FILE NOW: FILING FEE IS $61.25

FILED

d

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar .
CORPORATION Katharine Hars ar 24, 1999 8:00 am &
ANNUAL REPORT Sacrtaryof State Secretary of State
1999 DIVISION OF CORPORATIONS (03-24-1999 90022 Q28 ****70.00
1. Corporation Name ) .
TAMIAMI METHODIST CHURCH, INC. , |
Principal Place of-l_ausir!qss Mailing Address ' . 7
726 SW. 14 AVE: 726 SW 14 AVE
MIAM! FL 33135 MIAMI FL 33135
Us
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] 26 06/24/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number S Applied For
22 ST e LT C T ;l - - —— - 59'0714833 - t.. . eme 7z, vz | | Not Applicable -
City & State City & State ! s . $8_75 Additional
E‘ _Zﬂ .':}Ciemfcata of Status Desired | Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be |
|24] [25] [20] [30] Trust Fund Contribution D Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ‘ ’ 81| Name , o SR I
- AMARO, OVIDIO s 52| Street Addrass (P.G. Box Number s Not Accoptable) . .. =~ . - - | |
1635 S.W. 18TH STREET - T T ' i
MIAMI FL 33145 i . Ty
- 34| City 85[ Zip Code
T S FL[® ™ |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered ]
offica or registerad agent, 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - A
Signature, typed o printed nama of registerad agent and tile if appiicable. {NOTE: Reg Agent sigr raquired when ing) ,DATE o
12. OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, %
: 7 ' diton | T
e 0 . Qe Jume  peepcnosz ARetando CaChange  RpAcddon N
e NEZ, LIIAN . 130 SWw. 3z Are. g
sTReeT apDRess | 950 SW. 18T 1.3 STREET ADDRESS Meamis FL 33/35 i
ony.§T.2P MlAMl. FL 00000 14 CITY-ST-ZIP Lam ey q
TME D ] DELETE 24 TMLE [QChange  [JAddion | <
NAME BORREGO, ORESTE 22 NAME
+ STREET ADDRESS J26.SW 4THAVENUE.. . .- . . 23 STREET ADDRESS — e cr e e S ~ -
crv-stze | MIAMI, FE 00000 2. 4CTY-5T-2P :
TME P [ DELETE 31TILE [OChange [ Addition
NAME AMARQ, OVIDIO 32 NAME |
sTReeTADORESs| 1635 SW 18TH ST 3.3 STREET ADDRESS 1
orv.st-ze ) MIAM), FL 00000 34, CITY-ST-2IP . [
TIE S [ DELETE 41 TIE [JChange  [JAddition | .
NAME HERNANDEZ, LUCIA 4. 2NAME
sreeTaporess| 726 S.W. 14 AVE. 43 STREET ADDRESS I
cmv-st-ze | MIAMI, FL 00000 44 CITY-§T-2P '
TIMLE D [ DELETE 5.1 TME [ClcChange [ Additon
Nave BORREGO, ELSA s2NAME :
seetanoRess| 706 S.W. 14 AVE. 53 STREET ADDRESS
crv-stze | MIAMI, FL 00000 54 CITY-ST-ZP : !
TITE PD [ DELETE 61TME ClChange  [Addiion|
N AMARO, BARBARA 62NAME ' ;
seeTanoress| 1840 W. 44 PL APT 808 6.3 STREET ADDRESS i
erv-sr.ze___| HIALEAH FL 84 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the axemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachm

SIGNATU

RE:

SIGNATURE

18! ‘“kj

ent with an address, with all other like smpowered.

T\ SEQIWED 0 riaro

3

TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

=~ 77

Daytime Phone #



