FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
" CORPORATIDN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT, OF STATE
Sandra B. Mortham -
Secratary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

»

DOCUMENT # 710263 (5)

FIRST CHURCH OF CHRIST, SCIENTIST, NORTH MIAMI,
FLORIDA

Principal Place of Busingss Mailing Address
13650 NORTH EAST TENTH AVENUE

NORTH MIAMI FL 33161 NORTH MiAMI FL 33161-3804

13650 NORTH EAST TENTH AVENUE

L

3. Date Incorgoraiad or Qualified | 3a. Date of Last Re
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;5] 0739 Mol Applicable
Suite, Apl #, etc Suite, Apt. #, etc. N ] $8.75 Additional
—2—2-1 ;l 5. Cortificats of Status Deshed - - L] “Fee Required
Caly & State City & State 8. Etection Campaign Financing $5.00 may Bo
?3-| ;] Tiust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
_2_4—I E’;I ?9] m Florida Statutes Oves Clho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SIUNG, GRACE 82| Street Address (P.O. Box Number is Not Acceptable)
736 N.E. 92ND ST., APT 1
MIAMI FL 33138 83
84| City 85| Zip Code

FL

11. Fursuant to the provisions of Sections 817,0502 and 617.1508, Flarida Statutes, | :
office or registered agent, or bath, in the Stale 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 Stalutes.

the above-namad corporation submits this statemani for the purpose of changing its registered

SIGNATURE Signature, typead or porlec ranw of :egiﬁlar;aagent andi litke -1 applicable. (NGTE: Repistered Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS ANAIMRECTORS IN 12 g
TITLE cD [\e] DELETE L1TIE Crange [T Addition | &5
NAME BOWER, ANNA = inreT 12 NAME Norene Bini SHALR M AN R §
siaeet aooness | §160 NE 8TH AVENUE REA DPER 1asETADRESS [ 1770 NLE. 191 ST. #417 Goar b |T
CiTY-S1-21P MIAMI SHORES FL \E] 140TY-8T- 2P MIAMI BEACH, Fi.. 3317 Qh o &
TILE DS . DELETE 21TE Delfino Lav r osa Chanpe Addition |
g ROM, MARIE A sEcon &> 22M 11721 N.W. 5 Ave. BOARD

seeeraconess | 1548 NJE. 105 STREET REA O BR PISTREETADDRESS | Ny, Miami, Fl.- HeEnap R

CIrY-S1- 2% MLAMI SHORES FL 2 4CITY-S1-2P

TIE b [ orLete 31 TITLE [Jchange T[] Addition
NAME LAWRENCE, RHODA ROAR O 3.2 NAME

st anoress | 6207 NW 190 TERRACE MEMABE rR 3.3 STREET ADDRESS

CITY -5 2P MIAMI FL 1.4, CITY-ST- 2P

HILE D CVDELETE 41 TLE [J Change ] Addition
HAME RINGROSE, ELFREDA RoAR D 4,2 NAME

strert aporess | 4460 NW 176 TERRACE ™ 43 STREET ADORESS

CY-ST- 2P MIAMI FL EMBER 44CITY-ST-2IP

TmE D [ DELETE 51 TNE T change  TJ Addition
HAVE CASHMAN, VIVIAN BoOoa D 5.2 NAME

street aooress 1 54 ASH DRIVE 5.3 STREET ADDRESS

CiTY- 5721 COOPER CITY FL NEMBRER 54 CITY-ST-2P

TITLE [T beuere 61TITLE LI crange  [_J Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STRAFET ADDRESS

ChY-S1-20 6.4 CITY-5T-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the

information indicaled on Ihs annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

t arm an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

i opt with an address
r

DA HRECTOR

appears in Black 12 or Block 13 if ad, or on an a

BIGNATURE: .

SIeE

AR AME O BIGHING (IF

Daviirra Phone # A% dT T8



