FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

May 06 1998 8:00am
Secretary of State

CUMEN N16489 (9)

FRIENDS OF SAMBURU TRIBE EVANGELICAL REBIRTH, IN
C. FO.STER)

DIVISION OF CORPORATIONS
POCUMENT #

RN

I IANROAR

Principal Place of Businass Mailing Address

24 28] 20] 50]

C/0 PHYLLIS KOCH C/O PHYLLIS KOCH 3. Date Incorporated or Qualifisd
8285 SW 103RD STREET 8285 SW 109RD STREEY
MIAM! FL 33156 MIAMI FL 33156
4. FE! Number Applied For
m Not Appticable
4. Principal P of Busi 20. Malling Add
Principal Place of Business aling Address 8. Centificate of Status Desirec! O $8.76 Additional
;' -;ﬂ Fee Requlred
Suite. Apl. #, atc Sulte, Apt. #, elc. B. Elsction Campaign Financing $5.00 may Be
E —ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit carporation a homeownars association?
23] 28 Oves DNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Taxdus June 30. [lYes [ No

9. Name and Address of Current Registersed Agent

10. Namaé and Address of New Registerad Agent

Streat Address {P.0. Box Number is Not Acceplable)

81] Name
KOCH, PHYLLIS 82
8285 SW 103RD STREET
MAMI FL 33158 o3

ed] City

Fﬂﬂ Zip Code

agent. | am familisr with, and accept the obligations of, Secticn 617. orida Statutes.

1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqent, or both, In the State of Florida. Such changgo\;aglauthorized by the corporation's board of directors, | hereby accept the appointment as registerad

CR2E03T7 (10/7)

SIGNATURE Signaluee. typad o primed name of regsisrad sgent ana title # appiicable {NOTE: Registered Agant signature reguired when relnstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DE CJoeLETE L1TIIE - [T Change W) Addicn
A KOCH, PHYLLIS G. 12 NAME WILLIAM ROSAS

stReeT aporess | 8285 S.W. 103RD STREET vasmeeraopaess | 16220 SW 92 Avenue

CITY-$1-28 MIAMI FL 33156 14 CITY-51-2P iami

TLE 1} L DELETE 21TITLE [T change ] Addition
NAME RIWA, FR. FRANCIS | REV 22 NAME

sweeraooress | OLDONYIRO CATHOLIC MISSION 23 STREET ADDRESS

CITY -5T-2IP NANYUKI, KENYA EAST AFRICA 2 4CITy-ST-2P

TmE [ ] DELETE 3.1 TILE [l Change L] Adition
NAME ALCAZAR, SONIA M 32 NAME

sweer apoRess | 582 SW 10TH STREET, APT 1 33 STREET ADDRESS

CiTy-ST-BP MIAM) FL 33130 3407V §T-20

T D BB OtLETE 411mLE L] Changs LT Adddion
NAME SICILIANO, PAT I 4.2HAME

STREET ADDRESS | 2920 SW 3 AVE 4.3 STREET ADDRESS

oiTY-ST-29 MIAMI FL 33120 44 CITY-ST-2IP

L ] DELETE S4TITLE [ crangs  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 0P 54 CITY-ST-2IP

ME | REEE 6.1 TITLE [J Change” ] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- §1-2IP 6.4 CIYY-ST-2IP

indicated on this annual report or supplemental annual réport is frue and accurate and 1
officer or diractor of the cor

Block 12 or Bloc

SIGNATURE:

on an atta nl with an address.

T2 1 hereby certify that the information supf)lled with this filing does not qualify lor tha axemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
at my signature shali have the same legal effect as If made under oath; that | am an
rg!ion of the recejver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

4~ 24~ /25T

= sl s e Phaaa &



