2004 NIOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED

Sgp 17,2004 8:00 am
e

cretary of State

DOCUMENT # 702582

1. Entity Name

FIFTH CHURCH OF CHRIST, SCIENTIST, MIAMI,
FLORIDA, INC.

09-17-2004 90001 012 ****6] .25

Principal Place of Businass
1600 N.W. 54 STREET -
MIAMI, FL 33142

Mailing Address
1600 N.W. 54 STREET
MIAMY, FE 33142

JiU73040

2. Principal Place of Business 3. Maiiing Address

UARRINRER IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

09142004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 56-2283341 Not Applicable
Zp ) Country Zp Country 5. Certificate ot Status Desired O $8'75 Addltional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agepit’ - -
Narng

WHITESIDE, NELLIE
3440 OAK AVENUE
MIAMI, FL 33133

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and fitle if applicable.

{NCTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fundg Contribution.

Make check payable to

$5.00 May Be
Filorida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 03 Deete T S Changs [ Addition
NAME FERGUSON, HAROLD NAME Gl FFM;’{’I mﬂé]grats_fc P ’Kl

STREET ADDRESS | 901 NW 66TH STREET STREET ADDRESS /’760 ¢

OTM-ST-2P | MIAMI, FL 33150 oTy-5T-2P Mipt, B B3LHT

TITLE TO u [ pelete TMLE [ change [ Addition
NAME WHITESIDE, NELLIE NAME

STREET ADDRESS | 3440 OAK AVE STREET ADDRESS

CITY-$T-2IP MIAMI, FL 33133 CITY-§7-2P

TITLE - 18D g o . [ Detetle . .. [ TIE - e _ [ Change {1 Addition
NAME GRIFFIN, MARJORIE B NAME B U :
STREET ADDRESS | 1278 NW 55TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-5T-2P

TITLE : 7 Delete TITLE [J Change [ Additien
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2IP

TITLE O oelete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CiTy-$1-21P X CITY-ST-2IP

TME ‘ O oelete TRLE O change [ Adgition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowerad.

ks :
SIGNATURE: My )

4

o-1q-0¢ (2S) 4¥3-$775

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Date DCaytime Phone #

.




