FILE NOW: FILING FEE IS $61.25 FILED

e A%y onzmeec | May 071997 8:00am
ANNUAL REPORT Secrotary of Stale Secretary of State

1997 X e / DIVISION OF CORPCRATIONS

DOCUMENT # 712539 (6)

1. Corporation Name

THE MIRAMAR ADVENT CHRISTIAN CHURCH, INC. OF MIR

o AV AR E MR

vt e

Principal Place of Busingss Mailing Address
NC. OF MIRAMAR NC. OF MIRAMAR
6337 8 W 27 STREEY 6337 S W 27 STREET
MIRAMAR FL 3023-3519 MIRAMAR FL 33023-3918
us us 3. Date Inc(cigoraied or Qualified 3a. Date of Last Reporl
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| E 59‘13604 15 Not Applicable
Sulte, Apt. #, eic. Suite. Apt. #, etc. iti
—] P ue. Ap 5. Certificale of Status Desired O $8.75 Additional
22 —;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribulion 8] Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199 032,
m ?5] szl m Florida Statules [:l Yes . No
: 9, Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agant
81| Name
MOORE, THOMAS D : 82| Sireet Address (P.0. Box Number is Not Acceptable)
: 1481 SW 88TH AVE.
PEMBROKE PINES FL 33025 83
¥ ,
ki 84| City 85| Z2p Code
FL |

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for tha purpose of changing its registered
officé or registered agent, or bolh, in the State of Florida Such ghange was aulhorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agent. { am familiar with, and accepl the obligatans of, Seclion B817.0503, Florida Statutes

SIGNATURE
Signature, typed or printed ngme of ragislered agent and bitie if appl.cablp {NOTE: Registerad Agent signatute required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE 10 T DeLete 19 TITLE TJ Change [_] Addition I3
HAME CARDEN, JOAN H 52 NAME Ny
stReeT aporess | 1225 NW 188TH ST 1.3 STREET ADDRESS §
£Y-ST-29 MIAMI, FL 00000 14 CITY-5T- 2P &
TITLE SD CJ betete 21HILE [JChange [ Agdition 1O

o] e COUSINS, LUCILLE C. 22 NAME

[ [ swmeerappress | 4541 SW 38TH ST 2.3 STREET ADDRESS

7 Lemv-srze HOLLYWOOD FL 2 ACTY-ST- 7P

] e ED TT DELETE 31 TLE [T change [ Addition

i name CARDEN, JAMES T 3.2 NAME
stReeT aporess | 1225 NW 188TH ST 33 STREET ADDRESS

| omv-st.ze MIAMI FL 3.4.CITY-ST-21P

| tme D TJ oEiete 41TIME [Jchange [T Agdition

| HAME MOORE, THOMAS D. 4 7 NAKIE

Pl smeeranoress | 1461 SW 86TH AVE. 43 STREET ADDRISS
CITY-ST-21P PEMBROKE PINES FL 440y 51-2P
Time [T DeLETE 51TMTLE [JChange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY - 51- 2P 54 CITY - 5T-7IP

o e [T oeLete EATIILE [Tchange [ Addition

P wame 6.2 NAME

t- | STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 1P ) 64 CITY-SI-ZiP

4. | do hereby certify 1hat the informalion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the
information indicated on this annual rerﬁ r supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

I am an officer or diractor of the corpor or the receiver d 10 gxecute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B@ﬁ:& it changdd} or on an allac
IR AT IO, oo

Iw LY




