143 34 CTY-81-2P
THILE T m[EGEEHE 41TILE il 7 MTnange [ Acdition
e EMERSON, DORIS M o nnne EMEESON DOEISM Woeh 26 De
stetraconcss | 1581 SALVATIERRA DR wsmeraess | G 14 EAST glb/f'c Pl ALE .
civsiar | CORAL GABLES FL 33134 movsiw | MiAMIL, £ 331877
TILE D [IDELETE 51TIILE [JChange [ Addition
NaM: MERRISS, JOAN 53 RAME
sirceraporess | 28370 SW 182ND AVE 5 3 STREET ADDRESS
Cily-51-21p HOMESTEAD FL 33030 S4CITY-51-21P
i [CJDELETE 61TITLE [Change [ Addition
NANE €2 NAME
STREET ADDRFSS 6 3 STREET ADDRESS
0Ty §7.2P 640ITY-51-21P

14. | do hereby certfy that the information supphed wath this lling is voluntarily fumished and does nat qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corparation cr 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

SIGNATURE: \Dato L), Emeraon Dokis M, EMELS !/glz/ 1o 305251773

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR OVRECTOR Gaytir e Prane k

CR2E037 (12/95)




