FILED

2004 NOT-FOR-PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

. Entity Name
FIRST CHURCH OF CHRIST, SCIENTIST, AVENTURA,
FLORIDA, INC.
Principal Place of Business Mailing Address
2530 NE 208 TERR PO BOX 260565
NORTH MIAMI, FL 33180 PEMBROKE PINES, FL 33026 -
e R LA IR
Suite, Apt. #, siG. Suite, Apt. #, elc. 04132004 Chg-NP CR2EQ37 (1 0./03)
City & State City & State 4, FEl Number Applisd For
65-0784010 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 3" gese-gg: Lﬁ?e‘:li“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i T Y [TName N . fl - -
VAN WIE, BEVERLY . - A‘Bﬁ\{eof‘ﬁl '\JN bLt—tl . © ((b
1110 N HIATUS RD sk g treet Address (P,O. Box Number is Not Acceptable)
PEMBROKE PINES, FL*3%026 il M E 58 Styee
City . . Zip Code
i FL | 357%~

8. The apo’ve narmed entity su_bri«fls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

I the obligations of registered dgent.
ghef &D,;%-/%p ol
pre”

Agenﬁature required when reinstaling)

'Fillng Fee is 551 .25 9. Flection Campaign Financing $5_00 May Be . Make check bh?able_t'q v R

».  Due by May 1; 2004 " Trust Fund Contribution. O AddedtoFees | .~ Florida Department of State

10, OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
T DCT 3 Dekete TLE (L el JChaage  [] Acdition
NAME VAN WIE, S:I'EVEN 0] NAME
STREET ADDRESS | 5950 DE LAGQ/CIR # 314 STREET ADDRESS
orv-sT-2P | SUNRISE, FL- 33313 CITY-Si- 2P
TILE Dve 7 oelete e Py T Kcnange 5 adition
NAME BiNI, NORENE NAME
STREET ADORESS | 1770 NE 191 ST # 417 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE b O peiee TITLE [ charge T Addition
NAME MILLER, CARL RAME
STREET ADDRESS. |- 2801.NE. 183 ST. #1916 .~ _J. STREET ADORESS —— I, -
CITY-ST- 2P N MIAMI BCH, FL 331602134 CITY-ST-2IP '
TITLE D 3 pelete TITLE I change [ Addition
HAME HARRIS, MARGARET . NAME
STREET ADORESS | 2049 S OCEAN DR., 1201-E STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-ZIP
TILE 1 Datats Tme s Ol chenge B¥Rduiion
NAME NAME Bem:rll.{ L.LL“:‘ E-H
STREET ADORESS STEETADORESS | 14> ) AJE S0 SHvyeel™
CITY-5T- 2P - X ov-st-zp Mz, VL 3337
e O peete T [ Change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
ot the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other like g / /
N Dad

SIGNATURE:
Dayiime Prone #

B
1



