I

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728680

1. Comporation Name -

OLD CUTLER CHRISTIAN COMMUNITY SERVICES, INC.

Principal Place of Business

14401 OLD CUTLER ROAD
MIAMI FL 33158 ’

Mailing Address

14401 QLD CUTLER ROAD
MIAMI FL 33158

. Apr 02,1999 8:00 am
ecretary of State

‘ 04-02-1999 90011 007 ****70.00

I

. Principal Place of Business 2a. Masiling Address 3. Date Incorporated or Qualifed
] m 01/30/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbaer Applied For
qg| T s B e e e [ e e L DT R (0BG s -2 NGt Appilicable”]
- City & Stat City & Stat iti
—| Y ® fy ° 5. Certifcate of Status Desired $8.75 Add.'tlona‘
23 ;;l Fee Required
Zp - Country Zip Country 8. Election Campaign Financing - $5.00 May Be
24| [2s] 20 [30] Trust Fund Contribution : Addad to Fees
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name :
JENSEN, ROBERT W ESQ. - 82| Street Address [P.0O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., SUITE 305 N
CORAL GABLES FL 33146 83
: o 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Se
office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

0032762

i

CR2ED37 (11/98}) -

SIGNATURE Signature, typed o printed name of registered agent and tle if applicabie. {NOTE: Registared Agent signature required when reinstating} DATE B
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD S [J DELETE 11 7IMLE Ochangs [ Addition
NAME JENSEN, ROBERT W 12 NAME
sreeranoress] 13151 SW 71°AVE. 1,3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 14 CITY-ST- 2P
TILE Vb - . [ DELETE 21 TTLE Change  [] Addition
NAME ROGERS, CHARLES F 22 NAME
smeeTaooress| 7400 SW 105 PL, 23 STREET ADDRESS

N-orrsrzp- -| MIAMIFL:33173 e s momme. © mes s o aef ZACMY-STZP-  [o =i o e oo sy ot S e s e mrm o e imen e
TME SD : b DELETE 3ATMLE SD OChange  [g] Addition
NAME HARDING, JAMES R 32NAME Johnson, George F.
streeT Aporess| 15290 SW 72 CT. 313STREETADORESS | 6842 SW 144 Ter.
CITY-ST-2IP MIAME FL 33158 34.CITY-ST-2IP Miami. FL 23158
TME TD o [] DELETE 41 TITLE [Change ] Addition
NAME CARLSON, ROBERT E 4,2 NAME
streeTaporess| 13555 SW 74 AVE. 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 4.4 CITY- ST 2P
TILE [J OELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY. ST-2IP 54 CITY-ST-ZIP .
TIMLE [ DELETE 6.1TMLE [JcChange [ Addition
NAME : B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
C{TY-ST-2IP . 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual
officer or director of the corporation ot the racel

iver o

SIGNATURE AND

report is true and accurate and

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRED

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an
istes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
%j"an address, with all other like empowered.

\3/2%7 B 235 812

Daytime Phone # -



