FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jul 09 1998 8:00am
Secretary of State

POCUMENT # N@5000003957 (6)

'l"l:'EC CHURCHES OF CHRIST IN THE APOSTLES DOCTRINE,

@ yiamgrpe i b

Principal Place of Business Mailing Address

9501 SW 175TH TERRACE
MIAMI FL 33157

9501 SW 175TH TERRACE
MIAMI FL 33157

- TR AR

3. Date Incorporated or Qualified

us us 4. FEI Number 3 Applied For
65-0753004 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Corfficate of Status Desired . $3.75 Additional
21 m Fee Required
Suite, Apt. 4, lc. Suite, Apl. #, elc. 6. Eleciion Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added 1o Fees
City & Slate City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yos Mo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;] ;l Personal Properly Tax dug Juno 30. 3 Yos No
8. Name and Address of Current Reglstered Agent 0. Neme and Addrass of New Fegistered Agent
81| Name
THE LAW Fm OF LAWRENCE J SPIEGEL CHRTD 82| Street Address {P.O. Box Numbar is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statules.
SIGNATURE

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-oi changing its registerad
office or regigtered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Indicated on this annuat report or supplomental annual repon is true and accurate and t

Signpture, typad or printed name ¢l 1epistered agen! and litie if appheable {NOTE: Reglstered Agent signature required when reinstating} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) 7 DELETE 1ATILE D T thange T Addition
HAME HERNANDEZ, MARGARITO JR 1.2 NAME Lowell U, Cellins
stageT anoress | 11200 SW 200 8T 1asmeeraooress | 171290 S.W. 200th Street
CITY-ST- 7P M‘I FL 33157-8275 eomy-st-2r IMiami.FL 33157
THLE ] T vELere 21TILE T change L] Addition
NAME RUIZ, JOSE C 2.2 KAME
sTheet ooriss | 12023 SW 209 ST 23 STREET ADDRESS
cy-8T-20 w FL 33177 24 CITY-ST-2IP
TME - T T DELETE 34 TME [T change T Addition
NAME DURAN, JOHN A 32 NAME
staeeT aooress | 48521 SW 144 CT 3.3 STREET ADDRESS
Y- §T-2P MIAMI FL 33177 34, CITY-ST-2IP
TILE L] DELETE 417MLE [J Change L] Additien
NAME 4,2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-81- 2P
TILE ] pELETE 51 THLE L] change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-§T- 2P
TILE [T DELETE 6.1 TITLE ] change 1| Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST- 2P
T4, t hereby cortity that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporglion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changﬁ. Qr pn an anachment/w'byaddress.
P le K . Tshrn A2 Dnivran

YA

2 A s C- 211X

CR2EQ037 (10/97)




