FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

VENTISTS

809772 (7)

GENERAL CONFERENCE CORPORATION OF SEVENTH-DAY AD

Principal Flace of Business

SEVENTH-DAY ADVENTISTS
760 PONCE DE LECN BOULEVARD
CORAL GABLES FL 33134

Mailing Address

P O BOX 140780
MIARI FL 331140760
us

FILED
Feb 06 1998 8:00am
Secretary of State

ARG AR

3. Date Incorporated or Qualified

04/21/1954

Ea

FEI Number Applied rFor

Nat Applicable

58-6001176

2. Principal Flace of Business

2a. Mailing Address

5. Certificate of Status Desired X $8.75 Aaditional

21' 26 Fee Required
Suite. Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing '$5.00 May Be
E 27 Trust Fund Contribution _ Added 1o Fees

RAMON H. MAURY
12302 S.W. 104TH LANE
MIAMI FL 33186

City & State City & State 7. 1s this nonprofit corporation 2 homeowners assoclation?
23 _2—B| Oves X nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:! 25 2s| ) E Personal Property Tax due Jung 30. Oves XlMo
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name )

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

‘ 7o Code

FL |®

11. Pursuant to he pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -

Signalure, typad of printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when relnstating) DATE . B o

12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12

MLE PD L1 DELETE 1.1 TLE [Tctange [T Addition

NAME LETO, ISRAEL J 12 BAME

sTreer aponess | 15977 SW 110 ST 1.3 STREET ADDRESS

GiTY- §T- 2P MIAMI FL _ 14 CITY-ST-21P L .

AITLE 0 || DELETE 21 THLE [Clohenge L] Addition

HAME MAURY, BAMON H. 22 NAME

sTreeT ApoRess | 12302 SW. 104TH LANE 2.3 STREET ADDRESS

Lcm-smw MIAMI FL ] 2. 4 CITY-ST-2P .
Fm.e SD [ J DeLETE 31TITLE [ Tchange [ addition
J GUSTIN 32NAME
152 PLACE CIRCLE 3.3 STREET ADDRESS

CITY - 5T-21p MIAMI FL 3.4, CITY - 5T- 2P

TME [T DELETE 41 TITLE [Jchange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 4.4 GITY-ST-ZP

TILE [_I DELETE 5.1 TILE [ 1Change [ additfon

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-ZiP

TITLE T[] DELETE 6.1 TITLE [ Change” [_J Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIP 84 CY-ST-ZP .

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the infarmation
indicatéd on ihis annual report or supplemsantal annual report is trive and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tha receiver of trustee empowared to execute this repert a5 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addefsg.

SIGNATURE; GEQUIRED ./an«—aaw /‘5/75’ (305) Hda qHq}

OF SIGNING GFFICER OR DIRECTOR / Zata Daytims Phons # qas0anyq

CR2E037 (10/97)



