FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1997

FILED

T

87 JN20 P2 sy

SECRETARY OF STA
imm;u;s EE, FLOR:TDEA

DIVISION OF CORPORATIONS
DQCUMENT # 71403 (6)

METROPOLITAN FELLOWSHIP OF CHURCHES OF SOUTHEAST

Princlpal Place of Business Malling Address
16305 8W 90TH AVE 16805 § W 90TH AVE
MIAMI FL 33157 MIAMI FL 33157
us 3. Date Incorporated or Qualified 3a. Date of Last ﬂg&ﬁmrt
05/13/1996
2. Principal Place of Business 2a, Mailing Addrpss 4. FEl Number Applied For
21 wlioso] Cavibbean Blv c( . 20260 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i
P y 5. Certificate of Slatus Desired O $B.75 Adaitiona|
m f D ‘ Fee Required
City & State City & .SWB 6. Election Campaign Financing $5.00 May Bo
3 2_Bl M 1 AM N Trusl Fund Contribution Added to Fees
Zip Country _‘;;n 6 Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 28] > { % [30] A E— Florida Statutes Cves [Ne
9. Name and Address of Current Registered Agent v 10. Name and Address of New Reglstered Agent
81| Name
WATSON. TOMMY REV. 82| Stroet Address {P.O. Box Number is Not Acceptable)
10301 CARIBBEAN BLVD.
MIAMI FL 33189 83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Bignatwe, typod o printed ranye of repistered agent and tilkg Il applicably (NOTE: Registerad Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS 1N 12

Te PD [T oeieiE TATE SN2 22110 R e

e KOCK, CHARLES REV. 12 “08/ 2473 7--01033-~030

saeeraporess | 9831 S.W. 190 STREET 1.3 STREET ADDRESS wEpkL] 25 wkkkRE], 2%

CITY-5T-2P MIAMI FL 83175 14 CITY-ST-7IP

TLE VPD 7 DELETE 21TITLE [T Change ] Addition

NAME CORDERD, EDUARDO 2.2 NAME

sreeraporess | 824 W. PALM AVENUE 2.3 STREET ADDRESS

CITY-ST- 2P FLORIDA CITY FL 33034 2.4 CITY-5T-21P

TITLE 8D [T DELETE 3.4 TNLE [T change  [J Addition
| NAME “TUS. ROSE 3.2 NAME

steerapbress | 94831 NW 27 AVENUE 33 STREET ADDRESS

enf-st-2e OPA LOCKA FL 33054 34, 01Y-$T-2P

le T 7 oeceTe 41TIMLE T change [T Addition

3 GONZALEZ, MARTHA 4.2 NAME

strzeraporess | 16950 S.W. 90 AVENUE 4.3 STREET ADDRESS

GITY-ST-29 MIAMI FL 33157 4401Y-§1-2

TMLE _ "1 DELETE 51 THLE [J change  [J Addition

NAME - 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

ciy-srize §40irY-S1. 2

TLE LI pfuese 61 TTLE I Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 DITY-57-2F

appears in Biock 12 or Block 131f ¢

anged, or on an-at)
Y I, —_

t with an address.

s/

- ™

14. | do heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | furlhar certily that the
Information Indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as il mads under oath, that
| am an officer or direcior of 1he corporation or the receiver Er trustes empowared to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

¥

CRZE037 (9/96)



