FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # nNa9577

1y, Corporation Name

ALTA VISTA PRESBYTERIAN CHURCH INC.

Frincipal Place of Business Mailing Address
12555 N.W. 17th Ave. 12555 N.W.17th. Ave
No. Mlami ’ Fla.33167 No. Miamil ’Fla'33167 3. Date Incorperated or Qualfied 3a. Date of Last Report
6/22/1992 4/3/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |25 65-0087501 Not Applicatle
Suit . #, et Suite, Apt. #, etc. it
ulte, Apt. #, etc. L. APt . gl 5. Cerlicate of Status Desired [} $8.75 Aqdional
EI E’—| Fae Required
Gity & State City & State 6. Fiocticn Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zin Cauntry 8. This corporation has liabilty for intangible tax under s. 199.032,
“_] E] m EEI Florida Statutes O vesXINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame

MOSELLE H.RACKARD

82] Streat Address (P.O. Box Number is Not Acceptable)
12555 N.W. 17th. Avenue

83
i L -

#INY . Miami ’ FL |ssbg¢p108d7

1", Pursuant to the provisions of Sections 617.0502 and 617 1508, Rorida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such (,han% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
|

CR2E037 (12/95)

famibar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
sienature MOSELLE H. RACKARD L ] o o - B/10/1996
Signaturs, typad or printed name ol registersd agun: & tile l appl cabls (NOH E- Hegistered Agent signatura recpuirad when reistalng: DATE

12. OFFICERS AND DIRECTORS 13. ADDHIONSCFIBNGES TO OF FIZERS AND T RECTORS [N 12

TITLE Tr C [JDELETE TUTILE []Change ] Addition

HAME MOSELLE H. RACKARD 12 NAME

STREET ADDRESS (] ? 25 N.W. 56 Street 1.2 STREET ADDAESS

CITY-8T-2IP Miami  Fla. 33127 1A LTY-ST-2P

TITLE Tr Vo [CADELETE 21 TILE [JcCrange [ Addition

NAME John Smikle 22 NAME

sieeraooriss 7521 N.W. 15th Avenue 23 STRFET AUDRESS

orv-sr.zr Miami Fla. 33147 2 4CITY-51-2P

T Tr [JDELETE IINRE Y [lChange  [] Addition

NAME Debra F. Banks 32 NAME

siectaopress | 20760 NLE. 4th. Ct. 33 STREEY ADDRESS

iTY-ST- 7P NO.Miami, Fla. 33179 $4.CTY-51-2P

TITLE Tr [CIDECETE 41TITLE DcChange [ Addition

RAME Marie Kissoon 4 2NAME

staeeTanbress 1 201 NL.W. 11 8 Street 43 STREET ADORESS

orv.sr.ze Miami, Fla. 33167 4.4 CITY-ST-21P
JUE {IDELETE 5.1 TITLE [OcChange [ Addition
" NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP

TME [CIDELETE 61 TITLE Scnange [ Additan

NAME 62 NAME « ?DDDD 1 8 T 59

STREET ADDRESS £ 3 STREETADDRESS -0B6/26/96--01047~-003

QY -5T-2IP G4LITY-ST-2IP k6], 25

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3Hk), Florida Statutes. | further
certify that the information indicated on 1his 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; thal | am an officer ar director of the corporabion or the receiver or trustee empowered to execute this report as required by Chapler §17, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

LLE H. RACKARD,CHAIRMAN . 6/10/96 (305)759—2280
SIGNATURE; "OSFLLE H. RACH M / 41,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daytire B cne ¥
D W V. N O LS




