FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N30181

. Carparation Name

NORTH MIAMI AVENUE CHURCH OF CHRIST

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

R R

Principal Place of Businpss Mailing Address
14601 NW. 2ND AVENUE 14601 NW. 2ND AVENUE
MIAME FL 33168 MIAM FL 33166
3. Date Incorporated or Qualified 3a. Date of Last R
% 0173071995
2. Pnncwpal Place of Business 2a. Malling Address 4. FEI Number Applied For
2ﬂ é HE'm oY “\\ quh\m}: 26 7_35 Nw 153 S‘,;c cT_ 0078354 Not Applicable
[;2'] Sulte, Apt. #, etc. pe Suite, Apt. 4, etc. &. Certificate of Status Desired 0O SBF'aTGSR:chir‘;Tm
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] H 1AMy F \ Q 28] Miaw} F ‘C\ Trust Fund Contribution 0 Added 1o Fees
| Country Zip Country 8. This corporation has liability for intangible tgr Under s. 199.032,
;‘ﬂ 3‘5”‘3‘ 55.| 'bq& [ ;Q—I 33' ‘3 9 j -bﬁd'c Florida Statutes O ves No
9, Name and Address of Current Reglstered Agent’ 10, Name nnd Address of New Registered Agent
B1| Name w
{ JI taw Rt
FORD' VERNON E. B2| Street Address (P.O. Box Numbay ig Jlot Acce able)
14601 NW. 2ND AVENUE T8 NWIES n— ¢
MIAMI FL 33168 83
Ba| Ciy . , 85| fip Code
Mrawmif ., FL |*| 82169

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nal
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corpor
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

corporatj utimi

ment for the purpose of changing its registered office
n's boarg of fiiract |

accept the appointment as registared agent, | am

SIGNATURE UU1I Haw,

€W

&

Signature, byped or pm red rame cl reg stered afnt and tith: if apmcame islered Agenl signaturg r when n- atng} DATE ﬁ

12. CFFICERS AND DIRECTORS 13. ADDITIPJNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

FIlLE FD [)DELETE 15 TIILE HJ CChange  [JAddition &

HAME MCLEQD, H.F. 1.2 NAME I~

SIRFET ADDRESS 1831 NW 112 TERRACE 1.1 STREET ANDRESS §
| omy-st-zp PEMBROKE PINES FL 14 CITy-ST- 2P &

TITLE SD [JDELETE 210TLE [Jchange L) Addition | O

NAME LUCAS, DAVID A. (SR} 2.2 NAME

siner anoness | 3 NW 164 ST, 23 STREET ADDRESS

CITY-§1-2IP MIAMI FL 2.4CITY-§7- 2P

TILE DT [CIOELETE 3UINLE [JChange [} Addition

NAME THYBEN, WILLIAM 32 NAME

sweet asoness | 235 NW 153 ST, 3.3 $TREET ADDRESS

CY-S1- 2 MIAMI FL 34.CITY-5T-2P

MLE VD [IDELETE 41THLE [OJchange [ Addition

NAME PRENTICE, AONALD 4 NAME

sireeranaess | 10335 NW § AVE 4.3 STREET ADDRESS

CHTY-51-2IF MIAMI FL 44CTY-ST- 2P

TITLE [JDELETE S1TITNLE [}Change [ Addition

NAME 52 NAME

STREET ADGHESS 5.3 STREET ADDRESS

CITY-§1-7P 54 CITY-57. 2P

TILE [CIDELETE 61TIMLE Clcnange [ Addition

NAME £.2 NAME

SIREL! ADDRESS £.3 STREET ADDRESS

CITY-31-2P €4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

d,

A-14-7¢ C?‘/o)- 3004

appears in Block 12 or Block 13 if

SIGNATURE:

on an attachment with an address.

veas

BIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR

Dete Daytime Phone #




