FILED

FILE NOW: FILING FEE IS $61.25

NOMNPROFT FLORIDA DEPARTMENT OF STATE
ANNUA FEPORT Sanra 5. dortham Jan 30 1998 &:00am

1998

DIVISION OF CORPORATIONS
PQSYMENT # 760204 (8)

GRACE CHURCH OF THE FIRST BOBRN OF MIAMI, INC.

Secretary of State

AR RGN

Principal Place of Business Mailing Address

14900 N.E. 15 AVE. P.Q. BOX 640353 3. Date Incorporated or Qualified

P.O. BOX 640353 N. MIAMI FL 33164
N. MIAMI BEACH FL 33181 Us 09/28/1981
s 4. FEl Number Applled For
59-2147290 Not Applicable
2. Bri ] i WY ETH - e
Principal Plage of Business 2a. Mailing Address 5. Certificate of Status Desirad O $8.75 Adc!ltmnal
[21] |26] 7 : Fes Required
Suite, Apt. #, elc, Suite, Apt. #, etc. _ 8. Election Campalgn Financing $5_00 May Be
|22] Trust Fund Cantribution Added to Fess

City & Slate City & State 7.

s this ndnprofh cbgﬁ-a?aﬁon a homeowna%ﬁsociation?
N

_zﬂ [ Yes o

) ] |§]

Zip Gouniry Zip Country 8, This carporation owes or has paid the current year Intangible
24 EEI 2 ;i Persanal Property Tax due June 30. ] ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name

BERKELL & BERKELL-RAFFERTY, P.A. 82| Strest Address (P.O. Box Number 15 Not Acceptable)

16100 N.E. 16TH AVENUE

NCRTH MIAMI BEACH FL 33182 s

84] City . FL' 85| Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Stalutes, the abave-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 authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Sectlon 617.0503, Florida Statutes, i

SIGNATURE Signatura, typed or printad nama ol sagistered agent and Ut if applicable. (MOTE: Raglistarad Agent signature raquired whan relnstating) T DATE . o
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE nC 1 DELETE 1.1 TULE o " [dchange [T Addition
NAME HAFFENDEN, CLINTON E. 1.2 NAME
smeeTaorzss | 911 NW 200 STREET 1.3 STREET ADDRESS
CITY-S7-21P MiaMI FL 14 CTY-ST- 2P
TiiLE PD { | DELETE 21 TLE - [IcChange [T addition
NAME EDWARDS, SIGISMOND C. 22 NAME .
sreecT anoess | 7836 JUNIPER STR 23 STREET ADDRESS -
CITY-S1-2P MIRAMAR FL. 2.4 CITY-§1- 2P
TLE VD LI DELeTe 3ATILE [ JChange |1 Addition
HAME HOFFENDEN, GARY A 32 NAME
sreeTAboress | 911 NW 200 STREET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3.4, CITY-5T-2IP
TITE D) [T oeLETE 41 TITLE [ Tchange [ Addition
NAME SPAULDING, RUPERT H. 4,2 NAME
streer aporess | 180 NLE. 164TH STREET 4.3 STREET ADDRESS
GITY-§T-21P MAIMI FL 44 TITY-5T- 2P
TITLE SD [ DELETE 51TME [Jcrange  E_¥ Addition
NAME HEMMINGS, GLORIA 5.2 NAME
sTReET ADpRESs | 20035 NW 12 PLACE 5.3 STREET ADDRESS
GiTY - 5T- TP MIAMI FL 5.4 CITY-5T-2P
TITLE D [ DeLETE 6,1 TITLE [ I Change [T Addition
NAME PALMER, ROLYN P 6.2 NAME
sTREET ADDRESS | 4321 NW 12 ST. 6.3 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL. 6.4 CITY-$T-2IP
that the infarmatian supplied with this filing does not guaiity for the exemption stated in Saction 118.07(3)(i), Flotlda Statutes. | further certify that the information

14. [ hereby certi
Indicated on this annual report ¢ supplemental annual report is trie ane accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of tha corporation of the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changged, or on an attachment with an gddre .
L, 1//3/78  3°s-747 -/943

—— p e —

SIGNATURE:

CR2E037 (10/97)



