FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 70445

(7)

PLYMOUTH CONGREGATIONAL CHURCH INC

Principal Place of Busingss

3400 DEVON RD.
MIAMI FL 33133

Mailing Address

3400 DEVON RD.
MIAMI FL 331336202

IR TRRR A

3. Date Incorérorated or Qualilied

3a. Date of Last Report

07/31/1996

[od

. Pilncipal Place of Businoss

25

2a.

Mailing Address

4. FEI Number

3268

Applied For

Nol Applicablo

Sulte, Apt. #, etc.

27

Suito, Apt, #, altc.

5. Certificale of Slatus Desired [

$8.75 adgitional
Fee Requlred

HEEREE

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 189,032,
a EI _3?| Florida Stalules [ ves &] No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglslerad Agent
81| Name

POWERS, §COTT

3400 DEVON ROAD

MIAMI FL 33133

82| Streol Address (P.O. Box Number is Not Acceptable)

83

84! City

FL |*

Zip Code

office or registered ag?nt. or
it

miki

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
th, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ajcapt the obligations of, Soction 617.0503, Florida Statutes.

i T ATl B

agent. | &
SIGNATURE I Deothihoers 3\ Q@l e B
v poftlod hamo of regislorod agenl and litle if &ppleable {NOTE: Registered Agont signatura required when renslating) ‘oate |

12. OFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE PD ¥ DFLETE 1.1 TILE PD [X Change L] Addition

NAME MOYNAHAN, JOHN H 12 Nake Martinez, Raymond

steeraooress | 5671 S.W. 88 TERR. 1astheer aonaess | 15521 S.H. 79th Avenue

Y- ST-2P MIAMI FL waory-st-op [ Miami, FL. 33167

TLE D L peceve 217M TD [l change [ Addition

RAME GOEHRIG, DALE ( 22 NAME Miller, Elizabeth A.

STREET ADDRESS E%ﬁﬂiﬁ%g??sﬁgf l 23STREETADDRESS | 6805 S, W, 98th Street

CiTY-ST- 2P 2.4 0Ty -ST- 2P iami

TITLE 8D q DELETE 31T %Bﬁmjﬂw}li_ss]ﬁﬁ 1%] Changs ] Addilion

HAME CLARK, JAMES K 9.2 NAME Conaty, Shaun A

sweetapbRess | 8564 PALMETTO AVENUE S3SHECTADIAESS | 93BG i W. 129th ' Street

CITY-5T- 2P MIAMI FL BTS2 | Miams Bl RRlER

e [T DELETE 45 TILE R AERTTEEEEE [T Change” [T Addition

HAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-5T- 7P

TIE [J pELETE 51TIHE [ Change ™[] Adgition

NAME 5.2 NAME

STREEY ADDRESS 53 STAEET ADDRESS

oTY- §7-21P 54 Y- ST-2P

MLE T petene 6170TLE [l change T Addition
{ toame 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 2P 6.4 CITY-51-20F

14. | do hereby cerlify thal the infornation supplied wilh this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is tiue and accurale and thal my signature shall have the same legal effect as if made under oathy; that

1 em an officer or director of tha cor
appears in Block 12 or Block 13 1( ¢

PR Y N P

angad, or on an altachmant with an adche

m. !(\f\nﬂ".ﬂ

BS.
v E

P T I i X o TP R

oration or the receiver or trustee empowered 10 exocute this report as required by Chapler 617, Florida Statules; and thal my name

oy P e

Apr 02 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



