e, |
FILE NOW: FII_.ING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Mgt Sandira B. Mortham
ANNUAL REPORT W Secrelary of State

DIVISION OF CORPORATIONS

1996 N2
DOCUMENT # 726585 (3)

1. Corporation Name

WESTMINSTER PRESBYTERIAN CHURCH

AN M

Principal Place of Business Mailing Address
4201 NE. 2ND AVENUE 4201 NE. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1873 01/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-0696208 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 Additional
Eﬂ ;ﬂ Fes Required
City & Stale City & State 6. Etaction Campalgn Financing O $5.00 mayBs
23] 28] Trust Fund Contribution / Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tay’ under 5. 199.032,
24 [25] 20] [30] Fiorida Statutes O ves FANo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
WR|GHT. GEORGE W-, JR.J 82| Street Address (P.O. Box Number Is Not Acceptable}
44 WEST FLAGLER STREET
MIAMI FL 33130 83
84} Cily FL 85| Zip Code

[ 11, Pursuant 1o the provisions of Sections 617.,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _
Signalure, typed or prirled name of registered agent and title i applicabie {NOTE. Registerad Agent signature nixyuired whaen nelnstating) DATE fl_f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 s
TILE D {DELETE 11TMLE OChange [ Additon |+~
NAME WENTWORTH, WYNONA 1.2 NAME r~
sreeer aooress | 1051 N. W, 90TH STREET 1.3 STREET ADORESS §
CITY-§1-2p MIAMI FL 14 CITY-§1-2P &
TITLE PD [JDELETE 29 TITLE Clcrange [ Addition | ©
NAME THATCHER, JOHN 22 NAME
smeeraooress | 3030 N.E. 2ND AVENUE 2.3 STREET ADDRESS
| ory-s1-2F MIAMI FL 2 4CITY-ST-2IP
TINLF VD [JCELETE 31TILE ~ [OChange [ Addition
NAME THOMAS, PHILLIP A. 32 NAME
siseeranoress | 1233 ALEGRIANO 3.3 STREET ADDAESS
Cly-§1-2 CORAL GABLES FL 34.CHTY-ST- 2P
TILE SD CJOELETE 41TIMLE CIcChange [ Addition
NaME RICE, FRED B JR. 4.2 NAME
streeracoress | 212 PAYNE DR. 43 STREET ADDAESS
CTY-ST-2F MIAMI SPRINGS FL 4400TY-$1-2P
TITLE IDELETE 51TITLE [Ochange [ Addition
NAME 52 NAME
SYHEET ADDRESS 53 STREET ADDRESS
| oirv-g-ge 54CITY-51.2P
TLE [JDELETE 61TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST 2P 64 CITY-57-2P

14. | do hereby certify that he informalion supplied with this filing is voluntarily fumished and does not qualify for the exermption staled in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director Of the corporaltion or the receivar or trustee empowered to exsecute this repont as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 ar Block 13 ged, or on ap attac 1 an address.

SIGNATURE: W——?\Taﬂ/ W. Titnreweze 171/76  (305) 673 0343
RIMTED ME OF 1] OFFICER OR DHIRECTOR Date Daytime Phone #

sia




