2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49577 :

1. Entity Name

ALTA VISTA PRESBYTERIAN CHURCH, INC.

Principal Place of Business

12555 NW 17TH AVE
NORTH MIAMI FI. 33167

Mailing Address
12555 NW 17TH AVE

NORTH MIAMI FL 33167

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90151 013 ****66.25

e -
W -

TR TR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650087501 Applied For
, Not Applicable
Zi Count Zi Count it
P ountry i ountry 5. Certificate of Status Desired [ 38'75 A_ddltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :
RACKARD' MOSELLE f AN : Street Address (P.O. Box Number is Not Acceptable) -
‘12555 NW 1TTH AVE ‘_’::5"""'*-5-*5:?.1-""'-_ . T e e e L ,q...._:_e-ar_m_______,_- -
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. 1 am familiar with, and accept

the obligations of registered agent.

7,

Y26 [0

/SIGNATURE. ;; ZM-LLL{/

Elgnaluna typed or printed name of registered agent and title if applicable,

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

ii Flliié NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo- Make Check Payable to

Trust Fund Centripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITE TRC O Delete TITLE [ Change [ Addition
NAME RACKARD, MOSELLE NAME
STREET ADDRESS | 1025 NW 56 ST STREET ADDRESS
crv-s-ze | MIAMI FL CIFY-ST-2P
TITLE ™G H [ Delete TMLE [J Change (T Addition
NAME SMIKLE, JOHN NAME
stReeT aonress | 7521 NLW. 15TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP -
TLE T : [ Detete TILE O] Change  [J Addition
NAME BANKS, DEBRA F NAME
sTReeT aDDRESS | 20760 NLE. 4TH CT STAEET ADDRESS
orv-s-2¢ | NORTH MIAM! FL 33179 CITY-5T-2IF
“TILE T T R [ petete TME (] Change £ Addition
NAME KISSON, MARIE I NWE IR e e e -
sTreer apoaess | 1201 N.W. 118TH STREET STREET ADDRESS : T e e
ov.sT-z | MIAM FL 33167 CTY-ST-2P
TILE O pelete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nseiseiles Raedmnd.

St JY0Shs 30K 7502990

CR2E037 (10/02)

/




