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~  FILE NOW: FILING FEE IS $61.25
NONPROFIT Rl FLORIDA DEPARTMENT OF STATE
CORPORATION éf Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998 N

DIVISION OF CORPORATIONS

1

POCUMENT # 71443

Corporation Name

CHURCH OF CHRIST WRITTEN IN HEAVEN OF MIAMI, INC

(4)

Principal Place of Business

6110 NW. 12TH AVE.
MiAMI FL 33127

Mailing Address

6110 NW. 12TH AVE.
MIAMI FL 33127

FILED

May 19 1998 8:00am

Secretary of State

O T A

. Date Incorporated or Gualified

04/11/1968
4. FEI Number Applied For
NOT APPLICABLE Not Appicable
4. Principal Place of Busingss 2a. Mailing Add
pal Flac o afng ress B. Cerlificate of Status Desired 3 $8.75 Additional
21 ;J Fee Regquired
Sulte, Apt, #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May B
22 [27] Trust Fund Contribution Added 1o Faes
City & State Cily & State 7. is thig nonprofit corporation & homsowners association?
2 28] Oves [No
Zip Country 2ip Country 8. This corporation owses or has paid the current year Intangible
@ E m El Personal Property Tax due June 30, Oves Owo
#. Name and Address of Current Regisiered Agent 10, Nameo and Address of New Reglstered Agent
81| Name
BARRETT- STEVEN A 82| Stree! Address (P.O. Box Number is Not Acceptablae}
613 SHARAR AVENUE
OPALOCKA FL 33054 83
84| City 85 Zip Code

FL

1. Pursuant 1o the provisians of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragietered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Sigrature. typed o printad name of registernd agenl and litle if applicable

{NCTE: Aegisiared Agent signalure required when reinstalingl

DATE

12, OFFICERS ANO DIRECTORS EY ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D LT oELETE 11TIILE [J Change ] Addition
NAME HINES, REBECCA 12 NAME

smeeranoress | 2220 SERVICE ROAD 13 STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 14 CITY-S1- 2P

TILE D ] DELETE 23TILE [ change — [J Addition
NAME BARRETT, STEVEN A 22 NAME

sweeranoress | §13 SHARAR AVENUE 2.3 STREET ADDRESS

CiTY-ST-2P OPA LOCKA FL 33054 2 4CITY-§1-2IP

TE 1o CT oeLeie 31T T Crange L] Adaftion
NAME AOBINSON, ROSA BELL 3.2 NAME

seeranpress | 773 N.W. 49TH STREET 3.3 STREET ADDRESS

CITY-§7-21 MIAMI FL 33127 34.C0TY-S1-2P

TLE D X3 DELETE A1TNLE T Change X8 Addilion
NAME MCCLAIN, EDDIE 4 2 NAME TOLA ELIARD

seeranoress | #9765 NW. 46TH STREET 4Q5TREETADDRESS | 16521 N.W.19th Court

CITY-ST-2IF %@MI FL 33127 aqorv-si-ze | MIAMI, FLORIDA 23054

TTE (] DELETE 53 TILE [ change  T_J Addition
NAME ROYAL, BEATRICE 52NAME

smeeraporess | 1804 NW. 8TH COURT 5.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 33127 5.4 CITY-ST- 21

TITLE D [T oELeTe 6.1 TITLE [J'change L] Addition
WAME LASTER, PINKIE 5.2 NAME

sreeer aporess | 951 N.W. 48TH STREET 6.3 STREET ADDRESS

GiTY-51-2P MIAMI FL 33127 B4 CITY -5 2P

14. 7| hereby cart
indicated on

is annual report or supplemental annual repoer is true and accurale and

that the information supplied with this filing does npt qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under cath; that | am an

aofficer or dirgctor of the corporation of the receiver or frusion empowered to executs this reporl as required by Chapter 817, Florida Statules; and thatl my name appears in

Biock 12 or Block 13 if changod. or on an aftachment wilh an aggress.

SIGNATURE: 20— o A i o 42398 Qo5 (55-3(0"7

CR2EO37 (1087)



_{aeg

5D

MILLER, DEBRA S.
1202 N.W. H56th Street
Miami, Florida 33142

D

CHATFIELD, JAMES
1800 N.W. 135th Street
Miami, Florida 33167

D
WILSON, ANNIE RUTH

4125 N.W. 5th Avenue
Miami, Florida 33127



