FILE NOW: FILING FEE 'S $6].25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # N39260 (7) ‘

1. Corporation Name

ﬁHHIST METROPOLITAN COMMUNITY CHURCH OF MIAM, |

i 10 O

¢/ FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
TY01 SW T6TH AVE 720t SW 76TH AVE
MHAME FL 33143 MIAMI FL 33743
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/30/1990 06/24/1995
2. Principal Place of Business 2a. Mailing Ackiress 4. FEl Number. Applied For
2 26] 23-7094353 Not Appicatic
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ulte. Ap e wie. A ° 5. Cartificate of Status Desired [ $8‘75 Adc!mona!
22 El Fee Required
City & State City & Stale 6. Eiaction Campaign Financing [ $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
2p Country 20 Country 8. This corporation has liability for intangible lax under s. 199,032,
m ;;I E;l EI Florida Statutes [J ves (ONo
9. Name and Address of Current Registered Agent 19). Name and Address of New Registered Agent
B1| Name
UNCOLN' ARTHUR B2| Street Address (P.Q. Box Number is Not Acceptable)
5432 SW 62ND AVE.
MIAMI FL 33155 &3
B4, City FL 85 Zip Code
+*

11. Pursuant Lo the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the oblgations of, Section 617.0503, Forida Statutes,

CR2E037 (12/95)

SIGNATURE e e [

Sigrature. fyped o printed name of regetared gt and e i apyhatle MNOTE Reistered Agant sgrature required when ré nstat ngl DATE
12. - OFFICERS AND DIRECTORS 13, ADD:TIONS/CHANGLS 10 OFF 108 A5 AND DIRE L TORG IN 17
TLE TRLELETE 11TIE . ] Change Addition
NAE NIKOLAUS, MICHAEL (REV.) ﬂ 1.2 HAME RN IS il mﬂfﬁﬁ ooAdk % Qi‘;'mm
sweersooness | 898 NE 160TH ST, 1.5 SIREET ADORESS 1 "‘0 5.0, (o Y —-C)Q’ ~
oiry-s1- 7% N. MIAMI BEACH FL 33162 14 CITY-51- 2P M 33145
TILE D . CJoeLeie 21 TITLE I CJchange [ Adation
NAME SLACK, BARRY K ng‘m" o of B "("Q'\'oq"b\ 22 NAME
streer anneess | 3550 AVOCADO AVE. 23 STAEET ADRESS
CTY-ST-29 COCONU GROVE FL 33133 2 4TIy -51-2F
TTLE T . CJoELETE TITNE -y - TlCrange L] Addrion
NAME RUGGIERD, DOREEN [?)("1"_ A ok Daveoro r§,> 32NAME
streer anomess | B760 THANKSGIVING DR. 33 STREET ADORCSS
CITY- §1-21p MIAMI FL 33157 34 CITY-51-2P
TIME D ﬁELETE 41TnE § ] 100001 2890S 2 [ Addiion
NAME REED, KATY 4 2NANE -0?/11/96~-01016--038
streer aooess | 6776 SW 518T STREET 43 STREET ADORESS kGl . 25
CiTY- 1.7 MIAMI FL 33155 44 TITY-5T-2P
TIE [IDELETE 51T1LE [C)Cnange  [] Addilion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS 7 4‘3
CITY-§1- 2P _ 540TY-5T-2P A /l O
TITLE [CADELETE 61 TILE nge [ Addition
NAME 62 NAME ’ ilﬁ?/
STREET ADDRESS £ STREET ADDRESS .
CITY-5T- 2P BACIY ST 2P

14. 1 de hereby certify that the information supplied with this fling 15 voluntarily furmished and does not qualify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
carlify that the information indicated an this annual report or supplemental 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biack 12 or Biock 13 if chang or an an attachmegatwith an dddress.
SIGNATURE: . et /. __/5/2@ DD =RS00
OFFICER OH BWRECTOR LCarter Gaytme Pnone

— T U L _f AT
BIGHATUAE AND TYPED OR PRINTED NAME OF 51




