FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTM
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90282 032 ****61.25

ENT OF STATE

DOCUMENT # N49577

1. Corporation Name

ALTA VISTA PRESBYTERIAN CHURCH, INC.

- (W

4?2469 - 90282 - 3

NORTH MIAME

"Principal Place of Business
12555 NW 17TH AVE

Mailing Address

12555 NW 17TH AVE

FL 33167 NORTH MIAMI FL 33167

UM RURMU R AR

2. Principal Place of Business Za. Mailing Address 3. Date Incerporated or Qualifed
s = T 06/22/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For’
2] 27] Not Applicable

City & Stal City & State it

N " v 5. Certifcate of Status Desired [ $8F.75 Additional

2_3] z_a‘ . ee Required

Zip Country Zip Country 3 55_00 May Be '

o

fes} 29}

. Election Campaign Financing n

Trust Fund Contribution Added to Fees

-

9. Name and Addrass of Current Registered Agent

RACKARD, MOSELLE
12555 NW 17TH AVE
NORTH MIAMI FL 33167

10. Name and Address of New Registered Agent
81| Name
82} Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

T1. "Pursuant

office or registered agent, or

to the provisions of
both, in the State of Florida. Such change was authol

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

rized by the corporation’s board of directors. | hereby e gppointment as registered

agent. | am familiar with, and accept the pbliga, t, Section H17.0503, Florida Statutes. - iy
sommure. JY\G £an 4/ 1e/ 79
. Signature, fybad or prinied naMie of rejjistered agant and title If applicable. NOTE: Registered Agem signature mquired when rsinstaling) f - DATE 1

1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE TRC [J DELETE $ATME | [IChange [ Addition
NAME RACKARD, MOSELLE 1.2 NAME

sTReeTanoress| 1025 NW 56 ST 1.3 STREET ADDRESS

CITY- ST 2P MIAMI FL 14 CITY-ST-2P

TIE VG L] DELETE 2.1 TIME [JChange [ Addition
NANE SMIKLE, JOHN 22 NAME

sweeranoress| 7521 NW. 15TH AVENUE 23STREETADDRESS | ™ "7~ —r omw mmTe - -

CITY-§T-2P MIAMI FL 33147 2.4 CITY-ST-ZP

TITLE . T [] DELETE 31 TME [IChange [T Addition
NAME BANKS, DEBRA F 32 NAME

streeT ApoRess| 20760 N.E. 4TH CT 33 STREET ADORESS

CITY-5T-2P NORTH MIAMI FL 33179 34, CITY-ST-2P

Tme T ’ Ll DELETE 41 TILE (IChange [ Addition
NAME KISSON, MARIE 4,2 NAME )
sweetsooeess| 1201 NW. 118TH STREET 43 STREETADDRESS
“omvest-ze | MIAMI FL 33167 B . 4.4 CITY-5T-2ZP

TME I [ DELETE 5.1 TITLE OJChange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 5.4 CITY-ST-ZP

e [J DELETE 81 TILE CjChangs L Addition |
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREETADDRESS

CTY-ST-2P 64 CITY-ST-2P

T3 T hereby certify that the information supplied with this filing does naot qualify for the

indicated

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an attachment with an address, wi

cteMATHIDE: INAQL Tl 5#."5'1? W anil Ey

on this annual repart or supplemantal annual report is true and accurate

Iver or trustee empowsred to execute this report as required by Chapter

all other like empowe?

s, L

exemption stated in Section 118.07{3){i), Florida Statutes. | further cerify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
617, Florida Statutes; and that my name appears in

D s 1)ifer 2 g52. 2290

§
§




