FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

- - .

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B.Mofthim
Sscrelary of State
DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # 762863

1. Corporation Name

NORTH DADE PRESBYTERIAN GHURCH, INC.

©)

Princlpal Place of Business

15485 EAGLE NEST LANE

Mailing Address

15485 EAGLE NEST LANE

ROV v

€ v+

22] 27]

[

210 #10
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2222 _
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1982 10/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z_GI 59-2204291 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, atc. $8.75 Additiona

O

5. Centificate of Status Desired Foe Required

City & State City & State B. Election Campaign Financing $5.00 may Be
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
’;l —2_5-| E' m Florida Statutes Oves [ONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN. chs B 82| Streel Address (P.O, Box Number is Not Acceptable)
15485 EAGLE NEST LANE
#210 6
MIAMI LAKES FL 33014 84| Cily 85| Zip Cods

FL

11. Pursuani to the provisions of Secticns 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of diraclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE

Signatwe, typed o printed name of registered mgent and fitle If apphcable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIQWS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7o)
TLE PD T DeLETE 11 T7LE YRESDEV) [J change [ addition g
NAME UPLINGER, CHARLES 12 NAME §
stReecTaDbRess | 17511 NW 12 ST, 13 STREET ADDRESS &
CITY-5T-21P PEMBROKE PINES FL 14 GITY-57-71P - [
TILE 4] [ oeLere 2.1 TITLE Vice -Qes) DENT L) change  [al-Addition |©
NAME FONDRIEST, T. DARYL 2.2 NAME
staeerappaess | 5540 SW 108 AVE 23 STREET ADDRESS
£iry-$1-2P DAVIE FL . 0 2 401v-g1- 20 - )
T - DELETE 31TITLE Change ddition
e Chais B Toeomn . o ,“W(l&%; 6 Todonr PP >2

1SS AR Nes T LpvE Uiy %\;,- 15493 ARG NES

SIEEADNSS | A AM LAKES FL ES0p SSTENVDES L AAm Lpvkes, P 33y
CITY-§7-2P 34, CITY-5T-2P
TLE L DELETE 41 TITLE [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
ITY-51- 2P 44 GITY-ST-2P o
TITLE T DELETE 51TI1LE [T ciwge [ Addition
NARE 52 NAME (/
STREET ADORESS 5.3 STREET ADDRESS 0( \\0\
CiTY-5T-2P 54 0ITY-§T-2P ¥/
e T DELETE B1TILE [ Change ] Addition
HAME 62 NAME TOODO2218347
STREET ADDRESS 63 STREET ADDRESS -06/20/97--01053-~022
LITY-51-2IP 64 CITY-5T- 2P »**’81 . 25
14, | do hereby certify thal the intormation supplied with this filing does nat qualify for tha 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
1 am an officer or director of the corporation or the receiver or frustes empowered to execule ihis repart as required by Chapter 617, Florida Statules; and thal my name
gnl with an address.

appears in Block 12 or Block 13 if changed, or on agatla;:I
o C au\hb‘x ]

ot r o3

et RS £ TN roans TRIATH P

sha/ g



