FILE NOW: FILING FEE IS $61.25

NONPROFIT i ¥ . FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W ‘ DIVISION OF CORPORATIONS

DOCUMENT # 714729 (1)

1. Corporation Nama

MIAMI SHORES CHURCH OF CHRIST, INC.

OO0

Principal Place of Business Maiing Address
10275 NORTHEAST 2D AVENUE 10275 NORTHEAST 2ND AVENUE
MiAME SHORES FL 33138 MIAMI SHORES FL 33138
3. Date mcorgora!ed or Qualfied 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;] 00-2740825 Not Appiicable
Apt. #, et te, Apl. #, etc iti
Suite, Ap Bto L Suite, Ap et 5. Cerificate of Stalus Desired ] $8.75 Adq:tlanal
l-z_z—l 27] Fea Required
Grty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |29] [30] Fiorida Statutes O ves ONo
%. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
™ CARNEST GIPSON
WHITE, LAMONT W B2{ Stee Address (P.Q. Box Number is Not Acceptabie)
4271 NW 191ST ST 1771 NI 94 A2,
CAROL CITY FL 33055 83
84| City . . 85| ZipCode
fliami FL | 33747

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or rogistared agant, or bolh, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, ?;ryaccept the obhqeitioﬁoh Sggrion 617.0503, Florida Statutes.

SGNATURE L A2 ,;Gdgz?z_______ o 51 ~ - 2¢

CR2E(037 (12/95)

Tararien, typec r prorted rame G regStefd Sgert Bt bl 1 opy TTTTTNGTE. Regaterad Agant sigaturt muirud when ranslat g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
FITLE PD P CELETE 11THLE 2D [JChange  [A Addition
NAME VINSON.-MARK- 12 NAME -
staeel anoress | HS-DIW 24TH ST. 13 STREET ADDRESS ??ZgSNfLOR‘ESTMT
CiTY-S1-2P MiAME-FL-00000 - 140ITY-S1- 2P MTAMT .%! 74;33;41’5;,:_
THLE D PaoeLEre 71 TILE s [ Change Addition
NAME GIPSON, EARNEST 22 NAME AS RIVERA
sireeaponss | SFSS-NW-32ND AVE aaseeTanoress | 490 N, 720 i,
£y -ST- 2 MiAMt 00009 sacrvsioe | MIAML, FL, 33768
TIILE pT [IDELETE 31 TILE [JChange ] Addtion
MAME WHITE, LAMONT 312 HAME
sireer aporess | 4271 NW 191 STREET 32 STREEI ADDAESS
CITY-51- 24 MIAMI, FL 00000 34 CTY-ST- 2
THILE Sb 3061 ETE 41TILE [Mchange [ Addition
NAME LOMBRAGE, ARCHANGE 4 2NAME
seer anoress | 11044 NE 4TH AVE 4.3 STREET ADDRESS
Y- ST- 2P MIAMI, FL 00000 o 44CITY-5T1-2iP
e VD [CIDELETE S1TIILE VD CJChange [ Additian
NALE FLORESTANT, DENtS - 52 NAME NORMAN WHITE
seeeranoness | 1DAG-NE143RD ST ssstrecl aooress | 72470 Mo, 70 ave.
oy -S1-2p MAME L0000 o seomv-sioe | MTAMT, FE, 33768
TIF D [CIDELETE 61 1ILE CIchange [ Additon
NAME PALMER, FRANKLIN 6 2 NAME
swweeraooness | 102 NE 91 STREET 63 STREET ADDRESS
Gty 5T-7P MIAMI FL 64 CITY-S-2P

14. | do hereby certiy that the information supplied with this filng is voluntarily furnished and does not nualdy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental 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 required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE; %ﬁ%ﬁ’@ﬁémﬁﬁfW*W’“'ﬂ—’-—ﬁ%;fé----/) (796 305824182




