FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712539 (6)

1. Corporation Name

mE#IHAMAR ADVENT CHRISTIAN CHURCH, INC. OF MIR

PR ER AN

Principal Place of Business Mailing Addrass
NC. OF MIRAMAR NC. OF MIRAMAR
6337 S w27 STHEETS 6337 S W 27 STREET 39/
MIRAMAR FL - / MIRAMAR FL 33023 -
33023 7 7 L 9 7 3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/05/1967 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-13604 15 - Not Applicabie
I L # . ite, . #, etc. it
Suite. Apt. b elc Sufte. Apt. #. etc 5. Certificate of Status Desired [ $6.75 aditional
22 [27] Fes Required
City & State Gity & State 6. Edextion Campaign Financing o $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country ¢£4. 5.4. Zip Country 4.% &, 8. This corporalion has liability for intangible tax under s. 19¢.032,
24 E‘ ﬁﬂbwﬂe D) E ?ﬂ 18’{’0&)4 L&) Florida Statutes O Yes ANe
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstered Agent
81| Name
MOORE, THOMAS D B2| Strect Address (P.C. Box Number is Not Acceptable)
1461 SW 86TH AVE.
PEMBROKE PINES FL 33025 63
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:a 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
Bignature, typed or printed name of registerad agent and tite if epplicable (NOTE: Ragistered Agent signature required when rainc tating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE TD [CJODELETE 1.1 TILE [OChange ] Addition
NAME CARDEN, JOAN H 1.2 RAME
sreeraboress | 1225 NW 188TH ST 1.3 $TREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 14 CITY - 51-7P
TLE SD [CIDELETE 21 TLE Ochange  [J Addition
NAME COUSINS, LUCILLE C. 2.2 NAME
sTreer apoaess | 4541 SW 38TH ST 2.3 STREET ADDRESS
CITY-S1- 2w HOLLYWQOD FL 2.4CITY-ST-7P
TITLE ED [CJDELETE ATITLE [OcChange [ Addition
NAME CARDEN, JAMES T 2.2 NAMEE
sweeeranomess | 1225 NW 188TH ST 3.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 34.CITY-ST-2P
TITLE D [CJDELETE L1TITLE [IChange [ Addition
NAME MOOQRE, THOMAS D. 4 2 NAME
sreeeranoress | 1461 SW 86TH AVE. 4.3 STREET ADORESS
cITY-5T- 2P PEMBROKE PINES FL 44CITY-ST-21P
TIE (JDELETE 51TME DChange L Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIy-ST-2IF 54 CITY- S1-7P
TITE [CIDELETE 61 TILE [CIChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-8T-21P 640TY-S1-20

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stetutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under
ocath; that | am an officer or director of the corporation Or 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 c‘anged. or on an attactgnent with an address.

SIGNATURE:)ﬂz».J\\ @ THemas D. Mosge - 1{Apc. G, 954-%1-3959
SIGNATURE AND TYPED OR PRINTED K. Date | Daylima Phone ¥

BIGNING PFFICER OR DIRECTOR

CR2E037 (12/95)



