Al

FILE NOW: FILING FEE IS $61.25 !

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 702155 (3)

1. Corporation Name

CENTRAL CHRISTIAN CHURCH OF DADE COUNTY, FLORIDA

e RN A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
222 MENORES AVE 222 MENORES AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repon
03/16/1974 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1612313 Not Applicable
Suit . #, stc. ite, . #, etc. iti
Hite, Apt. &, etc Suite. Apt. . eto 5. Cerliicate of Status Desred [ $8.75 Addiionat
22 27] Fee Required
City & State City & State 6. Election Campalign Financing 0 $5.00 may Bo
23 a Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] |25] ’E] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ B1{ Name
W||.SON, CLAUDE S B2| Street Address {P.O. Box Number is Not Acceptabie)
5607 RIVIERA DRIVE
CORAL GABLES FL 33146 B3
B4| City FL las Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 17.0503, Floridg Statutes.

SIGNATURE _ . N Y. /2 .9¢

Signalure. typed or printed namea of registerad agen and title i appi-cable NOTE: Registered Agan! eignalyrs required when reinglating) DATE G
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12 2
TILE PD MRDELETE 11 TLE Pb. . Othage  [RAddtion |4~
: GRIFFIN, 8. D JR. 20w GARY G HARRL 5
smeetaoress | 105 NW 64 AVENUE 1asmiETADORESS | 2B} Men doZA § g
CITY-§T-2P MIAMI, FL 00000 14 CITY-5T-2P Copnd Gbles . A b
TITLE VPD [CJDELETE 21TIME 4 Clchange  [J Addition | O
NAME TATHAM, THOMAS 22 NAME
streeT aooress | 2085 SECOFFEE 23 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 2 4CITY-5T-2Ip
TITE D ADELETE 31TIME [dChange [ Addition
NAME CAPOTE, JUAN C 32 NAME R
seer aponess | @31 MENDOZA AVE., APT 7 313 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 34.CI1Y-§1-2P
TITLE SD CIDELETE A3 TINE [IChange [ Addition
NAME WILSON, CLAUDE 4.2 NAME
sneer acoress | 5607 RIVIERA DRIVE 43 STREET ADDRESS
LY. 57-2P CORAL GABLES FL 44CITY-ST-2P
TITLE FSD [CIDELETE S1TILE [CJchange [ Addition
NAME HARRISON, BETTY 52 NAME
smeeraocress | 231 MENDOZA AVE. APT.6 5.3 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 54Ty -§1-7IP
TIME VPD POEETE 6TITLE NPD ®{Change [ Addiion
A GRIFFIN, JAMES B2NAvE GRIFFIN, S. b I
staeetanoress | 12811 SW 108 ST BISTREETADORESS | | gt AY ‘u') . b;’- H—u,e,
CITY - 5T-2F MIAMI FL B4 CITY-§T-2IF aam, 1,
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the eXemplior stated in Section 119.07(3)(K), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual repert 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 corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Fiorida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: SIGN%%AME t(smﬁ 6’ : /‘#w K /)’ 76 30'( '6%2- ?6P/

G OFfICER OF DIRECTOR - Date Daytime Prone #




