FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT (ERRT FLORIDA DEPARTMENT OF STATE Jun 0 1 1 999 8 . 00 am B
CORPORATION X Katharine Harria ’ . 3
ANNUAL REPORT Y Sacrtaryof Stae Secretary of State
1999 o DIVISION OF CORPORATIONS 06-01-1999 90051 028 ****61.25
1. Corporation Name
RELIGIOUS SCIENCE CHURCH OF GREATER MIAMI, INC.
Principal Place of Business Mailing Address
1855 NE 121ST ST. 16855 NE 12187 8T.
#2 #2
NORTH MIAMI BEACH FL 33181 NORTH MIAMi BEACH FL 33181
27 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] Ska s, 12q%) 6l S0 NP 129 DY 07/12/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 94-3184238 Not Applicable
i Stat . City & Staty iti
City & State ity L4 ) 5. Cestifcate of Status Desired 0 $8.75 Additional
E \_h . ;‘ - TR P‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] ?’ 21 bl ’El DHDHE Zl 231l m DHD Y= Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
oo dSvesg
HIGGS, BARBARA 82| Birest Address (P.O. Box Number is Not Acceptabie)
1865.NE124ST-6F. E00 N i1 8
o - 8
B a7 §
NORTH MIAMI BEACH FL 3a44- 33tle . 5
“} B4 City 85] Zip Code
Lo FL
11 Pursuant 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 appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed of printed name of registered agant and ttle if applicable. (NCTE: Registaced Agani signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g’:
TME ST [J CELETE 11 TIE [JChange  [JAddition | ¥
NAME ZARA MOKERTIA 12 NAME S
sweeraporess| 100 KINGS PT DR #1621 13 STREET ADORESS a
crv.stz¢ | SUNNY ISLE FL 33160 14CITY-ST-ZP &
TIMLE T [T DELETE 24 TILE Ochange [ Addition | ©
NAME NICKSON, RAMONA 22 NAME
streeTappress| 1371 NW 1718T ST 23 STREET ADDRESS
omv-st-ze | MIAMI FL 33169 24CITY-ST-2P
TME PT - £ DELETE S1TME [JChange [ Addition
NAME HIGGS, BARBARA 32 NAME -
smrecTaporess| 1855 NE 121 ST #2 33 STREET ADDRESS
CiTY-81-2PP NORTH MIAMI FL 33181 34.CITY-ST-2IP
TITLE [ DELETE 41TME CChange [} Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZF 44 CITY-ST-2IP
TME [ DELETE 54 TILE [OChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S81-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 FTLE [OChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-ZIP £4CITY.ST-2P
74,7 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attas nt with an adevass, with all othar lll§e empowarad.
SIGNATURE: A Tnas 30,1497 205 - £95-969/
' ¢ Data Daylime Phone #

T ——



