2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 709677

1. Entity Name e e FILED

FLAGLER GROVE CHURCH OF CHRIST, INC. Jul 28, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

500 NORTHWEST 53 AVENUE 500 NORTHWEST 53 AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

' 07242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiedFor
65-0159378 Not Applicable

5. Certificate of Status Desired [ ?:;fm ”:"nj’dm"""'

6. Name and Address of Current Registered Agent

ST T A DO NOT WRITE
MIAMI, FL 33142 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent. :

SIGNATURE

Signature, typed or printad nama of registerad ageni and tie ¥ applicable. {NOTE: Rogistensd Agent signaiure roguined when rensuting) DATE

Flling Foe.Is' $61.25 . 9.:Edection Campaign Financing -$5.00 May Be

. .Due by .September 12, 2008 Trust Fund Conltribution. ] . Added to Fees

10. QFFICERS AND DIRECTORS
TIME 2}
NAME BUTTRICK, ROBERT L
STREET ADDRESS | 5949 SW 61 AVE. UOO00TA5E4 04
CTY-ST-ZP | MIAMI, FL 33143 07/28/08~30001-0200 61, 25
e STD TR
NAME PALMER, HENRY W Il
STREETADDRESS | 4370 S.W. 115TH AVENUE
CITY-§T-2P MIAMI, FL 33165
TME »]
NAME ARCE, JULIO

STREET ADDRESS NE 155 TERRACE
CITY-S1- 2P ::EIAM! BEACH, FL 33152 DO NOT WRITE

e o IN THIS SPACE

HAME VANDERLAAN, JOHAN &
STREET ADORESS | 2724 N.W. 19TH AVE
CITY-§1-21P MIAMI, FLL 33142

e D
NAME PALOMING, IVAN ’ T
SYREET ADDRESS | 4920 NW 180. TERRACE

orv-st-z» | CAROL CITY, FIL_33058 = !

o et -

TLE D
NAME BUTTRICK, JOHN A
STREET ADDRESS | 5949 SW 61 AVE. Ce e
CTY-SEZP | MIAMI, FL 33143

12. | hersby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the recaiver of trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered. ’

SIGNATURE: “Nénny ) Palen @ Heury vy Talia @ -24-68 305552 Hez |

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.




