FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION COF CORPORATIONS

1998

PQGYMENT # 702155 (3)

CENTRAL CHRISTIAN CHURCH OF DADE COUNTY, FLORIDA

JINC.

Principal Piace of Business Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

IR

W EETWRA R

222 MENDRES AVE 222 MENORES AVE 3. Date Incor ifi
N poratad or Gualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 03/16/1974
4. FEl Number Applied For
59-1612313 Nat Applicable
2. Principal Piace of Business 28. Mailing Address
fincipa . alng es 5. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apt. #, eltc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution Added io Fees
City & State City & Stale 7. s thls nonprofit corporation & homeowners association?
E m D Yes D No
Zip 7 Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2.51 ;1 30] Parsonal Property Tax due June 30. [JYes [ No
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81 Name
SHAW, VRGN tIE Virgielee 82| Streat Address (P.O. Box Number is Not Acceptable)
3111 ANDERSON ROAD
CORAL GABLES FL 33134 83
a4 City FL 85| Zip Code
T1. Pursuent to the provisions of Seclions 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or repisterad agent. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment &s registered

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE

CR2EQ37 (10/97)

Signature, typed of prinled nama ol registered agent and tle Il applicable. (MOTE: Reg/sterad Agent signature required when relnglating) DATE
2. OFFICERS AND DIRECTORS is. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE PD T vecEne 14 TLE [(d'crange [ Addition
NAME GARY G. HARRIS 1.2 NAME
staeeT appeess | 231 MENDOZA #8 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 1.4 CITY-ST- 2P
TITLE BETELETE 21 TTLE [ Change L1 Addition
HANE TA \ MAS 2.2 NAME
staeT aporess | 2085 SEGOFFEE 2.3 STREET ADDRESS
GITY-51-2P cO ROVE FL 2 4CITY-5T-2P
TTE ) T DELETE 1 TMLE [T Charge L] Addition
HAME SHAW, MRGINA+ VirgleLee 32 NAME
streen avoness | =@44H4-ANDERSON AVE. 3111 3.3 STREET ADURESS
CITY-S1-2P CORAL GABLES FL 33134 34, OITY-SF- TP
TIE FSD [ DELETE A1 TE [T change  LJ Addition
NAME HARRISON, BETTY 4. ZNAME
seeranoness | 231 MENDOQZA AVE. APT 8 43 STREET ADDRESS
cmv-si-ze | CORAL GABLES FL 44 CITY-ST-20
TLE VPD [ J ELETE 5.1 TITLE O Change [ Addition
NAME GRIFFIN, S.0. JR 5.2 NAME
staeeTaDphess | 105 SW 84TH AVE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 5.4 CITY-ST- 2P
TIE TREASURER [ DELETE 61T [T change [T Adoition
NAME OLIVER KRAMER 62 NAME
SWETAONESS | 14680 S.W. 166th Terr. 63 STAET ADDRESS
ory-st-2e | 3 FL 33177 64 CITY-§1-2IF

g TAMI |
14. [ nereby ceriffy that the information supplied with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
at 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 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicatad on this annual report or supplemental annual report is frua and accurate and 1l

Block 12 or Block 13 if changed, or on an attachment with an address.

Al e Y. Q0 g

SIAMATIIDE.

o /20 /0o



