FILE NOW: FiLI'N_G FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Katherine Harris Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # N93000005217

1. Corporation Name

MIAMI CENTER FOR URBAN MINISTRY AND MISSIONS, IN
C. (MICUMM)

02-15-1999 90043 016 **#%6]1.25

Mailing Address

7245 COLLEGE STREET
ELIM BIBLE SCHOOL

Principal Place of Business

7245 COLLEGE STREET
ELIM BIBLE SCHOOL

(TR )

LIMA NY 14485 LIMA NY 14485
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [ 26] 11/11/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. . FE} Number Applied For
22] 27] 650460730 Not Applicable
City & Stat City & Stat i
&4 © ad ¢ 5. Certifcate of Status Desired (] 58'75 Adqltlonal
EI ‘2T| Fes Required
Zip Gountry Zip Country 6. Election Campaign Finanging ] $5.00 May Be
m |E| ;9—| [5‘ Trust Fund Centribution Added to Fees

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

81| Name
WITTMAN, WILLAM-M . B2| Street Address (P.O. Box Number is Not Acceptable)
C/O PALMER, PALMER & MANGIERO, P.A.
12780 SOUTH DIXIE HWY 8
MIAMI FL 33156 84| City Zip Code

1. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
‘- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby accept the appeiniment as register
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R I O AL I A G T

e 3e Bgh
SIGNATURE

Signature, typad or printed nams of registerad agent and title if applicable. [NOTE: Regiatered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD % DELETE 1A TILE e [JChange [ Addition
NAME JOHANSSON, PAUL 1.2 NAME
streeTanoress| 7245 COLLEGE STREET 1.3 STREET ADDRESS
CITY. §7-2P LIMA NY 14485 14 CITY-$T-2PP .
TME D ] DELETE 24TME [JChange  []] Addition
NAME COLLOCA, ROBERTO 22NAME
smeeTaooress| 6300 NW 77 COURT 23 STREET ADDRESS
CITY- ST- 2P MIAMI FL 33166 2. ACITY-ST. 2P
TME VPST O DELETE 11 TMLE CJChange [ ] Addition
NAME VELLEKOOP, HARRY V 32 NAME
street aooress| 7418 E'MAIN ST 3.3 STREET ADDRESS
crvistze . | LIMA NY 14485 34, CITY-ST. 2P
me | [ DELETE 41TME ClChange [JAddition
NAME 4.} NAME . .
STREET ADDRESS | . 43 STREET ADDRESS 7 T
CITY-ST-20 44CITY-ST-2P LU ethg
TITLE [ DELETE 5.1 TME
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY.ST. 2P
TME [ DELETE 84 TME [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is truve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver o to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachra rJike empowered.

CR2ED37 (11/98)

SIGNATURE:

[~42- 77 (o) sER-ir3e



