FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham Apl‘ 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State
PQCUMENT # (4)
FIRST CHURCH OF CHRIST SCIENTIST, CORAL GABLES,

i 0 RN

Principal Place of Business Mailing Address
P.O. BOX 140504 P.0. BOX 140504 3. Date Incorporated or Qualified
CORAL GABLES FL 33114-7504 CORAL GABLES FL 33114-7504 06/17/1963
4. FEI Number Applied For
59%3]539 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 'l 53.75 Additional
(21] 28] Fee Required
Suite, Apt. #, elc. Sulte, ApL. #, etc. 8. Election Campaign Financing $5.00 May B
22] 27] Frust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
E| 28] Clves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) ?5“ 2] [30] Persona! Property Tax due June30. [ JYss [ No
9. Name and Addreas of Currant Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name
KEEBLE. RICHARD 82! Strest Address (P.O. Box Number is Not Acceptable)
410 ANDALUSIA AVENUE
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL [*]

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changinp its ragistorad
office or registered agent, or both, In the State of Florida. Such cha wag authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typad o printed name of fegistersd spent #nd ttle  applicable. (NOTE: Reglstered Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS | KER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
ing DS [T orLere 11TTLE [ Ghange [T Addition
HAME KEEBLE, RICHARD 12 NAME
streeTaDbhess | 622 SAN ANTONIO AVE 1.3 STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 1.4 CITY- ST-ZP
TITLE CD T DELETE 21 WILE cD [T change T Addition
NAME ROJAS, EDUARDO 22MAME FNSS, REID
steer aoress | 4540 SW STH ST raseetaboriss |7 020 GREENTREE LANE
CITY-51-2P MIAMI FL zaomv-st-r IMTAMT LAKFES FL. 13014
TLE DvC . = oeLeTe 31 TITLE DVC LT Change ] Additian
NAME THOMAS, HELEN 32 NAME SANCHEZ-ROIG, REBECA
seer ooress | 4732 SW 67 AVE K-8 sastreTapofess (1829 SW 12th STREET
CITY-51-29 MIAMI FL seomv-st-2¢ . IMIAMI FL 33135
Tne D [] pEteTe 41TMLE LI change [T Addition
NAME MADES, MIRIAM 4.2 NAME
sreetaporess | 105 WEST SUNRISE AVE. 4.3 STREET ADDRESS
CITY-§7- 2P CORAL GABLES FL 44 CITY-ST-ZPP
TITLE 0 [ DELETE S1TME 1)) TJ Change 3] Addition
NAME RANSOM, CLARA 5.2 NAME STEEB, TONI
sectanoness | 1901 CORTEZ ST. sasmeeranvess [L117 ALFONSO AVENUE
CITY-S1-2P CORAL GABLES FL sacrv-s-ze_ [CORAL GABLES FL 33146
TIRLE L] DELETE B.1TILE [ F change ] Addition
NAME ¥ soname
STREEY AODRESS 5.3 STREET ADORESS
CITY-ST1-2P 84 LITY-ST-2IP

T4. | hereby certify that the information supplied with this fling doss not qualify for the exampiion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppiementat annual report Is trye 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 corporation of the receiver or trustee erggiowared to execute this report as Yequired by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block gad, or on an allachment wih an glidress.
‘Rgll[qﬂARD KEEBLE 11APR98 (305) 448-9613

SIGNATURE:

CR2E037 (10/97)



