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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 705038 (8)

1. Carporation Name

BAPTIST RETIREMENT CENTER OF MIAMI INC

FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AV G

Principal Place of Businass Mailing Address
7855 5 W 104TH STREET 7855 SW 104TH STREET
MIAMI FL 33156 MIAMS FL 33156
us us
3. Data Incorporated or Qualified Ja. Dale of Last Report
01/10/1963 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1197144 Not Applicable
fte, Apl. 4, efc. ite, Apt. 4, etc. o
Sute, Apt. 4, etc Sute, Apt. 4, et 5. Cortificate of Status Desired O $8‘75 Adc!monal
EI El Fee Requirad
Gily & State | City & State 6. Elaction Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Caountry | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m _2—!':[ 2ﬂ 30 Florida Statutes [ Ves ﬁ‘ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CLEEI.AND, DAVID B2{ Street Address (P.O. Box Number is Not Acceplable)
7655 SW 104TH STREET
+ SUITE 2120 &3
MIAMI FL 33156 84| cGity FL 85| Zip Code

*11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _
Signaturs, typad of printed name of registered agent and tlle it pplicatie. {NOTE: Registerad Agent sxgnature requicad when reinstating) DATE
12. OFFICERS AND DIREGTCRS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CJDELETE +1TiMLE [ Change [ Addition
NAME EMIT, RAY O 1.2 NAME
stheer aooness | 5125 SW 149TH PL 1.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 14 CITY-5T-2IP
TILE VPD [JCGELETE 217TLE [OIcChange [ Addition
NAME HARTH, GEORGE 272 NAME
streer anoress | 8563 ARDOCH RD 23 STREET ADDRESS
CITY-$T-21P MIAMI, FL 00000 2 4CITY-§T-2P
TILE S1D [CIDELETE 31TMLE [JChange [ Addition
NAME COATS, JOSEPH | 3.2 NAME
streer aooress | 14580 SW 117 AVE 33 $TREET ADDRESS
oY -51-2Pp MIAM! LAKES, FL D 34, CITY-ST- 2P
TMLE D [CJoECETE 41 TILE OlChange [ Addifion
RAME HALL, JOHN 4 2NAME
streeT aDoRESS | 6530 LAKE COMO TERR 4.3 STREET ADDRESS
crv-s-zp__ | MIAMI LAKES FL 440Y-1-2P
TILE [JoELETE 51 TALE Ocrange  [J Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2 5.4 COY-5T-2IP
TILE [JDELETE 651 TITLE Ochange ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-3T-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutas. | further
certity that the irfomation indicated on this annual report or supplementa’ annual report Is frue and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation_or the regeiver or trustee empowersd to execute this report as required by Chapter 617, Floride Statutes: and that my name

appears in Block 12 or Block 13 j lag ith an address.
SIGNATURE: _ 1 4/17/%6 __ (305) 446~ 1co0

CR2E037 (12/95)




