FILE NOW: FILING FEE IS $61.25 FILED

oflice or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as ragistered
agenl | am famihar with, and accept the obligations of, Section 617.0503, Flgrica Statutes.

SIGNATURE
Slgnatura. typed or printed name of registered ageon: snd itle it applicabile. {NOTE Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE Ll change L1 Addition
NAME LEITO, ISRAEL J 12 NAME
saeeTaDoRess | 15977 SW 110 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-SI- 2P
TiILE 1D L F DELETE 21THLE [T change  [J Addition
NAME MAURY, RAMON H. 22 NAME
staeer aoosess | 12302 S.W. 1047TH LANE 23 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 2 4 CITY-§T-2P
THLE sn ] DELETE 31TIME L) Change  [_] Addition
NAME GALICIA, AGUSTIN 32 NAME
smeerappress | 5428 SW 152 PLACE CIRCLE %3 STREET ADDRESS
CilY -§T-2P MIAMI FL 34, CITY-5T-2IP
mE [_J DELETE 41TITLE [T Crange [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-§T-2IP 44 CITY-ST-2
TTE [J oeLETE 5.1 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY -ST- 2P 54 LITY-57-2P
TMLE [ oeLene 6.1 TITLE ] Change 17 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-20P

| am an officer or direclor of the corporation or the receiver or

appears in Block 12 ock 13 if changed, or on an atlach
SIGNATURE: ;é % U

ith an address.

rebadn' b kL ED 1-27-96

14, | cko hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Floridla Statutes. | further certify that the
information indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
ampowarad to executa this raport s required by Chapter 617, Florida Statutes; and that my name

(305) 443-7471

" BIGNATURE AND TYPED OR PRINTECIAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # ooze T4

NONPROFT GREH FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 ’ O O am
CORPORATION : : Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecretarj 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Carporation Name
GENERAL CONFERENCE CORPORATION OF SEVENTH-DAY AD
e AR RHE A
Principal Place of Business Majling Addrass
SEVENTH-DAY ADVENTISTS P O BOX 140760
760 PONCE DE LEON BOULEVARD MIAMI FL 331140760
AL GABLES F
CORAL GABLES FL 30134 us 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l " 535001176 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. . ] $8.75 additional
—2—2—I bﬂ 5. Certificate of Status Dasired E Fee Reguired
City & State City & State €. Election Campaign Financing $5.00 Moy Be
23 E] Trust Fund Coniribution Added 10 Foas
Zip Couniry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
|24] 25 [20] 30] Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
RAMON H. MAURY 82| Street Address (P.Q. Box Number is Not Acceplabia)
12302 S.W. 104TH LANE
MIAMI FL 33186 &3
84| City FL 88 Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘ﬁf changing Its registered

CR2E037 {9/96)




