" FILE NOW: FILING FEE IS $61.25

- w

NONPROFIT
. CORPORATION .
ANNUAL REPORT-.

1909 = &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

_ T'I;E CHURCHES OF CHRIST IN THE

DOCUMENT # N95000003957

APOSTLES DOCTRINE.

Principal Place of Busiass
9501 SW 175TH TERRACE
MIAMI FL 33157 .

e =T —— = — pv

“Maling Address
9501 SW 175TH TERRACE
MIAMI FL 33157

T

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90065 046 **=%:70.00

gt = = - =

e AR LT ST T, T CEem

TR

us us
2. Principal Place of Business Za. Mailing Address : 3. Date Incorporated or Qualifed
1] N 26 08/17/1995 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number Applied For
22] : 27] ‘ 650758004 Not Applicable
City & State - City & State . ' $8.75 Additional
5. i *
= m Certifcate of Status Dasired [E/ Fee Required
Zip Country Zip Country . 6. Election Campaign Financing o $5.00 May Be
-2_4] E;] ;;] Eu—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. ) e 81f Name '
THEU«WFIRMOF / WRENpEfJ-Sﬂ__EﬁEl; CHHTD hae e T 82| Street Address (P.O. Box Number is Not Acceptable)
343:ALMERIA AVENUE .
CORAL GABLES FL 33134 |83 .
- 84, City FL 85| Zip Code
T Pamsuan 1o oo provisions of Saclions 17,0502 and 6171508 Floida Statules, T1e above named corporalion submits This statement for thepurpass of cha

pgiﬁg lts registerad

“gifice of registered agent, or both, in the State of Florfida. Such change was authorized by the corporation’s board of directors.| hereby accept the appointrent as registered:t
1% agent. | am familtar with, and accept the obligations of;’Section 617.0503, Flerida Statutes. . TR IR A S [ARTRLEY ;
SIGNATURE ___~~ ‘

Signeturs, typed or priited name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD- - ) . (] DELETE 11TIE ST ' [JChangs [ Addition
NAME HERNANDEZ, MARGARITO JR 12 NAME ‘ :
steeTaopRess| 11290 SW 200 ST 1.3 STREET ADDRESS SRl
CITY-ST-2P MiAMI FL 33157-8275 14 CITY-5T-2P
TmE * VD i -0 DELETE 21TILE {OChange  [] Addition
NAME RUIZ, JOSE C 22 KAME ‘
sreeT ooress| 12023 SW 209 ST 23 STREET ADORESS
ervstze . | MIAMI FL 33177 T 2.4CITY-ST-2ZP : .
TME SDT [ DELETE 31 TLE DChange [ Addition
NAME ‘DURAN, JOHN:A" - - i = SN 32NAME
sTEET apoREss | 16521 SW1144 CT 33 STREET ADDRESS R
crv-sr.zes. & MIAMIIFL!33177 34.CITY-ST-2P . .
TME D [J DELETE 441TME [JChange [ Addition
WHE . .. | COLLINS, LOWELL U - : 4 ZNAVE g
STREETADDRESs| 11200 SW 200TH ST PR 43 STREET ADDRESS Sl :
éiv-st-zp_ | MIAMI FL 33157 g 44 CTY-5T-2F * NRERT
TME - ‘ [ DELETE 54 TILE ] Addition
NAME 52 NAME
STREET ADDRESS '53 STREET ADDRESS .
CiTY-ST-2IP 54 CITY-ST-2P S I
TME RN L} DELETE BATILE ‘ : [OChange [ Addition
NAME ‘ : ' 6.2 NAME ' ' o 2
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST:2IP . . BACITY-5T-ZF .

14. | hereby certify that tﬁe:information supplied with this filing does not qualify for the exemption stated in Section 1

19.07(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 diréctor of the corporation or the receiver or

Block 12 or.Block 13 if.changgd, or on an attachm

K ;' g“

‘with-an a_ddress. with all other like empowered.

ZURE SEAVIIRED =AY

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gos-257- 1118

CR2E037 (11/98)

,NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ///3/‘?? .’

~ Daytime Phone #



