2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 710859 FILED

1. Entity Name

MIRAMAR EVANGELICAL FREE CHURCH, INC. Aug 18, 2008 08:00 AM

Secretary of State

Principal Place of Business P Mallng Address ’ i ' " ’ -

65390 S.W. 32ND STREET 6350 5.W. 32ND STREET

MIRAMAR, FL 33023 MIRAMAR, FL. 33023

. . 07302008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AT
59-2169792 ‘ Not Applicable

5. Certificate of Status Destred a Eg';iﬁggjm‘mm

6. Name and Address of Current Registered Agont

CATER UAMEST . DO NOT WRITE
HOLLYWOOD, FL 33023 _ . IN THlS SPACE

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

the obligations of reglstered agent. , I

SIGNATURE b Qﬁlﬂqm "’? : (é’b 7T /‘( ’7/3 4% /C).
Signatura, typed of printed nama of ragstared agent and e J applheadia {NCYE: Ragistered Ageni signaturs raqurac whan renstating) DATE 4
Filing Foe is $61.25 9. E'ection Campalgn Financing $5.00 May Be UDDD”DHS?QQB X

Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees DE.'JIB.J'DQ"B DDD T=-01d w11, 25

10. QOFFICERS AND DIRECTORS

Mg D

NAME SEEGER, DELFI

STREET ADORESS | 2074 MYRTLE CIR
Ciry-St-2P DAVIE, FL 33328

TITLE SD

NAME RODRIGUEZ, GRACE
STREET ADDRESS | 3824 S LAKE TERR
CITY-ST-21P MIRAMAR, FL. 33023

TITLE 1D
NAME SEEGER, BENJAMIN

amirze | DAVIE, L. 53008 - DO NOT WRITE

TITLE P

NAME CATER, JAMES T

STREET ADDRESS | 6390 S.W. 32ND STREET
CITy-ST-2P MIRAMAR, FL 33023

IN THIS SPACE

1ITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certiz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the Information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ctlrector
of the corporation or the receiver or trustee empawered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowerad.
SIGNATURE: 7/3%0! 75?0378!:7'?5@

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[/




