FILED

Apr 16, 2004 8:00 am
2004 NOT-‘I:SEEIF"AREII;IETP?)?‘IT!PORATION ecrei):ary of State

DOCUMENT # 739233 04-16-2004 20061 026 ****5] .25

1. Entity Name

KEY BISCAYNE PRESBYTERIAN CHURCH, INC.

1 Principal Place of Business . 5 - Mailing Address

“16OHARBORDR. =~ 160 HARBOR DR, - ' - _
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 %/ 06 375

e e TR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1745577 Net Applicable
Zi Zi t i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

MORGAN, CHARLES O JR
1300 NW 167TH ST Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE
- . Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing + $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O peiete TILE &Chaﬂge [ addition
NAME COLE, WILLIAM H JR NAWE

STREET ADUFESS | SHAT PRRINWOCE-RE sriaoness | ikl  BERD wopd Beovtd

CATY-ST- 2P KEY BISCAYNE, FL CITY-ST-21P

TITLE [n} [ peletle TILE [Jchange [ Addition
NAME MILLER, ALAN NAME

STREETADDRESS | 250 SW 22 ROAD STREET ADDRESS |,

CITY-ST-2IP MIAMIE, FL 33129 CITY-SE-Z1P
. THLE AP e . . __,N/Delme oo R me ¢ e e - R D_Chaﬂge,,u.Md_kuiqq,. e
KAME GAZT, ROBERT B Il ‘ KAME bBLAMODE ALom xo 1

STREETADDAESS | 530 MILLER ROAD steeeT aooress | 157 EA 1Pl A DR wWeE VT

crv-$i-ZF | CORAL GABLES, FL 33146 oTr-STe |l Ava Ll S PRaaaes FL 33 ol

TILE D 3 Detele TNLE 4 [ Change  [7 Addition
NAME LIPPINCOTT, ELWOOD T JR NAME

STREET ADDRESS | 4821 RONDA STREET STREET ADDRESS

oY -ST- 2P CORAL GABLES, FL 33146 CITY-ST-21p

TILE [ pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ClTY-ST-ZP

12. | hereby cerlify that the information g
indicated on this report or supplel

Ped with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pport is true and agfunate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g g o drad 10 efecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt # 3 i otrie Iike bmpowered,
. :,Jibblhnll,@obg'_\g. o f‘l«/U'l/ /M);@('ZQTF
SIGNATURE: - .
SIGNATURE AND TYPED OR pmu-raw:nnma oiﬂcza R DIRECTOR Date Daylima Phone #

w



