SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CNONSI-;?F Ic'l; FLORIDA DEPARTMENT OF STATE FILED
ORP TION Sandra B. Mortham . '
ANNUAL REPORT Secrstary of Stals Oct 07 1998 8:00am
1998 N DIVISION OF CORPORATIONS

Secretary of State

AU AWM

DOCUMENT # N97000005863 (2)

1. Corporation Name

SOUTHWEST CHURCH OF CHRIST OF MIAMI, INC.

Principal Place of Business Malling Address
11739 NOKTH BLVD 11739 NORTH BLVD 3. Dsle Incorporated or Qualified
TAMPA FL 39612 TAMPA FL 33612 10/16/1997
4. FEl Number Applied For
59 - 102 63) % Not Applicabls
2. Princlpal Piace of Business 2a. Mailing Address 5. Cerll'ﬁcate of Status Desirad ] $8.75 Additional
21 El Fes Required
Sults, Apl. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownefp association?
H] ?B-I D Yes >~ No
Zip Country Zip Country 8. This corporation owes or has pald the nt year Iptanglble
—z;] _2;| 2—9J ;ﬂ Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81 Name
JACKSON, CLOYCE 82| Strest Address (P.0. Box Number Is Not Accaptable)
11738 NORTH.BLVD
TAMPA FL 33812 8 _
34| City 85] Zip Code
F

11. Pursuart to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submilts this statement for the purpose of chlal";gin Its reglstered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimtmeant as registered
agent. | am famiiar with, and accepl the obligations of, section 617.05603, Florida Statutes.

SIGNATURE Slga:in. typed o printed name of registerad agenl and titls I spphcable {NOTE: Reglaterad Agant signatura required when reinstating) DATE

12, _: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE S10 ] oetere 11TME [lchange [ ] Addtion |3
NAME JAGKSON, CLOYCE 1.2NAME 5
sreetaoress| 11739 NORTH BLVD 1.3 §TREET ADDRESS ]
crvstze  |TAMPA FL 33812 14 CITY-ST-ZIP &
TITLE D ) oeLete 21TILE U ehange [ adsition |©
NAME EDWARDS, C TITUS 2ZNAME

sTReeTADDRESS | 5339 NORTHDALE BLVD 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 24 CITY-ST-2IP

TITLE FD ] oeLete 31TILE [ chenge ] Adstion
NAME SCOTT, DAVID 3ZNAME

STREETADDRESS | 11204 SW 132ND CT W 33 STREETADDRESS

crvstze  |MIAMI FL. 33186 34CITYST-2P

TmE D [ oeLere 4mine [ change [ Adsition
RAME RENHARDT, ALFRED 4.2 NAWE

sTREETADORESS | GO0 LITCHFIELD RD 43 STREET ADDRESS

crvstze | TALLAHASSEF FL 32312 44 CITY.STZP

TILE D - ] oewere SATITLE Clchange [ Addition
NAME CURRY, HAROLD 52 NAME

sTREETADDRESS | D22 NE 8TH AVE 53 STREET ADDRESS

cresrze  {MIAMI SHORES FL 33138 54 CTYST2P

e [ peere 61 TITLE lchenge [ additon
NAME 6.2 NAME

STREETADDRESS 83 STREET ADORESS

CITY-ST-ZP 64 CITY-ST-2ZIP

14, | hersby certify that the information supplied with this filing doos not qualify for the exempfion staled in section 110.07(3)i), Florida Statutes. | further certify that the information
indicated on this annus! report or supplemental annual report Is true and accurate and that my signature shali have the same Iegal effoct as If made under oath: that | am
an officar or dipacior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears
in Black 12 or k 13 H changgy, or on an attachD\enl with an address.

SIGNATURE:

7«2“3“6/ 9/8-931-7790

Devtime Phone #

ME OF SIGNING OFFICER OR DIRECTOR



