FILED
2005 NOT-FOR-PROFIT CORPORATION. Feb 28, 2005 08:00 AM

»_ANNUAL REPORT Secretary of State

DOCUMENT # 748123
1. Entity Name
PALM-LAKES CHURCH OF CHRIST, INC,
Principal Place of Businass Mailing Address
4300 PALM AVE 4300 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
02232005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE YR pETET
59-1932710 Nat Applicable
) 5. Certificate of Status Desired o ?g';esm‘;f:{gﬁma'

6. Name and Address of Current Registored Agent

o7 NORTH 73 AVNEUE DO NOT WRITE
HOLLYWQQD, FL 33024 IN THIS SPACE
B

8. The above namead sntity submits this statement for the purpese of changing its registerad office or reglsteted agent, or both, in'tha Stale of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE . . _
Sugnature, typed o prnted name of registered sgent and title if applicable (NOTE Registered Agent signature réQuired when reinstaling} DATE
Filing Fee is $61.25 9. Claction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS : T ”
me P - i o ’
NAME FLORES, ANTONIO D
STREETADDRESS | 501 NORTH 72 AVENUE
CITY-$7-2P HOLLYWOOD, FL _3:3024 _ f’;iH »'HJU‘:V.;}{.'
e VP S e TR RIORR- TN
NAME MIRANDA, ALFREDC

STREETADORESS ( 1843 N.W. 34 STREET
CIvy-ST-2IP MIAMI, FL 33142

TITLE s
NAME LOPEZ, MIGUEL A

(S;ITTHYE.E'ST:?IJ:ESS 515 WEST PARK DRIVE, #2 Do NOT WR'TE

MIAMI, FL 33172

e T IN THIS SPACE

NAME MATOS, ELIAS
STREETADDRESS | 8903 N.W. 25 AVENUE
GITY-5T-2P MIAMI, FL 33147

TLE

NAME

STREET ADDRESS
CITY-57-2P

THLE

MAME

SYREET ADDAESS
CITY-ST-ZiP

12, | hareby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07{3)(0). Florida Staliles. 1 further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter B17, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

'OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Diaypme Phore #

SIGNATURE AND TYPI




