FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. ng.ghlm
ANNUAL REPORT Secretary of State .

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # N96000001168 (1)

NEW CITY MINISTRIES OF MIAMI, INC.

Principal Place of Business Mailing Atdress

5850 BISCAYNE BOULEVARD 5850 BISCAYNE BOULEVARD

L

24] 2]

25

MIAMI FL 33137 MIAMI FL 33137-2639
3. Date Inc;rgo«ated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. F%ﬂgﬁer Applied For
21 28] -0 6"‘ q, 930 Not Appieable
Suite, Apt. #. eic. Suite, Apt. #, elc. . ] $B.75 Acditional
;\ 27} 8. Certificate of Stetus Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
a ;a—l Trusi Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation hag hiability for intangible tax under s. 199,032,

Florida Statutes [ ves No

10. Name and Addreas of New Registered Agent

Namg

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
at
BEALS, JUSTIN E 82
THE WORLD TRADE CENTER
80 S.W. 8TH STREET, SUITE 2000 8
MIAMI FL 33130 vy

City 85] Zip Code

FL

- Pursuant {o the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad

named corporation submits this statement for the purpose'i;f changing Its registered

information indicaled on this annual report or supplemantal annual report is true and accur
t am an officer or diector of the corporation of the receiver or trustee empowered to execu
appears n Block 12 or Block 13 if ¢ an allachment with an adaress.

Signature, lypoed o porleg name of regislered sgent and tilke il Bpplcable (NQTE: Registerad Agent signature reguired when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D ] DECETE 11FILE LI Crange LT Addiion | &5
NAME TIPPENS, JOEL M 1.2 RAME ks
sTReeT aooress | 5850 BISCAYNE BOULEVARD 1.3 STREET ADORESS §
GITY- 51- 2P MIAMI FL 33137 14 6TY-ST- 2P 8
it D [J pecere 21T [ change LT Addition | O
NaME TIPPENS, CATHERINE N 22 NAME
sreeTanoress | 5850 BISCAYNE BOULEVARD 2.3 STREET ADDRESS
OITY-5T- 2P MIAMI FL 33137 2, 4 CITY-5T-21P
WL D [ DELETE 31TALE L] Change  [_] Addition
NAME ERBEL, SUSAN R 3.2 NAME
streer anoress | 775 CURTISWOOD DRIVE 3.3 STREET ADDRESS i
CTY-ST-2F KEY BISCAYNE FL 33149 34, OTY-51-2P i
TITLE LI pecETe 41TITLE L] change  [J Addition
NAME 4.2 NAME
STREET ADORESS. 43 STREET ADDRESS
Y- §1-21F 44 GITY-ST- 2P
MLE [T DELETE 5.1 TILE [ change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2p 54 GiTY-5T- 7P
L T DELETE B MILE L] change — [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-7P 64 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(), Florida Statutes. | further certify that tha

ate and that my signature shall have the same legal efiect as if made under path; that
te this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _bLs

1GN;

/30 /9

Davtirne Phonc # Assuass 4 4



