FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandrs B. Mortnan
ANNUAL REPORT 5! Secretary of State

1996 P DIVISION OF CORPORATIONS
DOCUMENT # 731802 (5)

1. Comporation Name

GOULDS CHURCH OF CHRIST, INC.

A A A

Principal Place of Business Mailing Addrass
PO BOX 970447 PO BOX 970447
MIAMI FL 33197 MIAMI FL 33187
3. Date Incosorated or Qualified 3a. Date of Last Report
01/30/1975 03/02/1995
2. Principat Place of Business _28. Mailing Address 4. FEI Number X | Applied For
[21] 26 590502034 Not Applicatio
Suite, ApL. #, ete, ite, Apt. #, elc. iti
e, AP L, Sute, Apt. #, ol 5. Certificate of Status Desred R} $8.75 additionat
22 271 Fee Reguired
City & State |___ Gity & Stata 6. Election Gampaign Financing O $5.00 may Be
23 26 Trust Fund Contribution Added 1o Fees
Zip Country L. dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes O ves [¥No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLOWAY‘ AARON 82| Sireot Address {P.O. Box Number is Not Acceptable)
15622 SW 105 AVE.
MIAMI FL 33157 83
84{ Ciy FL 85 | Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agant. | am
familiar with, anci accept the obligations of, Saction 61 7.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE o . _
Signature, fyped or printed name of registursd agent ard titla il sppl cable INOTE: Rogistered Agent sigrature requirad when reinstating DATE

12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTONG N 12

TITE 0P [IDELETE 14 TIE [JChange  [] Addition

NAME WGOOTEN, LEONARD C 12 NAME

sheeT ADpress | 20830 S.W. 117 AVE. 1.3 STAEET ADDRESS

CilY-§1-21p MIAMI FL 14 CITY-5T-2

e DvP CIDELETE 21TLE [Jcrangs  [] Addiion

NAME HOLLOWAY, AARON 22 NAME

streer apoass | 15622 S.W. 105 AVE. 23 STREET ADDRESS

CiTY-§1- 2P MIAM! FL 2 4CITY-ST-21p

TiILE DS CIDECETE 31TILE [TChange [ Addition

HAME GOODING, EDWARD 1l 32 NAME

streeranoress | 18014 SW. 89 PLACE 9.3 STREET ADDRESS

CIFY-ST-70 MIAMI FL 34 QY- 572

TLE T [JDELETE 41TINE Clchange [ Addition

NAME JAMES, JOSEPH 4 2 NAME

stueer aocress | 10467 SW. 170 TERRACE 43 5TREET ADDRESS

CITY-ST-21P HOMESTEAD FL LACTY-ST-2p °

MLE [CI0ELETE 51TITLE [(TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CTY-ST-2iP

TrILE [CIDELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CIry-ST-21p s4y-silp

14. | do hereby certity that the information supglied with this filing is voluntarily furnished and
certify thal the information Indiceted on this annual repart pr supplemental annual rep
oath; that | am an officer or director of the,corforation or the receiver or trustes em
appears in Block 12 or Bl 3 if changed, ofon an atlaﬁmnt with an address.

SIGNATURE:

s not qualify for the exemption stated in Section 1189.07(3%k), Florida Statutes. i further
tru and accurate and that my signature shall have the same legal effect as it made under
“ered to execute this report as required by Chapter 617, Farida Statutes; and that my name

vy / Raron Holloway  4-28-96 (305) 235-0450

BIGNATURE AND TYPED OR PRINTED N F SIGNING OFFGER OR BIRECTOR Deta Daytime Phone &




