e —————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT #  N93000003822
1. Corporation Narme
MIAMI BETHANY CHURCH OF THE NAZARENE, INC.
Principal Place of Business Mailing Address
2490 N.W. 35 Street, 2490 N.w,., 35 Street,
Miami, Fl. 33142. Miami, Fl1, 33142,
3. Date Incorporated or Qualihed 3a. Date of Last Aeport
08/24/93
2. Principal Place of Business 2a. Mailing Address 4. FEI Number iADD‘Ied For
21 [26] 65-0434291 [Not Appicanie
Suite, Apt #, elc Suite, Apl #, elc. i
b P §. Cerlilicale of Status Desired D $8'75 Adqmonal
22 El Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution A Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199 032
;TI 25 ;9—| E] Florica Statutes [(dves Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
REV. OBED F. JAUREGUI w2l Srear A F O Box Nomber s Nt Ascamiasies
reel ress B 0x Mumber is No! ccaplable
2480 N.W. 35 Street, ! P
Miami, Fl. 33142, B3
84 Cn 85| Zip Code
X ) _~ FL [*]
11. Pursuant to the provisicns ol Sections 617.0502 and 6171508, Florida Stalutes. tneb; d corporali I1s this stalement for the purpose of changing 11s regislered
« office or registered agent, or both. in the Siale of Frorida Such change was authore, by oratiorn, 0 of directors | heraby accepl the appaintment as registered
agent | am familiar with. and accepl the okligations of, Section 617 0503, Florida Salutesh
sigNaTure _REV, OBED F, JAUREGUI t PASTOR _ . 5/ 30_/ 96
Signature Iyped of preted name of reg <ered agent ard nte 1 applicable (NOTE Registere Inalgraguired when re nstating DATE
“12. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ©
TITLE D [_TDeECETE 1 1;V [ TChange™ [TAddton
NAME REV. OBED F., JAUREGUI 12 8
HINES[ 2480 N.W. 35 Street, " STREETADORESS i
Cliy-sr-zip M'ia_m'i 1 149 14 CITY-57-21p o
e v TToEETTE [ DeCETE 21TILE T KIChange [ TAddivon 1O
NAME 22 NAME GLADYS FERNANDESZ
STREET ADDRFSS 2 3 STREET ADDRESS 88 6 " N W N 1 1 6 TERR .
CiTy-S1-2p 240mY-51-29 HIATLEAH GARDENS Fl 33016
TFE [ TDELCETE 31 TILE T ¥ ¥ TChange [ JAddivon
NAME 32 NAME OSMAN CANIZALES
STREET ADDRESS sssmeeranchess | 1155 NL.E, 181 Street,
CiTY-St-zie Jacrest2e | NORTH MIAMI BEACH,Fl, 33162
TLE [T becere 41TILE I TChange T TAddinion
MAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI. 21P 44 0TY-51. 2P
TICE [ _ToeETE 51TILE — _ e g Lad CTANGE | T Addilion
NAME 52 NAME S0 1 =K I::l:-E.
0B 1949601 033--[124
STREFT ADDRESS 53 STRELT ADDRESS ***‘1 Ty
¥¥5] L 25 FA'74
Cily-ST-2IP 54CITY-5T 2P Nead!
e [T OELETE 6 UTITLE [T Change , X on
NAME 6 2 NAME b J
STREET ADDRESS ( 6 3STREE T ADDR{ S5
CITY-51-21P P EACITY-S1-2P
14. | do hereby cerbly that the information suppliedy ] this filing is vbluntarily fumished and does not qualify for the exernpltian staled in Sechon 115 07(3Kk), Floriga Statutes |
further certify that the information inafate Aozl repertde supplemenfal annual report is true and accurate and that my signa‘ure shall have the same legal effect as if
made under cath, that | am an officegor L RECorposation or theeceiver or rustee empowerad o exacute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Py} Hllachment with an address
SIGNATURE: . ~_“\" e 5 [30/96 _{305) 633-8347
SIGNATURE AND TVPEDSy ED NAME OF $IGNING OFFICER OR DIRECTOR Dy Iyt e Poore g




