FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 74é9

1. Corporation Name

NORTH MIAMI CHRISTIAN CHURCH, INC.

(5)

Mailing Address

405 NE 135TH ST
N. MIAMI FL 33181

Principal Place of Businass

405 NE 135TH ST
N. MIAMI FL 3061

OGO O

3. Date Incog)cuated ar Qualified 3a. Date 0[%78{ Hegon

22] 27]

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
’;} 5 ayne. 2;] SG e 74 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti

ute, Apt. 5, et AP 5. Certificate of Status Desired O $8.75 aaditional

Fee Regquired

2 25] 20] s0]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes 1 ves B No

10. Name and Address of New Reglstered Agent

ame.

Street Address (P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Registersd Agent
3]
VOZZA, PASQUALE -
14805 N. E. 2ND AVE.
14605 N.E. 2ND. AVENUE 83
N. MIAMI FL 33161 5l Gy

Zip Code

FL |*

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this Statermnent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am

Signaturs, typen or printed naie of regstered agent and B o f appicable INCITE" Rogistarad Agent sigrarure reuined whee rarstatig) DATE
12, CFFICEAS AND DIRECTORS 13. ADDNIONSCHANGES TO OFF IGERS AND DIRECTONS N 12
TILE P []DELETE I 11TIME Change Addition
N VOZZA, PASQUALE 12N Same - N
streer snoress | 14605 NW 2ND AVE. 1.3 STREET ADDRESS
CITY-51-2IP MIAMI Ft 14 CHY-ST-2IP
T 5 CJDELETE 21TrLE - OJChange [ Addition
NAME CONSUEGRA, MARY ELLEN 73 NAME DR
sreeracoress | 160 NWW. 120 ST. 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 2 A0TY-ST- 2%
TILE D CJOELETE 31 TITLE S o [dChange [ Addition
NAME HARRICHARRAN, MADHO 32 NAME Gm
staect aooaess | 13625 N.E. 6TH AVE. 33 STREET ADDRESS
CiTY-ST- 20 MIAMI FL 341V -ST-2IP
THLE guam qCELETE 417TTLE e e ,,f B Change [ Addition
NAME , LUCILLE 4.2 NAME éz -~ - ’a"‘/-"' o Z
smeeraonress | 1244 NE, 81 TERR 4 3 STREET ADORESS ,/ 658 *”g’é "2 )
CTY-§1-2° MIAMI FL 4400Y-51-2P gyt " 35/6 K
THLE DT [ADELETE 5 1TIILE SAM! LEBBAD AChange  [J Addrtion
NAME AUGUSTAVE, DIANNA 5 2 HAME ’ Pl
stweeranoress | 13500 N.E. 3RD CT. #417 53 STREET AUDAESS 194HT N W 2P
CITY-5T- 2P NORTH MIAMI FL 54 CITY-§1- 70 Miawm: Fl o z305¢
TLE DC [J0ELETE 61 TIILE [Jchange L) Addition
e SZCZEPANSKI, RUSSEL BN Same
sTeeeT anoress | 2088 NE 173 ST. 63 STREET ADDRESS
CITY-S1-2IP MIAMI FL 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 18.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or diractor of the carparation or the receiver or trustee empowerad 10 executse this report as requ‘pr%jy Chapter 617, Florida Statutes; and that my name

PAsSOUALE Vo L2

appears in Block 12 or Block 13 if changed, or on an ‘a;ti(zgt with an address,
SIGNATURE: N'€v \ —
SIGN,

ATURE AND TY R PRINTED NAME OF SIGNI ICER OR DIRECTOR

£

me - 94

Dare Daytin g Prong ¥

CR2E037 (12/95)



