" FILE NOW: FILING FEE IS $61.25

NONPROFIT.
CORPORATION
ANNUAL REPORT

1999 .
DOCUMENT # N38517

1. Corparation Name

MYRTLE GROVE PRESBYTERIAN CHURCH, INC.

. FILED g
Apr 22,1999 8:00 am {
ecretary of State

04-22-1999 90165 026 ****70.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

£00 we

Mailing Address

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing ils registerad
tha corporation’s board of directors. | hereby accept the appointment as ragistered

14. | hereby certify that the ipformation supplied wi
Indicated on this annual
officer or director of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual repart is trus and accurate and that my signature shall have tha same legal effect as if made under cath; that ] am an -

\verlor trustee empowered to execute this report as required by Chaptdr 617, Fidrida Statutes; and that my name appears in

address, with all other like empowered.

EQUIRED

Y

Principal Place of Business .
2961 NW 175 ST : P.C. BOX 633906
OPA LOCKA FL 33056-4046 MIAMI FL 33265-3906
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] _ 28] 06/08/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For ,
(22 27] 650197894 Not Applicable |
_ Ciy&Sme. _ - . ... - - City & State_ ] . ] . $8.75 Additional
Ei . -2-;| 5. Certifcate of Status Desired - xr Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;1 IE‘ ;;l m Trust Fund Contribution - Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name
CUBBIN, CLAIRE ESQUIRE 52| Strest Address (.0, Box Number Is Not Acceptable]
2101 N ANDREWS AVE
SUME 401402 ~ - . &3
FT. LAUDERDALE FL 33311-3840 84| City FL 85| Zip Code

- CR2E037 {11/98)

SIGNATURE Slgnaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Apent signaiurs requined when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIE PT [J DELETE 1.1 TME [JChange [ Addition
NAME NORRIS, MARY 1.2NAME

STReETADDRESS| 20608 SW 103 PL 1.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33189 14CITY-ST-ZP

MLE VT - ) X DELETE 21 TME [OChange (] Addition
NAME 't ROGERS, LARRY G. 22 NAME

sreeranoresst 1845 N.W. 185TH TERRACE 23 STREET ADDRESS

CITY-5T-2P QPA LOCKA FL 2.4 CITY-57-2P
me ST . _ [ DELETE 34TME S\ L , . XCrange [ Addition
N SMIKLE, FLORENCE 128 Povhrer, Florence ")

stReer aobress| 20020 NW 34TH COURT 33STREET ADDRESS | 00 Q. O |\)LEI . SL-I-C_OO

cmv-st.ze | MIAMI FL 33056 warvsrze | Mvany, L 3305 (o -

e ™ L] DELETE 41TME ! CliChange  L]Addition
NAME GRAYSON, LOUELLA- 4. 2NAME

sTReeT ADDRESS| 8465 NW 12TH AVE 4.3 STREET ADDRESS |
CITY-ST-2P MIAMI FL 44 CITY-ST-DP

THLE V) ] DELETE 51 TIE~ v T ’ - [ Change [ Addition
e PEARSON, RIS s2nuE Tenrson , SmsS

sTReeT apDRess| 520 NW 196TH ST 53 STREET ADDRESS ﬁao (\\V\l ) Qta'ﬂ\ %“"

OITY-ST-2F MIAMI FL 54 CITY-ST-ZP vyl \

TME 0 ~{FDELETE 8ATME ' DOChange [ Addition |
NAVE TILLMAN, ANNA ) 62 NAME i
sTReETADDRESS| 7000 NW 28TH AVE. 6.3 STREET ADDRESS :
CITY-ST-2P MIAMI FL 84 CITY-ST-2ZP

\Y Pj “) _305-621-Llo! |

Daytime Phons #



