FILE NOW: FILING FEE IS $61.25

W NONPROFIT oy N FLORIDA DEPARTMENT OF STATE
CORPORATlON o) Sandra B. Mortham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # N38517 (1)

1. Corporation Name

MYRTLE GROVE PRESBYTERIAN CHURCH, INC.

VAW

TR

Principal Place of Business Mailing Address
2061 NW 175 ST P.O. BOX 633906
OPA LOCKA FL 300564046 MIAMI FL 33269-3906
3. Date Incarparatad or Qualified 3a. Date of Last Report
12/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;EI 65"0197894 Not Apgplicabie
ite, Apt. ¥, elc. Suite, Apt. #, elc. it
Suite. Ap ¢ Apt. . ele §. Certificate of Status Desired (] $8.75 Add_lllonal
_2-ﬂ E Fae Required
Gy & State City & State &. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporatan has liability for intangible tax under &. 199.032,
[24] [25] |29 a0 Florida Statutes [ ves CKNo
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
81| Name
CUBBIN, CLAIRE ESQUIRE 82| Stent Addrous P.O). Box Number is Not Acceptable)
2101 N ANDREWS AVE
SWNTE 401-402 83
FT. LAUDERDALE FL 33311-3940 # Gy FL I'sl i Code

1. Pursuant to the pravisions af Sections 817.0502 and 617.1508, Florida Stalutes, the abova-named corparation submits this stalement for the purpose of changing its registered office
of tegistered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agent. tam
famniliar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SKGNATURE ] — e,
Signature typedt or peirtid name of rogelersd agent ard Wiy it appcahke ND1E" Rugistanad Agent Signatara reguied when reinstating! DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDTONS T ANGES 1O OFFIGLRS AND DRE TGRS N 12 &

TITLE PT [IDELETE LTLE CJChange [ Addilion z__.i’_

RAME PEARSON, JAMES 12 NAME 5

strertaonness | 520 NW 198TH ST. 13 STREET ADDRESS &

cmv-sr-ze | MUAMIFL 1400-S1-2IP &

TITLE VT [JDELETE 21TITLE ClCnange [ Addilion | ©

HAME ROGERS, LARRY G. 2 2NAME

stheer aponess | 1845 NW. 185TH TERRACE 2 3STREET ADURESS

TY-ST-2P OPA LOCKA FL 7 40 SE- 2P

TiTLE ST CJDELETE 31 TIILE [JChange [ Addition

NAME GRAYSON, LOUELLA L 32NAME

street anoress | 8485 NW. 12TH AVENUE 33 STREET ADORESS

CITY-ST-2P MIAMI FL 34,CITY-5T-2P

TIE 10 [CJDELETE 41 TITLE DJcnange [ Addition

HAME COOPER, BERNANDINE 4.2 NAME

streer acoress | 3064 NW 83RD ST. 43 STREET ADDRESS

CITY -S1- 2P MAMI FL 24TV -S1- 7P

TITLE TD L ADELETE 5.1 TITLE CJchange [ Addition

NAME ROLLE, INEZ 52 NAME

streer aooness | 1820 N.W. 183RD STREET § 3 STAEET ADDRESS

QT -ST-2P MIAMI FL 54CTY-ST-2P

TTLE TD [JDELETE §1TITLE CJcnange [ Addition

NAME TILLMAN, ANNA £:2 NAME

streeT aporess | 7000 NW 28TH AVE. 63 STREET ADDRESS

CITY-51-2P MIAMI FL 64 CITY-ST-2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)iK), Florida Statutes. | further

cartify that the information indicated on this annual report ar supplemental annual repart is true and accurate and that niy signature shall have the same legal eflect as if made under

cath: that | am an officer or director of the corporation or the recever or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog _ ol nged. or Mgttachmenl with an address.
2 /o //?é L2y ord3

Dala Dayurme Fhone #

OFFICER DR DIRECTOR




