2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT-# N49577 Feb 08,2001 8:00 am ¢
1+ EnyNeme Secretary of State

ALTA VISTA PRESBYTERIAN CHURCH, INC. 02-08-2001 90151 005 ****75 00
Principal Place of Business Mailing Address
12555 NW 17TH AVE 12555 NW 17TH AVE
NORTH MIAM| FL 33167 NORTH MIAMI FL 33167
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65‘0087501 ya Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Fee Regquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
— | Name
Street Address (P.O. Number is Not Acceptable
RACKARD, MOSELLE i (F-0. Box s Not Acceptable)
12555 NW 17TH AVE
NORTH MIAMI FL 33167
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of regisiered agent and title If applicabie {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
- 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiTLE TRC O Delete e Olchange [ Addition | S
NANE RACKARD, MOSELLE NAME g
STREET ADORESS 1025 NW 56 ST STREET ADDRESS l;-)
CITY-8T-2IP CITY-ST-2IP o
MIAMI FL _ g
TITLE VG 1 Delete TTLE ] Change [ Addition %
N SMIKLE, JOHN NAME
STREET ADDRESS | 7521 N.W. 15TH AVENUE STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-ZP
| FL 33147 . — e
ame T ) - 1. petete——— Tl g—— - — - [ change™ [ Addition
MME T | BANKS, DEBRA F NAME '
STREET ADDRESS 20760 NE 4TH CT STREET ADDRESS
CITY-5T-ZIP NORTH M]AM] EL 33179 CITY-8T-2Ip
TLE T ] Delete TITLE {Jchange [ Addition
NAME KISSON, MARIE NAvE
STREET ADDRESS 1201 N.W. 118TH STREET STREET ADDRESS
CITY-ST-ZiP FL_33167 . CITY-ST-2IP
TILE [ celete TITLE Ol change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pegete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report gegequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowere
IRtz €and _Jas- K9 I
SIGNATURE: ___ SIGNAT (JMEUEZ L] a1 Y oS -7 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR { Dae F A Daytime Phone # N



