2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 760204
1 ety e Secretary of State
= _ o 24 e e
GRACE CHURCH OF THE FIRST BORN OF MIAMI, INC. 03-26-2004 90016 040 77761.25
Principal Place of Business Mailing Address
14900 N.E. 16 AVE. P.Q. BOX 640353 - awrrwvaas
P.Q. BOX 640353 N. MIAMI FL 33164
N. MIAMI BEACH FL 33181 us
us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2147290 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O gg.gg]gf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERKELL & BERKELL-RAFFERTY, P.A.
16100 N.E. 16TH AVENUE
NORTH MIAMI BEACH FL 33162

f! City FL ’ Zip Code

Street Address (P.O. Box Number is Not Acceptable}

: -

b

8. The'above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnarure, typet of printed name of registered agent and tille if appliceble. (NOTE: Regisiered Apent s\gnature regurred when reinsiating} DATE

. FlLE NOW" FEE Isl$.51 25. 9. Elaction Campagn Einancing $5.00 May Be . Make Check Payable to
Due BY May 1, 2904 S O : Trust Fund Contribution. 0l Addedto Fees _ Florlda Department of Stat
Er ~GFFIGERS AND DIRECTORS 1. ASDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

TITLE FC 1 petete TIME {Jchange [ Addition
HAME HOFFENDEN, GARY A NAME .
sTREeT anoress | 9171 NW 200 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TTLE VP O Detete TITLE [3Change  [] Addition
RAME MCKENZIE, LUTHER NAME
STREET ADpRess [4000 NW 18 5 5T STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-ZiP ’ ,
mE VD A Delete TMLE cviAarl EQ “FenpERSON [ Change [ Rddition
NWE___ |HOFFENDEN, GARY A o lee IEBegl Nw Sy X ;
STREET ADDRESs | 911 NW 200 STREET STREET ADDRESS . D FReEclofe
cre-st-zp  |MIAMIFL CIFY-ST- 2P SunRief FLA - 3323
TILE D [ pelete TITLE [ change [ Addition
NAME SPAULDING, RUPERT H. e
stheeT aooress | 180 N.E. 184TH STREET STREET ADDRESS
omvosi-zp  |MAIMIFL CRY-ST-ZP

5D
THLE ] Delete e [ change [ Adaition
NAME HEMMINGS, GLORéA NAME
steer apoRess | 20039 NW 12 PLACE STREET ADDRESS
cerv.stze  |MIAMIFL CITY-ST-21P

D -
e 1 Delete TITLE [JChange [ Addition
NAME PALMER, ROLYN P KANE
sTheer apprrss | 3321 NW 12 ST. STREET ADDRESS
ev.srze  |LAUDERHILLFL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(33(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is trug and accudrate and that my signature shail 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 executa this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attacment with an address, with all other like empowsred, (\ (‘2(’ HS“L ﬁCﬁ—) ZoS - Eoy- 3 26
SIGNATURE: z‘f*ﬂ Mcﬁv\‘i Jlupced 5pﬂu (oime /24 pos TS 47763 ]

SIGNATURE AND TYPEDJDR PRINTED NAME OF sn&r{r«; GFFICEA OR DIRECTOR / Dawe { Daylime Phone #




