FILE NOW: FILING FEE IS $61.25
'

NONPROFIT T R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State

DIVISION CF CORPORATIONS

1996
DOCUMENT # N93000005217 (5)

1. Corporation Name

MIAM! SCHOOL OF URBAN MINISTRY AND MISSIONS, INC

Do A MTE A RATIA

Principal Place of Business Mailing Address
12920 SW 83 8T P. 0. BOX 653737
MIAWI FL 33183 40000-8W 32-ST-8145-- & /ﬂ
us MIAMI FL 33265-3737
us 3. Date |ncoTorated or QuaTified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
;I 25] 65‘0460730 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o . $8.75 additionat
— . D N
;‘I\ 27] N / A 5. Certificate of Status Desired 0 Feo Required
City & State | __ City 8 State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution = -_Added to Feos
Zip Country __ ip Couniry 8. This corporation has liability for intangible Wc&er 5, 199.032,
El El 29~| E]-l Florida Statutes O Yes 0
9. Name and Address of Current Rogistered Agent 10. Name end Address of New Registered Agent
81| Name
WITTMAN, WILLIAM M B2l Srnet Adress [P0, Box Nuriber s Not Acceptabie)
12920 SW 83 ST
~SUFE-H5—— MA 83
MIAMI FL 33183 84| City FL 85] Zip Code

13. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 6-7.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . -
Signatare typed o prinluc name of registered agant end liths if applizatie. INQOTE: Reg stered Agent signature required when re nstatngl DaTE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP [C]DELETE 1ATIE [JChange ] Addition
HAME WITTMAN, WILLIAM M 1.2 NAME
STREET ADDRESS 12920 SW 83RD ST 1.3 STREET ADDRESS
Gl -5T-2P MIAMI FL 33183 14iTY-51-2P
TILE v GReECETE 21 TILE virisic [Mefange [ Agdition
NAME —WITTMAN-SUSAN 1 2.2 NAME T eEY . FrER2E"
stieet aooress | ~—12920-SW-83RD 87— 2ISTRECTADURESS |/ 2. 70 _Sond Y42 DR, 2106 B
ervost-ze | MHAMERL-33183~ ZACN-SIP | ety Pl 21475
TITLE 23 [\TBeCEiE 31 TILE 7 i []Change [ ] Addtion
NAME TARAIANG -DAISY- 30 NAME
sTReeT anpacss | —D2H-SW-126TH-AVE - 3.3 STREET ADDRESS
CITY-ST. 2P MIAMI-FL-33175 - 24.0ITY-ST-ZP
THILE D [IDELETE 41 TITLE [change [ Additian
NAME VELLEXQOP, HARRY V 4.2 NAME
sweeraooress | 7418 E MAIN ST 43$TREET ADORESS
BITY- 5T- 2P LIMA NY 14485 44CITY-§T-2P
TITLE [CIDELETE 5AITLE CiChange [ Aduition
NAME 5. HAME
STREET ADDRESS TREET ADCRESS
QITY-S1-21p Y-51-7F
ITLE [CIDELETE LE [Jchange [ Addition
NAME AME
STREET ADDRESS |REET ADORESS
CITY-S1-2F TY-ST-2IF

14, | 0o hareby cerify thal the information suppliod with this filing is voluntarily furnished e
certify that the information indicated on this annual repart or supplemental annual re
path: that | am an officer or director of the corporation or the receiver or trustec empo|
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬁwﬂ—’*

does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statites, | further
5 true and accurate and that my signature shall have the same legal effect as if made under
red to execute this report as required by Chapter 617, Florida Statutes; and that my name

“//czfd’ (3es)Gce- 7204

Daylime Phone #

S il
T SIGNATURE AND T AME OF SIGNING OFFICER OF DIl
.

' .
7 Ve o e |




