2004 NOT-FOR-PROFIT CORPORATION
<~ **  ANNUAL REPORT (AR)

FILED

DOCUMENT # N49539

1. Entity Name

MIAMI SHORES COMMUNITY CHURCH, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 024 ****g1.25

Principa; Place of Business

9823 NE 4TH AVE. i
MIAMI SHORES PL 33138

Mailing Address

9823 NE 4TH AVE.
MIAMI SHORES FL 33138

N

2. Principal Place of Business 3. Mailing Address

ll

[

il

JII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KOPPEN, ROBERT A
1025 SOUTH OLD DIXIE HWY
DELRAY BEACH FL 33483

3

e e

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-0657328 Not Applicable
i t Zi i
o0 Country i Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and litle i apphcable,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERSv AND DIRECTORS IN 10

10. CFFRCERS AND DIRECTORS 1.
TITLE FT 54, Delete THLE PT [l Change ] Addition
NAME CARTER, COLEN NAME Merrill, Thomas
sTReET aporess (928 BELLE MEADE ISLAND DR SREETADDRESS | 5029 NE 6th Ave.
pay-stze |MIAMIFL 33138 CIY-§1-2IP Miami. FL 33137
TILE VT Dgiate TITLE VT ] Change [T Additicn
NAME MERRILL, THOMAS NAME Stokesberry, John
stheer anpaess | 5929 NE 5TH AVE SRETAORESS | 34 NE 91 T :ar

.5T- MIAMI FL 33137 QT *
oir- ST 2P 4 ,_ (ST | Miami Shores, FL 33138 _
Tme ST (3 Detete TIE [l Change [} Aaition
e ™ | QJALATUCAN T T o e T NAME it T -
STACET ADDRESS | 28 NW 100 ST STREET ADDRESS
CITY-51-2IP MIAM| SHORES FL 33150 CiTY-ST-ZP
TITLE T { Delete TIILE [ Change [ Addition
N GENERETTE, WILLIAM e
STREET ADDRess | 402 NE 93 STREET STREET ADDHESS
omv-srzp  |MIAMI SHORES FL CITY-§T-2P

CAC -

TME . le TITLE [] Change Addition
WAME KVETKO, JAMES REV 3 Dete NAME ? -
sTager aponess | | 1400 NW STH AVE STREET ADDRESS
omv-sr.zp | MIAMIFL 33161 CITY-57-2IP
TITEE [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P I CITY-5T-2F

changed, or on an attachment with an address, with all other like emd

SlGNATUHE:James Kvetko, CAO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repant or supplermental 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

2/18/u4 305-759-3445

SIGNATURE AND TYPED OR PRINTED RAME OF S{GAING OFFICER OR DIRECTAR

Dale Daytime Phone #




