2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # 702582 Secretary of State
1. Entity N ’
rity ame 02-15-2006 90035 013 ****61 25

FIFTH CHURCH OF CHRIST, SCIENTIST, MIAM|,
FLORIDA, INC.
Principal Place of Business Mailing Address
1600 N.W. 54 STREET 1600 N.W. 54 STREET
- e Hllw ‘ll“ ““I H"““II 'I»l“l"‘l“"“l‘m Im‘ m |||H||m IIll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

56-2283341 Nol Applicable
ap ) Couniry Zip Country 5. Certificate of Status DesEd ] Eg‘gfqlﬁ?:;ﬂo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITES|DE,-NELLIE Street Address (P.O. Box Number is Not Acceptable)

3440 OAK AVENUE
;MIAMI FL 33133

!

L :
e

- ‘ City FL Zip Code

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

-SIGNATURE
Signatwie. typed ¢ printed fame of regisiered ager and o if spphcanie (NOTE: Ragsialed Agent Sighaturg required when fomstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD O pelee TiILE [O Change [ Adatlion

NAME GRIFFIN, MARJORIE B NAME

STREET ADDRESS 1780 NW 82 ST STREET ADDRESS

CITY.ST-21P MIAMI FL 33147 CITY-S1-2IP

TLE D O pelete TIFLE Clchange [ Addition

NAME WHITESIDE, NELLIE NAME

STREET ADDRESS §3440 OAK AVE o 7 _ / Asrnm ADDRESS -

oiv-st-zp - IMIAMI FL 33133 }4_/ A/M P £ CIpr-ST-21P

TILE SO B . a0 | IRt Y D — - — -] Crange— 3 Addition |
T HAME GRIFFIN, MARJORIE B NAME

STREET ADDRESS | 1278 NW 55TH AVENUE STREET ABDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-57-ZIP

TLE 1 pelere me ) Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CATY-ST-21P CITY-$1-2IP

TITLE 3 Dalete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iIP

MLE 7 Detete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-53-2IP CITY-ST-ZIP

12. | hereby certify thai the information suppiied with this filing does noet qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporalion or the receiver or irustee empowaered tc execula 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 all other like empowered.
’ 1

»”

SIGNATURE: - &b  Bob-yds_ ST




