FILE NOW: FI

FILED

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 30, 1999 8:00 am §
Secretary of State

03-30-1999 90037 023 ****70.00

DOCUMENT # 712040

1. Corporation Name

OLD CUTLER PRESBYTERIAN CHURCH, INC.

Mailing Address

14401 OLD CUTLER ROAD
MIAMI FE 33158

Principal Place of Business

14401 OLD CUTLER ROAD
MIAMI FL 33158

LRI GRIV M

2. Principal Place of Business 2a. Mailing Address

3, Date Incorporated or Qualifed

21] [26] 12/29/1966
= Suite,Apt#etC. . e - e s _Suite, Apt. #,etc. .. . |_4. FEINumber . - _ ..l .|Applied For .

22] 27] - 59-1649267 Not Applicatle
5l City & Stata City & State 5. Certifcate of Status Desired - & $8.75 Additonal
23 ;l : Fee Required

Zip Country Zip Cauntry 6. Election Campaign Financing . $5.00 may Be
;l . E] a [—3-01 Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘

JENSEN, ROBERT 82| Street Address (P.C. Box Number is Not Acceptabie]

LAW OFFICE OF ROBERT W. JENSEN

4875 PONCE DE LEON BLVD., SUITE 305 & _

CORAL GABLES FL 33146 @l oy FLE[ e

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aqcept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or prinied name of registered agant and tiie If zpplicable. {NOTE: Reg d Agant sig required when q) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e 3 — CToEETE  fiimme Cichange  CJAddiion| T
NAME JOHNSON, GEORGE 12NAME -y
steeTaopress| 6842 S.W. 144 TERRACE 1.3 STREET ADDRESS I
arvstae | MIAMI FL 33158 14 CITY-5T- 2P . &
TME D [] DELETE 21TME ClChange [ ]Addition | <
NAME CARLSON, ROBERT 22NAME ‘

streevaDoress) 13555 SW 74TH AVE 23 STREETADDRESS E
crvsrze— | MIAMI-FL == e e e e s e ae R gYST P - | v s e R i e s -, .
TIMLE D - [ DELETE 31 TME Ochange {7 Addition

NAME ROGERS, CHARLES 32 NAME ‘

streeranoress| 7400 S.W. 105 PLACE 2.3 STREET ADDRESS

crv-stze | MIAME FL 34.CITY- §T-2P

TITLE T ] DELETE 44 TILE - [JChange [ Additon
NAME NELSON, BRETT 4 2NAME

sweeraooRess| 7841 SW171ST 8T 43 STREET ADDRESS '
CITY-ST-2P MIAMI FL 33157 44 CITY-ST-ZP

TME . PD ‘ [ DELETE 5.4 TTILE [JChange [ Addition
NAME COQK, RICK 5.2 NAME

streeTaporess| 16775 SW 80TH AVE 5.3 STREET ADORESS

CITY-ST-2IP MIAMI FL ‘B4 CITY-ST-2IP

me D DELETE BATILE VD [lChange [ Addition
NAME KAY, CALVIN B2 NAME Kowlessar, Stanley

smeeTapcress| 14950 S.W. 179 ST. 53STREETADORESS 18360 SW 148 Drive :
orvstze | MIAMIFL 84OTV-ST2P  Miamj, FL 33158

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an addresg, v other li

required by Chapter 617, Florida Statutes; and that my name appears in

! ber like empower
SIGNATURE: George ﬁ’“@%ﬁn%?“ Tues
E Of ;

SIGNATURE AND TYPED OR PRINTED SIGRINGFOFFICER OR DIRECTOR

3/23/99 305/238-8121

- Daylime Phone #



