2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # 715485 ecretary of State
1. Entity Namg N e ok e e
UNIVERSITY CHRISTIAN CHURCH OF SOUTH MIAMI, 04-23-2004 90192 050 #770.00
FLORIDA, INC.
Principal Place of Business Mailing Address
6750 SUNSET DR 6750 SUNSET DR 14UU0IbL 3
S MIAMI, FL 33143 S MIAMI, FL 33143 .
T v N EAKTEAE R RTRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-6137393 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired w geigi ﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSON, BRUCE
9321 SW104TH CT
MIAMI, FL 33176

ol
i
3

5

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

la
A

Slgnature, typed or printed name of registered agent and fitle if applicable.

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agant signature required when reinstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITEE ) 54 Detete TiTLE CD [ crange  [X Addition
NAME JACKSON, JOE NAME Joseph Jackson
STREET ADDRESS [ 6750 SUNSET DRIVE STREETADDRESS | 6750 Sunset Drive
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-ZIP S. Miami, FL 33143
CTLE sD Al Delere TMLE VoD [ change (0 Addition
HAME BALLADARES, ROSE NAME Raul Lopez
STREET ADDRESS | 6750 SUNSET DRIVE STREET ADDRESS 6750 Sunset Drive
CITY-ST- 2P SOUTH MIAMI, FLL 33143 CITY-ST-21P Q@ Miaem: TT 21147
TIILE D O Delete TITLE s/D [ change (3@ Adgition
WAME RODRIGUEZ, HERB HAME Dot Howett
STREET ADDRESS | 6750 SUNSET DR STREETADDRESS | £750 Sunset Drive
CITY-S8T-2IF S MlAM', FL 33143 CITY-8T-ZiP S. Miami. FL 33 143
TMLE P D] Delete TIME O change [ Addition
NAME ESTRADA, HECTOR M NAME
STREETADDRESS | 6750 SUNSET DRIVE STREFT ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TMEe 1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director

changed, or on an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in slock 10 or Bleck 11 if

SIGNATURE: M%""\

SIGNATURE AND TYRED 93! PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

Hiofoy ebi-b66C

Data Daytime Phona #




