FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISIOn OF CORPORATIONS Secretary of State

POSUMENT # N385t (1)
MYRTLE GROVE PRESBYTERIAN CHURCH, INC.

O A R

Principal Place of Business Mailing Addrass
| 281 W 175 ST P.0. BOX 683906 3. Date Incorporated or Qualified
- OPA LOCKA FL 33056-4046 MIAM! FL 33269-3906 wm].'gm
4. FEI Number Applied For
850197804 Not Applicable
4. Principal Place of Business 28. Mailing Address 5. Certfiicate of Status Desired 0 $8.75 Additional
m ;] Fas Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
;I 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is thig nonpiofit corporation & homeowners association?
23 28] Clves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 -2;] m ;] Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
83| Name
CUBBIN, CLAIRE ESQUIRE 82| Street Address (P.O, Box Number is Mot Accepiable)
2101 N ANDREWS AVE
SUITE 401-402 63
Fr- LAMRON.E Fl. 333"'3940 84 Ci‘!y "-\ FL J“I le Code

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as ragistered

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the pukpose of changing its registered
ageni. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, yped or printed name of reghierad sgent and tie It appicable INGTE: Regisieted Agent signalre requdred when reinstating) DATE
OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT D oELETE 11TITLE T A Change T Addition
PEARSON, JAMES 12 NAME MMy N : ”
520 NW 198TH ST. 1.3 STREET ADDRESS .ic{naeeéﬂg"sjsmn lz g PL
MIAMI FL 1A CITY-5T- 29 it €y 33187
TLE VT T DELETE 24 TLE [dcrengs L1 Addition
NAME ROGERS, LARRY G. 2.2 NAME
| sweeraooress | 1845 N.W. 185TH TERRACE 2.3 STREET ADDRESS
o | env-srae OPA LOCKA FL 2. 4 CITY-§1- 2P
[ ST (X OELETE A TILE POttt Smricas ST T Thange L] Addition
b | e GRAYSON, LOUELLA L. 3.2 NAME SMicE , flolervce ,
- | smemaporess | 8465 N.W. 12TH AVENUE ssTReETADORESS | 0 Q07 p S ey Bocirt
CITY-51-2P MIAMI FL 34.CY-ST- 20 M a thi bt B350,
TMLE 10 bl DECETE FERLY: [ Change L addition
RAME COOPER, BERNANDINE 4.2 NAME QM’SON LouseeA
staeev apoeiss | 3064 NW 63RD ST. 43STREET ADDRESS | £/ Nbu{ rzrn ve
CITY-S1-29 MIAMI FL 44 CITY-5T-2P A2 1 19 Fo
TIMLE 1D [ DELETE 5.9 THIE -1}) T crange [ Additien
NAME ROLLE, INEZ 5.2 NAME eSO~ , FRLS
smeeraooress | 9620 N.W. 183RD STREET sasmeEravoness | S22 N (96 S
Y- 5120 MIAMI FL 5.4 CITY-§1-21P Min’ FL
e 10 R 61 TITLE TTcnange L Adaition
NAME TILLMAN, ANNA 6.2 NAME
- | smeenanoress | 7000 NW 26TH AVE. 6.3 STREET ADDRESS
"] ony-s1-1# MIAMI FL 6.4 CITY- 5T-21P
14. | hareby certify thal the information supplied with this filing does not qualify for the exemptlon stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicatled on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or diractor of tha corporation or tha receiver or trustes empowerad 10 execute this report as required by Chaptar 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan‘ or on an atlachment with an addrgss.
LR AT b DLy & /@»ms 2/43/97  3H 6 0ss3

SIGNATURE: <__ ~—/2¢




