FILED
2008 NOT-FOR-PROFIT CORPORATION - ;- 29, 7((08 8:00 am

DOCUMENT # 754090 ecretary of State
1. Entity Nama . 04-29-2008 90093 024 ****70.00
THE MIAMI ORATORIO SOCIETY, INC.
Frincipal Place of Business Mailing Address
3550 N.W. 42ND STREET 3550 N.W. 42ND STREET -
LAUDERDALE LAKES, FL 33309-4137 LAUDERDALE LAKES, FL 33309-4137
04082008 No Chg-NP CRZE037 (4/06)
RN L . - et T v . B
R S B 4. FEI Number ~TApplied For
59-2514720 Not Applicable
5. Certilicate of Status Desired E/ Eese.;esqt?idr:c;ﬁmal
6. Nama and Address of Current Registered Agent
CHRISTIAN, GLORIA SR S Ly
3550 NW 42ND ST Ll Vel TN L
LAUDERDALE LAKES, FL 33309 TNt TN AR e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agent and Litle if appicatue. (NOTE. Regisierad Agent signature requead whern remnsiating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TME PO

NAME CHRISTIAN, GLORIA

STREETADDRESS | 3550 N.W. 42ND STREET
Ciy-ST-2IP {LAUDERDALE LAKES, FL 333094137

THLE TD

RAME STEPHENSON, MAVIS
STREETADDRESS | 7917 DILIDO BLVD.
CITY-57- 2P MIRAMAR, FL 33023

TMLE s -
NAME GORDON-MCDERMOTT, HAZEL

STREET ADDRESS | 4446 NORTHWEST 42ND TERR T TR -
Gr-si-® | COCONUT CREEK, FL 33073 R :
TITLE PARD BRI

NAME VAN-PUTTEN, PALIL B R

STREETADDRESS | 5256 NW 94TH TERR
CITY-ST-2IP SUNRISE, FL 33351

THLE VPD

NAME WINSOME, MILLER

STRELT ADORESS | 9850 SW 8TH ST

CHTY-ST-2IP PEMBROKE PINES, FL 5502;5-

TALE D

NAME ANDERSON, ANDREW
STREET ADDRESS | 13313 SW 52NS ST
CITY-5T-7P MIRAMAR, FL 33027

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanrtes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

changed, or on an attacwm all other like empowerad,
SIGNATURE: / g/o YR | %ﬂ,ﬂzﬁw ggﬂd@t O4 - 14 - OF

TURE ARD TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phone #




Q008§ Not Tov I?ofif C'O?Fo%&hb@ Aanual t%f;o,f.

. ATTACHMENT
P[@&se add o e "'9—(70*",’ 4@%7(05_,
L 154q09,0

Evie H. CGreaves Asst. 'l—:easure‘r.ﬁ.
2H SW 99 Terrace
Bmbroke Tines . T 33085

Shecla, Miller . Viee Hesident [
196z NW w> Ave
Miami FI. 33169.



