2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (ARj Mar 02, 2005 8:00 am

DOCUMENT # Noggos Secretary of State
1. ity N

Entily Name 03-02-2005 90081 002 ****70.00
BISCAYNE COMMUNITY CHURCH, INC,
Principal Place of Business Mailing Address
15300 SW 288 ST 15300 SW 288 ST IN9Yan
15300 S.W. 288TH ST. 15300 S.W. 288TH ST, saﬂaldda
HOMESTEAD FL 33033 HOMESTEAD FE 33033
us us

P.o BeXx9Z Y4LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
Pr'-m "DN ﬁ_ 59-1360653 Not Applicable
Zip Country Zip Country " ) $8.75 aadditional
35042'_ q ..ns USﬂ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

_ . . . Name Lea wes“- .=

COLEMAN' JOHN R iy StreetiAddress {P.Q. Box Number is Noi Acceptable)

1720 NW 11 AVENUE =~

HOMESTEAD FL 33030 29845 sw 153 Pl.
“leisure City FL | %533

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

SIGNATURE x?ﬂz %Z; L-2d- 05

Slgnalulﬂ.. \’TD}d or prnted name of regrstérad agent and it Il apphcabla {NGTE- Regrsiered Agenl signature required when rensiating)

9. Election Campaign Financing $5.00 may Be L Mékei(;he'c
Trust Fund Contribution. 4 Added to Fees ‘Florida.De
= T g
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
S DT . ygem TIILE T T O Change  Egbmetition
- COLEMAN, JOHN R JR NAME Lea West
STREET ADDRESS (1720 NW 11TH AVE SIRETAODAESS | 244 S Su) |5 e\
cry-si-zip - |HOMESTEAD FL 33030 CHY-ST- 7P Leisure el 4.q , EL 33033
TLE D O Detete e D . i [ Change  [3fition
HAME CURTISS, KEVIN E NAVE Mark Silverman
STREET ADDRESS | 100 NE 6 AVE LOT 608 sretaconss | 2105 SU) 193 Ave .
ory-st-ze |HOMESTEAD FL 33030 CITY-ST-2P Homeb+ca d , FC 3 303‘
e |DP . ] pelete THILE [7) Change (7] Addition
NAME BUTTERMORE, WILLIAM J e |0 T T T T T - .
STREET ADDRESS | 14530 SW 284 ST STREET ADDRESS
CITY-SF-2IP HOMESTEAD FL 33030 CITY-ST-2P
TLE O Detete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-21P CITY-5T-2Ip
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI- 2P CITY-57-2IP

12. | hereby cerﬁz that 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 cn this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 42( e /Z//{wﬁz/:.a - 2/20/05"  FHg-2Y7-04p7

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pato Daytime Phone #




