SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

FILED

C(N)gggzg;gN FLORIDA DEPARTMENT OF STATE
(-]
ANNUAL REPORT ey ot Jul 16 1998 &:00am

1998 g

DIVISION OF CORPORATIONS S e CI’Ct ary Of State
DOCUMENT # 728680

1. Corporation Ngme (0)

OLD CUTLER CHRISTIAN COMMUNITY SERVICES, INC.

AT ER TR

Principal Place of Businoss Mailing Addrass

14401 OLD CUTLER ROAD 14401 OLD CUTLER ROAD 3. Date Incorporated or Qualified
MIAMI FL 33158 MIAMI FL 33159 01’30,1974
4. FEI Number Applied For
23-7371068 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certlficate of Status Desired li] $8.75 Additlonal
2_1] E Foe Regulred
Sulte, Apt. #, elc. Sulte, Apt. #, atc. 6. Elaction Campalgn Flnancing $5.00 May Be
?ﬂ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownere association?
;ﬂ 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m E] ;91 E Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglistered Agent
81| Name
JENSEN, ROBERT W ESQ. 82| Streat Address (PO, Box Number is Not Acoaplable)
4675 PONCE DE LEON BLVD., SUITE 305
CORAL GABLES FL 33146 83
‘ B4] City FL 85| Zip Code

11, Pursuant to the provisions of sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoliniment as registered
agent. | am famillar with, and accep! the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE

DATE

Signature, typad of printed name of ragistered agenl and titl if applicable. {NOTE: Replaisrad Agenl signature rquired when reinalating)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE PD {] oecere 14TME [(Jcnange [] Asditon | B
NAME JENSEN, ROBERT W 1.2 NAME 5
street aporess| 13151 SW 71 AVE. 1.3 STREET ADDRESS g
CITY-ST-BP tl#m FL 33156 14 CITY.STZIP &
TITLE [] oerere 25 TIMLE [change [ addtion |©
NAME ROGERS, CHARLES F 22 NAME

sTREETADDARESS | 74D0 SW 105 PL. 23 STREET ADDRESS

cys1zie MI Fl, 33173 24 CITY-ST-2P

Tme $D (] oeLeTE A TITLE [Tchenge [ Addiion
NAME HARDING, JAMES R 22NAME

STREETADDRESS | 4 SW72CY. 33 STREETADDRESS

CYST-2# MIAMI FL 33158 34 CITY.ST.ZP

TME T0 (] oeeee 4ITILE [Jchange ] Additon
NAME CARLSON, ROBERT E 42 NAME

streetanoress | 13856 SW 74 AVE. 43 STREET ADORESS

CITY-ST-2IP MIAMI FL 44 CITY-STZP

e [] peLere A TITLE [ change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 5.4 CITY.ST-ZP

TME (] okeTe 81 TIME [ change  [] adaition
NAME B62NAME

STREETADORESS 63 STREET ADDRESS

CTYSTZP B4 CITY.ST-ZIP

14, | hereby certify that the information supFIied with this filing does
indicated on annual repot or supplel
an officer or di
in Block 12 or

not qual

for the exemption stated In section 119.07(3)(l), Florlda Statutes. | further certify that the information
menital annual reporl is true and accurate and that my signature shall have the eame lagal effect as if mada under oath; that | am
ctor 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

| K

lock 13 If changed, or on an attachment with an address.
SIGNATURE: ,% A7 /74—1/& *dsmes P Do

HATURE AND TYPED OR PRINTED MAME OF SIONING OFEEER OR DIRECTOR

TAO~FE (305) 238872 ]
Data

Daviime Phone ¥




