2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49577

1. Entity Name

ALTA VISTA PRESBYTERIAN CHURCH, INC.

Principal Place of Business

12555 NW 17TH AVE
NORTH MIAMI FL 33167

Mailing Address
12555 NW 17TH AVE

NORTH MIAMI FL 33167-2063

2. Principal Place of Business

3. Malling Aidress

Suite, Apt. #, etC.

Suite, Apt. #, efc.

MW

FILED

05-16-2000 90162 008 ****66.25

DO NOT WRITE IN THIS SPACE

Wb

City & State

City & State

4. FE! Number

50087501

Applied For

Not Applicable

% 2 a017038

Tl

?3/ A3

Country ! M‘S A

5. Certificate of Status Desired O

$8.75 Additional
Faa Reaquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
,

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

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and tile if applicable

{NOTE. Regstarad Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRC O Delete TILE [ Change [ Addition
Nav RACKARD, MOSELLE NavE
STREET ADDRESS | 4095 NW 58 ST STREET ADDRESS
CIrY-S1-2IP M]AM.LFL CITY-ST-2IP
TITLE ™G o 1 Delete TITLE [ Change [ Acdition
NAME SMIKLE, JOHN NAME
STREET ADDRESS | 7529 N.W.-15TH AVENUE STREET ADDRESS
cry- 5128 MIAMI FL 33147 CITY-ST-7IP
TITLE T 7 Delete WILE - ] Change  [] Addition
NAME BANKS, DEBRA F - NAME
STREET ADDRESS | 20760 N.E. 4TH CT STREET ADDRESS
CITY-51-2IP NORTH MlAMl FL 33179 CITY-ST-2P
TiTLE T 1 Delete TTE [ Change [ Addition
NAME ‘KISSON, MARIE NAME
STREET ADDRESS | 1201 N.W.-118TH STREET STREET ADDRESS
CiTY-ST-2IP MlAMl Fl. 33167 CITY-ST-2IP
TITLE ] Deleta TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE i 1 Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block,10 or Block 11 it

empowered. 3

Y

changed, or on an attach.

SIGNATURE:

th an address, with all other |;

enlai

/Y

Joo."

85, 5F- el
365 P57- 2240

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date

Daytime Phona #

|

May 16, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



