FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

OISO or eoeRTIONS Secretary of State
DOCUMENT #

1. Corporatron Name (g)
FRIENDS OF SAMBURU TRIBE EVANGELICAL REBIRTH, IN

CFOSTER ROV
Principal Place of Business Mailing Address

IR

C/O PHYLLIS KOCH C/0 PHYLLIS KOCH
8285 SW 103RD STREET 8285 SW 100RD STREET
MIAMI FL 33156 MIAW FL 33156-2532 3. Date Incorporated or Qualifled | 3m. Date of Last Report
08/22/1986 03/15/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1] m 59'2766632 Not Applicable
Suite, Apt #, otc Suite, Apt. 4, etc. 5. Cerlificate of Stalus Desired #l $8.75 addional
’E] 27 Fee Requirad
Cily & Slale City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trus! Fung Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has Hability for intangible tax under s. 193,032,
24] 2] 26] 30| Florida Statutes O ves 4 no
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Namo
KOCH, PHYLLIS 82| Strest Address (P.O. Box Number is Not Acceptabie)
8265 SW 103RD STREET
MIAMI FL 33156 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 6170508 and 617.1508. Fionda Slalutes, the above-named corporation SUBMIs this slatemant fof the purpose of changing lts registered
oflice or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6§17 0503, Florida Statutes.

SIGNATURE
Sigruature typed o4 grinted name of reg stered agent and lite i appiicable (NOTE: Registered Agan! signalura requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DE [J DRETE 11TME L change T Agdition
NAME KOCH, PHYLLIS G. 1.2 NAME
steeer anoness | 8285 S.W. 103RD STREET 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 33158 14 CITV-5T-2P
TiLE DT ] DELETE 21TME 7 Change ¥ Addition
NAME RIWA, FR. FRANCIS L REV 22 NAME
staeer anbkess | QLDONYIRO CATHOLIC MISSION 2.3 STREET ADDRESS
oY S1-2e NANYUKI, KENYA EAST AFRICA 2 4CITY-ST-2P
i [ LT oecere $1THLE L] change — [T Addition
NAME ALCAZAR, SONIA M 52 NAME
sweeTanDRess | 592 SW 10TH STREET, APT 1 33 STREET ADDAESS
CilY-§1- 2P MIAMI FL 33130 34.CHY-SI-2P
TILE D [T oeLETe 41TLE ) Grange ] Addition
NAME SICILIANO, PAT 4 2 NAME
SIREET ADDRESS | 2920 SW 3 AVE 4.3 STREET ADDRESS
arr-st-ar | MIAMLFL 33128 ] A4 LAY -ST-2P
TITLE [ oeeete 51TMLE [ change 3 Asdition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2IP 54 CITY-51-2P
e [T oeLetE 6ATITLE LJ Change L] Agdition
NAME £.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 8.4 CITY-§1-2IF

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/%6)

14. | do hereby certify thal the infermabon supplied with this filing does nat qualify for the exemption stated In Saction 118.07(3)i). Florida Statutes. | further certify that the
information indhcated 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 oath; that
I am an officer or dire { the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 1 if ghanged, of on an attachment with an address. .

*

—

5]

SIGNATURE:" Mk 2 - qi~1F 7 Zﬂ@oﬁ)é;@{oﬂ

DR DIRECTOR Dale ¥ ime Phone # pragyas




