FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # 760204 (8)

1. Corporation Name

GRACE CHURCH OF THE FIRST BORN OF MIAMI, INC.

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
14900 NE. 16 AVE. P.0. BOX 640353
P.O. BOX 640353 N. MIAMI FL 33164-0353
N. MIAMI BEACH FL 3381 us T ﬁé hﬁf Goated TS oa *
us ) . Dat T?%ﬂrg or Qualifie: . ag ﬂ ﬁl Eeg)ort
2. Principal Place of Business 2a. Mailing Address 4. FEI ber . AppIield For
[21] 28] gé'r%"zgo 2" [Not Appiicable
Suile, Apl. #, elc. Suite, Apt. &, sfc. N $8.75 acditional
r{z-l p 6. Certificate of Status Desired [I( Feo Required
City & State City & State 6. Etaction Campaign Flnancing $5.00 May 8o
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpotation has liability for intangible fax under §. 189.032,
;l 28] [26] [30] Florida Statutes Cves [ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisiered Agent
81| Name
BERKELL & BERKELL-RAFFERTY, P.A. 82| Street Address (P.O. Box Number is Not A¢ceptable)
16100 N.E. 16TH AVENUE
NORTH MIAMI BEACH FL 33162 83
a4| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617 .0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the pur?'ose'ﬁf changing it repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes. '

SIGNATURE Signature. lyped or prnlad name of regisiered agent and tile i appdicable (NOTE: Hsui.slerad Agent sighature required when reinstating) ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE cD [T DELETE e _ [Fehange  [J Addition
NAME HAFFENDEN, CLINTON E. 12 68ME

sweeraooness | 911 NW 200 STREET 1.3 STREET ADDRESS

GiTY-ST- 2 MIAMI FL. 1.4 Y- §T- 2P

TLE PD [ DecerE 21 TILE [Tchange ] Addifion
NAME EDWARDS, SIGISMOND C. 22 HAME

sieer anoress | 7838 JUNIPER STR 2.3 STREET ADDRESS

arv-seze | MIRAMAR FL o

TITLE Vb [T DELETE S1TME - [Tcnange L] Addition
HAME HOFFENDEN, GARY A 32 NAME : ‘

sieerapnazss | 911 NW 200 STREET 33 STREET ADDRESS

ey - 5T-2P MIAMI FL 34 CITY-5-2P

TME 1D [J DeceTe 4TTILE [J'crange [ Addition
NAME SPAULDING, RUPERT H. 4 2AME

stretanoness | 160 NLE. 164TH STREET 4.3 STREET ADDRESS

Ciry-S1-2p MAIMI FL A40TY-ST-29

T SD [ DELENE S4TALE ' [T Change ] Addirion
NAME HEMMINGS, GLORIA 5.2 NAME

staceTanoress | 20035 NW 12 PLACE 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 54 CITY-5T-2P

TILE D |.J DELETE 61TME [Tchangs [ Addition
NAME PALMER, ROLYN P 62 NAME

srarer apaess | 4321 NW 12 ST. 6.3 STREET ADDRESS

ciry- S1- 2P LAUDERHILL FL £.4 CITY- §T-2P

14. ) do hareby certify that the information supplied with this filing does not quality for the exemption slated In Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation indicaled en this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corﬁoration or the receiver or trustee empowerad to execyte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock A3 if changed, or on an attachm, jlith an address.

SIGNATURE: ./t Imgouihepeed Spactowe 2/iyay & 25) 19143

""ﬁuNATun[ AND TYPED OR PRINTED NAME OF BIGNING ldrﬂcen OR DIRECTOR Date | 7 Daytime Phone ¥ DOIIBTT

it b
oy |i i )

NONPROFIT ,,’*”é, B, FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2EG37 (9/96)




