FILE NOW: FILING FEE IS $61.25

FILED

' 8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am é
CORPORATION Katherine Harrls ecreta f St t |
ANNUAL REPORT Secretary of State ryvo ate :
1999 DIVISION OF CORPORATIONS 04-06-1999 90076 048 ****6] 25
DOCUMENT # N97000004524 .
1. Corporation Name
MIAMI SHORES CONGREGATION OF JEHOVAH'S WITNESSES
Principal Place of Business Mailing Address ’
9100 NE. 2ND AVE 206 N.W. 97TH STREET
MIAMI SHORES FL 33138 MIAMI FL 331501629
us ‘
_ S
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 08/08/1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
';.:}#.*— ; TS === o1 LS S AT st o g —=={_= | Not Applicable |z
City & Stat City & Stat iti
m hd ° "y ® 5. Certifcate of Status Desired [ $8.75 Additional
23 |28 : Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing . $5.00 vayBe
;] ES—I El [.“5! Trust Fund Contribution Added to Faes ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
. 81| Name '
SYLVAIN, FRED 82| Street Address (P.0. Box Number is Not Acceptable) |
206 N.W. 97TH STREET ‘
MIAMI FL 33150-16290 - 83 ;
' 84| City FL 85( Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . . . !
SIGNATURE §
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Agent sigi requirad whan rai ) DATE 5
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D CI DELETE 1ATME [Change  [] Addkion =
NAE SYLVAIN, FRED 12NAME >
sweeranoress| 206 NW. 97TH STREET 1.3 STREET ADDRESS o
CITY-87-29 MIAMI FL 33150 14 CITY. §7. 209 841
TITLE D {J DELETE 21 TILE Ochange  []Addiion | ©
NAME DEPONS, JOHN 2ZNANE ‘
streeTanoress| 9100 N.E. 2ND AVE _ o 23 STREET ADDRESS
CITY-ST-2IP M'AM' SHORES FL 33138 - T 2 4 CITY-5T-2IP
e D = ] DELETE 31 TME [CChange [ Addition
NAME FORD, ISAAC JR. 3ZNAME
streeraooress| 9100 NW. 2ND AVE 33 STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 34, CITY-5T-2P -
TME ] DELETE 41 TTTLE CChange  [] Addition
NAME 4.2 NAME .
STREET ADORESS 43 STREET ADDRESS |
CITY-ST-ZIP 4.4 CITY-ST-ZiP b
TME [1 DELETE 5.1 TMLE OChange  [JAddition | +
NAME 52 NAME : . |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP .
TMLE [ DELETE 6.1TILE ClChange  CJAedition |
NAME - .. 5.2 NAME :
STREETADDRESS| ™ 4e - 6.3 STREET ADORESS .
crvistae - |7 84CITY-ST-2P :

4. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Filorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repq
officer or directer of the corporation or the receiver_or t

PAREQUIZBDN.SY /il 5/~ [~ 77 o5 7¢9-623¢

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aés, with all other like empowered.

Daytime Phone



