N

FILE NOW: FILING FEE IS $61.25

NONPROFIT
[CORPORATION
ANNUAL REPORT

1999

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N30181

1. Corporation Name

NORTH MIAM! AVENUE CHURCH OF CHRIST

Principat Place of Business

13521 MEMORIAL HWY

Mailing Address
5 NW 164TH STREET

FILED

Mar 02, 1999 8:00 am§=
Secretary of State

03-02-1999 90131 020 ****61.25

190L£3€ - JUL 3L - LU

/‘ .

A

FL

MIAMI FL 33161 MIAMI FL 33168
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
[21] 28] 01/13/1989
Sutte, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - Applied For
[22] |27] 65-0078354. . — . . ] INet Appicable
City & Stat City & State it
ity aie ty 5. Certifcate of Status Desired O $8'75 Adqmona[
;ﬂ E[ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0o $5.00 May Be
;] [;5—| 29 m Trust Fund Contribution Added to Fees -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
DORVIL, JOSEPH 82| Strect Address (P.0O. Box Number is Not Acceptable)
1645 N.W. 129TH STREET =
MIAMI FL 33168
84| City 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office er ragisterad agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed neme of registersd agent and title i applicable.

{NOTE: Registered Agart signature requirsd when rensiating)

DATE

12. CQFFICERS AND DIRECTORSy 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TMLE PD RELETE 11 TLE [JChanga [ ]Addition
NAME MCLEOD, HF. 12 NAME

streeT aporess| 1831 NW 112 TERRACE 1.3 STREET ADDRESS

CITY-ST- 27 PEMBROKE PINES Ft 330268 1.4 CITY-ST- 2P .

TME SD [ DELETE 24 TME [DcChange [ Addition
NAME LUCAS, DAVID A. (SR} 22NAME :
sTreeTaopress| 5 NW 164 ST. 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33168 2.4 CITY-5T-2P

TIMLE T {3 DELETE 3.1 TITLE — . © + [JChange [-]Addition
NAME DORVIL, JOSEPH 3.2 NAME

sTReeTapoRess| 1645 NW, 129TH STREET 3.3 STREET ADDRESS

CITY-ST-2F NO. MIAMI FL 33168 34.CITY-ST-2P

TITLE PD (5 DELETE 41 TME [JChange  [] Addition
NAME PRENTICE, RONALD 4.2 NAME

sTReeTAcorEss| 10335 NW 5 AVE 43 STREET ADORESS

CTY-ST-2P MIAMI FL 33150 44 CITY-§T-ZIP :

TMLE VD [] DELETE 5.1TIMLE [Changs [ Addition
NAME LUCAS, DAVID J 5.2 NAME

sTReeT ADORESS| § NW 164 ST 5.3 STREET ADORESS

CITY.ST-2P MIAMI FL 33168 54CIY-ST-ZP

TTLE [J DELETE 4.1 71TLE [ Change [ Addition
NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP )

14. [ hereby certify that the information supplied wi
indicated on this annual report or supplementa
officer or director of the co[pe

A A AL
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ation or the raceiver or trustee empowered to axecute this report as req
pac ent with an address, with all gther like empowered.

RZQUARED.. SD

1-31-77

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that I am an
uired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98}

Date

308 -740-3004

Daytime Phone #



