FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o E FLORIDA DEPARTMENT OF STATE Mar 23 1 998 8 OOam

CORPORATION Sandra B, Mortham

e soremer oo Secretary of State

OCUMENT # N49577 (2

« Corporation Name

ALTA VISTA PRESBYTERIAN CHURCH, INC.

ARG

Principal Place of Business Mailing Address
12555 NW 17TH AVE 12555 NW 17TH AVE 3. Date Incorporated or Qualified
HNORTH MIAMI FL 33167 NORTH MIAMI FL 33167
4. FE) Number Applied For
650087501 Not Applicable
- Principal P) t Busines: 248, Mailing Address
rincipal Fiace of Business g res 5. Certificate of Status Desired O $8.75 Additional
21 ] 28 Fee Required
Suite, Apl. #, olc. Suite, ApL. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 Oves Clno
Zip Couniry Zip Country 8. This corporation owas or has paid the current year Intangible
24 26 29 _33] Personal Properly Tax due June 30. O vas Bﬁo
9. Name and Addreas of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
81| Name
HACKN‘D. MOSELLE B2] Street Address (P.O. Box Numbaer is Not Acceptabls)
12555 NW 17TH AVE
NORTH MIAMI FL 33167 83
84| City FL EJ Zip Code

“T1. Pursuant 1o the provisions of Sactions 617.0502 and 17,1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered a?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppoiniment &s registered
agent. | a riliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ﬁCk/Qr\_JL fnese ({ e /6

Ignature, typed o prinlod namae of registered ageat and title if appHicatle {NOTE: Registerad Agimt signalurs required when reinstating) PATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE TRC ] DeLETE 11 TIRE ] Change  [J Addition
HAME RACKARD, MOSELLE 12 NAME
streer Aooress | 1025 NW 56 ST 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY-8T- 2P
TITLE e [T peLeTe 21TITE [ Change [ Aadition
NAME SMIKLE, JOHN 22 NAME
sTReeT ApDAss | 7521 N.W. 15TH AVENUE 2.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 33147 2 4 CITY-5T-2IP
TITLE T LT DeLETE ITNTLE [J Change L] Addition
NAME BANKS, DEBRA F 32 NAME
sraeer aoorzss | 20760 N.E. 4TH CT 3.3 STREET ADDRESS
CIFY-51- 2P NORTH MIAMI FL 33179 34.CITY-ST-2P
TLE T T oECETE 41TME [ chenge T Aadition
MAME KISSON, MARIE 4. 2NAME
seeeT ADDRESS | 1201 N.W. 118TH STREET 43 STREEY ADDRESS
orY-S1-2P MIAML FL 33167 440ITY-ST-2P
TTLE [T oELETE 51TILE [Jcrangs [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TNLE LT OELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CiTY-ST-2IP
T4, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Fiorida Statutes. | further certify that the information

indicated on 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 corporation or the recéiver or trustes empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at Qpen iir}\aéddress.

RPA

oseil <

SIGNATURE: C_;gm cadlls t@’a«ﬂa& i Mdff

CR2E037 (10/97)



