FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
. CORPORATION FLORID:H ri:z:i:M:::ﬂ(:F STATE A r 3 0, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

- 4009 o DIVISION OF CORPORATIONS 04-30-1999 90195 010 ****70.00

DOCUMENT # 74237

1. Corporation Name

COME FLLOW HE COMUTY. G OB

— - ; — N 42309 - 50195 - 10
Principal Place of Business Mailing Addrass -
7761 SW 185 ST ° 7761 SW 185 ST m‘" ‘
IR R TR
us us ] I ‘
2. Principal Place of Business T Mailing Address 3. Date Incorporated or Qualifed
21] 17640 Old Cutler Rd 28] 17640 01d Cutler Rd. 04/10/1978
Suite, Apt. #, etc. - . Suite, Apt. #, etc. 4. FE| Nurnl:»er93 . ’ Applied For
) 1m o 27] - 53-23475 R - [““TNot Appiicable
City & State City & State 5. con _ $8.75 additional
2] Miani, Florida 26l Miami, Florida © Cortcatsof Saus Dosirec. & Feo Required
Zip _ Country Zip Country 6. Election Campaign Financing : $5.00 May Be
24] 33157 [25] Dade 28] 33157 - [30] Dade Trust Fund Contribution = Added to Faes
9. Name and Address of Current Registared Agent 10. Mame and Address of New Registered Agant .
’ 81| Name .
_ Blank, Catherine Sr.
BLANK, CATHERINE, SR. 82 Sireet Addregs 2.0 Box Nuriber = Rl Accaptanie)
7761 SW 185 ST . i 620 OTJ‘ Cutler Ifg
MIAMIFLSg?SST. L ' & N
. . 84[ Ciy P 85| Zip God
v Mam » FL |”| 33157

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept tha appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE

Signetura, typed of printed name of registered agent and iitls if applicable. - {NOTE: ‘Agent signatuse required when ret s DATE
17 - T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME PD- e [0 DELETE VATRE ’ [N Change [ Addition
NAME BLANK, CATHERINE, SR 12NAME : ‘ ‘ '
street aporess| 7761 SW 185 ST 1ssmeeraopress| 17640 Old Cutler Rd.
CITY-ST-ZP MIAMI FL 33157, - 14 CITY-ST-2P Miami, FL. 33157 -
— VSD ] : . . 1 DELETE 21TME - . 7 m Changq D Addlll()ﬂ
NAME REGELE, MARICA{SISTER) 22 NAME .. )
stReeT Avoress| 7761 SW 185 ST asswesraooress| 17640 01d Cutler Rd.
orv-st-ze | MIAMI FL 33157 2.4 CITY-ST-ZP Miami, FL 33157
TITLE T™MD. . £ DELETE 31 TME . XChange [ Addition
NAME THE REV, JOHN CAMPOLI IZNAME
SREETADORESS| 7761 SW 185 ST assmestoopress | 17640 01d Cutler Rd.
crv.stze | MIAMI FL 33157 seomv-sr-2p | Miami, FL 33157
TE . N ] DELETE 41 TME . [JcChange [T Additien
NAME ' L. . 4.2NANE
STREET ADDRESS| . - ) 43 STREET ADDRESS
omv-stap e ) 44 CITY-ST-2IP
TMLE [J DELETE 51 TLE [JChange  [J Addition
NAME ° 52 NAME :
STREETADDRESS| ' 53 STREET ADDRESS
CITY-5T-2P 4 GITY-ST. 2P .
TME : [J DELETE SATITLE - : : [GChange - [ Addition
NAME 5.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP ) B4 CITY-ST-2P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida 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 efiect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. 0032593

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on 3 an address, with all other like empowered.
SIGNATURE: Alzy/99 (305)253-42%




