FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N48577 01-13-2005 90001 033 ****6] 25

1. Entlty Name
ALTA VISTA PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address ; 3
12555 NW 17TH AVE 12555 NW 17TH AVE : 50002018
NORTH MIAM, FL 33167 NORTH MIAMI, FL 33167
e S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2ED3T (1 0/03)
City & State City & State 4. FEl Number Applied For
65-0087501 . Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Desired | gg‘gfq::?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name BENJ ' =
RACKARD. MOSELLE , AMIN C. JEFFERSON
12555 NW 17TH AVE treet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33167 1441 NW ]138TH STREET
“YMIAMT _ FL 35585

.’ The above named entity submits :hls statermnent for the pose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obli
SIGNATUQ ? % BENJAMIN . JEFFERSON 1/11/05

Slgnature, typed o pnnte%ma%agﬂemd agent and titla if applicable. . (NOTE: Registered Agen! signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - ﬂake check péyable to

Due by May 1, 2005 Trust Fund Contribution. O  addedioFees : Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE-C‘TOQS IN 10
e TRC "I Delete e Chairman-Director Wohange [ Adeiton
NAVE RACKARD, MOSELLE ’ NAME Benjamin C. Jefferson
STREET ADDRESS | 1025 NW 58 ST STREETAODRESS | 1441 NW 138+h
omv-sT-zP | MIAML FL 33127 . CITY-ST-21P M:%aml, }orEdaStrg(g}G?
TITLE ™G (X Dekete e Treasuter-Ditector MChange O Additien
NAME SMIKLE, JOHN : NAME Patricia Ann Jefferson
STREET ADDRESS | 7521 N.W. 15TH AVENUE STREET ADDRESS l 441 NW 13
CITY-8T-ZIP MIAMI, FL. 33147 CITY-ST-21P Miami, Floggga8t§§$g7
e T Delete me Diréctémstar—an ﬁlﬁhﬂﬂﬂﬁ 0 Additon
NAME BANKS, DEBRA F~ : Tom e R NAME - Louis~Amsterdam—— — -~ - —— === .
STREET ADDRESS | 20760 N.E. 4THCT STREET ADDRESS 1951

NW 154th Street
CITY-ST-2IF NORTH MIAMI, FL 33179 CITY-ST-2IP Bpa Locka. Fl nT"!Ir-'d?-l II054=28772
TILE T . 54 Delete TITLE Director ﬂ Change [ Addition
NAME KISSON, MARIE NAME John Fox
STREET ADDRESS | 1201 N.W. 118TH STREET STREETADDRESS | 79 2 ]_ No rmandy Street
orv-sT-2P | MIAMI, FL 33167 CrFY-ST-2P Miramar, Florida 33023-3356
e ' [ Dekte e Director ﬂ Change [ Addion
NAME NAME Lois Hereford
STREET ADDRESS smeeraooress | 1325 NW 123rd Street -
CITY-ST-2P CITY-5T- 2P North Miami, Florida 33167
Tme 3 Detete o Director F Change [ Adeition
NAME ’ : NAME Gface Moore
STREET ADDRESS STREETADDRESS | 1460 NW 114th St
reet

CIEY-5T-7P CITY-ST-2P North Miamji, Flor?da 33167

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flcrida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered tc execpts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachere! an addies th1l offer tie empowered.
Bew jamd Je /m //Af 305~ ¢¢/-377¢

SIGNATURE AND TYPED p’ﬁ PR y’sn WAME OF SIGNING OFFICER OR mnscmn Date Daytime Phona ¥

_ . e o . - . . .



