SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 704459

1. Corporation Name

PLYMOUTH CONGREGATIONAL CHURCH INC

7)
O

Principal Place of Business

Mailing Address

300 DEVON RD. 3400 DEVON RD.
MIAMI FL 33133 MIAMY FL 33133
3. Date Incorporated or Qualitied 3a. Date of Last Repart
08/28/1962 04/19/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEN Number Applied For
[21] 26 590683268 Not Appiicabla
ite, Apt. #, et te, Apt. #, elc. iti
Sulte, Apt. ¥, etc Sulte. Apt. #, elo 5. Certiticate of Status Desired [ $8.75 Aaitional
22 ~27' Fee Required
City & State City & State 6. flaction Campaign Financing ] $5.00 May Be
23 ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
;] 25 ?9] ?o] Florida Statutes DYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name p g tt A
awers, Sco
GARWER- CARDLYN B. B2| Strenl Pg&rﬁss {P.O. Box Number is Not Acceptable)
3400 DEVON RD. 0 Devon Roa
MIAMI FL 33133 8
84| City L. '35 Zip Code
Miami FL | | 33133

11. Pursuant 1o the provisions of Seclions 617 0502 and 617. 1508, Flarid

a Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

turther certify that the information ind

that my name appears in Bl

SIGNATURE:
Dale:

SIANATURE AND TYPED OR PRI

office ar reg istered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a melzar with, gnd accepttke obligations of, Saction 617, _5031 Floridla Statutes
SIGNATURE &73 Mo 3C SCertt B Powsors '7\1-5 lag

Signatwd, typed or piinted name of registered Agent and tille if applicatie {NOTE' Ragislerad Agent signature required whan renstating) 1 pATE —

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joecere 11 TTLE ] change ] Addition g
HAME MOYNAHAN, JOKN H 1.2NANE ™~
sweeTaporess | 5671 S.W. 88 TERR. 1.3 STREET ADDRESS §
CNY-57-2IF MW' FL 1A CIFY-5T-2IP E
TE D [T oetere 24 TINLE [Jctange ] Addition |O
NAME GOEHRIG, DALE | 22 NAME
STREET ADDRESS 735 CREMONA AVE 23 STREET ADDRESS
T ST- 1P CORAL GABLES FL 2 AGITY-ST-2P
TITLE SD [X]oELETE 31TITLE 5D ] change " ] addition
NAME EDENS, GEORGE D 1ZNAME Clark, James X
sweeTaporess | 925 COTORRO AVE. ssstmeevacoaess | 3554 Palmetto Ave.
CMY-5T-2IP CORAL GABLES FL acav-sr-ze | Miami, FL. 33133
TME D [¥ T pecere A1 TITLE [ change ™ [_] Addition
NAME MAGGARD, ARVIN 4 2 NAME
STREET ADDRESS 8023 SW 67TH AVE 43 STREET ADDRESS
CiTY-51- 2P MAIMI FL 44CITY-S1- 2P
TTLE D L] DELETE 51TITLE [ Change [ T Addition
NAME DAVIS, RICHARD 52 HAME
STREET ADORESS 5531 RMERA DR § 3 STREET ADDAESS
CITY-S1-2IP CORAL GABLES FL 5.4 CIIY-§T-2P
TITLE |_J oeeere 6.1 TINLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIY-ST-2IP G4LTY-ST-2P
14. | do heraby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118 07(3Xk), Florida Statutes |

icaled on this annual report ar supplemantal annuat re
madé under oath; that | am an officer or director of the cgrporation or the receiver or trustee empowered ta exacute this report as required by Chapter 817, Florida Statutes; and

ock 12 or Block 13 if £hang,

LY

1. C3oe bRl

port is true and accurate and that my signature shall have the same tlegal effect as if
attachment with an address

- G D

OFFICER OR D{RECTOR

. Oron

i

308-38)- L)Y

Daytime Phone ¥

7/ > s‘/ i’
e

INTED NAME OF




