[ b}

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 760204

1. Corporation Narme

GRACE CHURCH OF THE FIRST BORN OF MIAMI, INC.

Principal Place of Business Mailing Address

FILED

Mar 10, 1999 8:00 am ;

Secretary of State

03-10-1999 90055 018 ****70.00

LU 104 - 0UUD - 18

14900 NE. 16 AVE. P.0. BOX 640353 ! T
P.0. BOX 640353 N. MIAMI FL 33164
N. MiAMI BEACH FL 33181 us |
us ) ) ' .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/28/1981
Suite, Apt. #, stc. Suite, Agt. #, etc. _ 4, FEFNumber . - - .-|. |AppliedFor _ | .
22| [27] 59-2147290 ~ [ [Not Applicable
City & State City & State e o $8.75 additional
2—3] m 5. Cartifcate of Status Desired ﬁl/ - Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
;l E‘ EI W Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERKELL & BERKELL-RAFFERTY, PA. 32| Street Address (P.O. Box Number is Not Acceptable)
16100 N.E. 16TH AVENUE :
NORTH MIAMI BEACH FL 33162 83 ‘
84( City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prmted name of registarad agent and titie if applicable. (NOTE Registerad Apent signsture required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1M ] DELETE 1.1 TMLE j [Change [ Addition
NAME HAFFENDEN, CLINTON E. 1.2 NAME
sreeTaporess| 911 NW 200 STREET 13 STREET ADDRESS
CITY-ST- 7P MIAMI FL 14 CITY-8T-ZP
TME PD [J DELETE 21 TLE [JChange  {T] Addition
NAME EDWARDS, SIGISMOND C. 22 NAME
streeTaoress| 7836 JUNIPER STR 23 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 2.4 CITY-ST-2P
TME VD [] DELETE 33 TILE [Changs [ Addition
NAME HOFFENDEN, GARY A 32 NAME - - R e
streeTaboress| 911 NW 200 STREET 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-8T-2P
TITLE ™ [J DELETE 4.1 TIMLE [OcChange [ Addition
NAME SPAULDING, RUPERT H. 4,2 NAME
smeeraooress| 180 NLE. 164TH STREET 4.3 STREET ADDRESS
CITY- ST-2P MAIMI FL 44 CITY-5T-2P :
TITLE SD (] DELETE 5.1TITLE {JChange  [[]Addition
NAME HEMMINGS, GLORIA 52 NAME
streeTanDRess| 20035 NW 12 PLACE 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54 CITY-$T-2ZP . .
TITLE D [ DELETE 6.1 TILE [change [ Addition
NAME PALMER, ROLYN P 52 NAVE i
streeTaopress| 4321 NW 12 ST. 6.3 STREET ADDRESS
orv-stze | LAUDERHILL FL 64 CITY-ST-21P -

137 hrereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

b

empowered.

Block 12 or Block 13 if changed, or on an atiachment with an a?{i'r[ess. with all other like
SIGNATURE: Kupetdicdp C&E@é: LEQU !@«_@%4

(30¢) 9471963

CR2E037 (11/98)

[GNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR 'f

{ Bl

i,/z‘fﬁ 7

Daytime Phone #



