FLORIDA DEPARTMENT DF STATE
Sandra B. Morthgm
Secretary of State
DIVISION OF QORPORP‘TIONS

FILE NOW: FILING FEE IS $61.25
CORPORATION
ANNUAL REPORT
POCUMENT # 754090 (9) '

NONPROFIT 4 P
R e
1996 &
THE MIAMI ORATORIO SOCIETY, INC.

A

Frincipal Piace of Business Mailing Address
3550 NW. 42ND STREET 3550 NW. 42ND STREET
LAUDERDALE LAKES FL 33309-4137 LAUDERDALE LAKES FL 333004137
3. Date Incorporated or Qualified 3a. Date of Last Report
| 0811 10/11/1995
2. Principa’ Place of Business 2a. Mailing Address 4, FE! Number Applied For
Py 26] 532514720 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, slc. ) ‘ $8.75 Additional
” p 5. Certificate of Status Desired i) Foo Roquirad
City & State City & State 6. Blection Campaign Financing $5.00 Mmay Bs
23 ;ﬂ - Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
[24] 26 (20| [30] Florica Statutes O ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t| Name
CHHISTIAN. GLORIA 82| Street Address (P.O. Box Number is Not Acceptable)
3550 NW 42ND ST
LAUQERDALE LAKES FL 33309 83
B4| City FL 85| Zip Cods

11. Purguant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the aboye-namag corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the cprporation's board of directors, | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registerad agant and title il applcable (NOTE: Registered l?qen( Signature required when reinsiating! DATE G

12. OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE AD [JDELETE 1L1TT(E [Change [ Addition | &~

NAME CLENCY, CHARLES 1.2 NAME B

steeranoress | 1925 BRICKELL AVE. 1.4 STHEET ADDRESS o

CITY-ST-2IP MIAMI FL 33129 14 CITY-ST-2IP &

TInE P-D CIDELETE 217l Odchange ™ [T addition O

NAME CHRISTIAN, GLORIA 22 NAVE

streer aooress | 3950 N.W. 42ND STREET 23 STAEET ADDRESS

Ciry-s1-2I0 LAUDERDALE LAKES FL 333054137 2.4CITY-5T-2P

Tine T—5Hh CJDELETE arme i [JChangs [ Addition

NAME STEPHENSgN, MAVIS 32 HAE

street anoress | 7917 DILIDO BLVD. 4.3 STREET ADDRESS T g

CITY-ST-2P MIRAMAR FL 33023 34,0512 E]_%%%% _:_l_";:i %’1—1 t-l!']"i_!! =

TTLE S [CIDELETE 41T ARG, 75 - T ST Tchange | L Addition

NAME MUIR, SHIRLEY 4.2 NANE

staeeT aooress | 9540 ASHLEY DRIVE 4.3 STREET ADDRESS

CiTY-ST-2P MIRAMAR FL 33025 4405120 SOBG01 Sa0s 40 R

e S It e B ~04730/36--01025- 00" D Q
' 61, 25 W

sreeeraooress | 2321 NW. 152ND STREET 53 SIAEET ADDRESS 60/

CITY-ST-2IP MIAMI FL 33051 5.4 LTY-ST-2P

T VW — Db CJeLETE 6171 Othange [ Addition

NAME GREAVES, ERIC 6.2 NANE

stReer aconess | 271 SW 88 TERR. 6.3 STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33025 £4 ClT]"-ST-ZIP

14. 1 do hereby certify that the inforration supplied with this fiing is voluntarily furnished and s nat gqualify for the exemiption stated in Section 119.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is frue and accurate andt that my signature shall have the same legal affect as i made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Blogk 13 if changed, or on an attachrment with an address.
SIGNATURE: Glox, an., od-oé- 94 ﬁsyﬁ Agé 964

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$IANATURE AND




