2004 NOT-FOR-PROFIT CORPORATIION
ANNUAL REPORT (AR) -

FILED .
Feb 18,2004 8:00 am -

s T

1
DOCUMENT # N93000002727 Secreta ) of State
1. Eni 02-04-2004 90075 046 ****5] 25
. Enlity Name
THE CHURCH AT AVENTURA, INC.
Principal Piace of Business "Maling Address sy '
20900wDiXIEI-IWY 20900 W DIXIE HWY BBQUZJJD
STE3 STEE
MIAMI FL 33180 MIAMI LF 33180 .
US US [l .‘ . i il . ’
2. Principal Place of Busiress 3. Mailing Address “Imwn mwmmmmmwmm
1l A3 i [
Suite, Apt. ¥, eic. * Suite, Apl. #, elc, MOCRE CR2E037 (11/03)
City & State City & State 4. FEINumber Appiied For
65-0420531 Not Applicable
Zp Country Zp Country 5. Cartificate of Siatus Desired O ?:; ;?qa?:dmm
6. Name end Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— RO .e. .- . .- Nama - . L R —
—__ KEYSER, WILLARD IR BN oy Ty oo . ——— ]
20800 W DIXIE HWY trest' Address (PO Box Number is Not Acceptable)
MIAMI FL 33180
Tity Zip Coda.
FL | §
8. The above namad entity submlts this staternent for the purposs of changing its regislered office of registered agent, or both, in the State of Florida. tam familiar with, and accepl
the obligations of registered agant.
SIGNATURE
¢ Signahxe, typed or prinkad name o registored agent and lia i apphcable. (NOTER:MAMW“M@MMMM)_ . DATE

9. Election Ca.mpai.gh'Financiqg

. $5.00 MayBo

- TrustFund Contribution. - LJ- . Addadto Fees -
10. OFFICERS AND DIRECTORS - K ADDFTIONS JORANGES TO OFFICERS AND DIRECTORS IN 10
e Po [ Dalets TmE [JChange [ Acdition |.
mae . _|KEYSER, WILLARD : NAME Sl T oea
STRET ACoRess | 14910 NWI B CT! B STREET ADDRESS - ToTTTm e e e ‘
orv.stze  |MIAMI FL 33168 CY-sT-29 '
e TO O oeete s Clehange L) Agdition
E HEURING, KARL KLAUS HAME - .
orv-sezp | HOLLYWOOD FL 33019 _ ev.ste
Jme_ (W O betete T _ Ocage Clagaon
DEVON, MARCUS™ = ~— — - - = X e PR - —
STeET apoRess [ 700 NW 200 TERR i o _ . f sTAEETsmORESS | L L ‘
Tveoe  |MIAMIFL 331687 T | RSz TS = i .
TME [ Detete THE [DChange [ Addition
AE WEBB, WAYNE W -
- steeETaopaess | 1731 HARBORSIDE DRIVE ) [PT—
omi-st-zp |WESTONFL 33326 CTY-S1-2P
TOLE {1 Deiste TILE O Change [} Addition
NAME NAME
STREET ADDRESS _ STREEY ADDRESS
or-seap | L - CITY-ST- 2P
e T AT O3 Delete P mue ad camge [:]Adcrnon
m S oL T NAME : ¢ oy
SIREFEADDHESS . . - = Tl e e e f
" emy-sT-2p e T o

~12.71 hereby certi
indicalad on this repor! or supplemental
" of the corporation or the
changed, or on an atia

SIGNATURE:

addr

that the lnformamn supplued with this fm

other like ernpowered.

e~ LU; //QFJ #eyjeo

3 does not qualify for the exemption stated in Section 119.07(3X7, Florida Statines | further certify thal ths information
report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an officer or durector ;
L) empox._\gred 0 execute this report &s- raqu:red by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 0t .

, wi

orfix/of Sof 73/ 703




