FILED

FILE NOW: FILING FEE IS $61.25
' NONPROFIT

FLORIDA DEPARTMENT OF STATE

Jul 30 1998 8:00am

A?qgﬁl;?RATlg:T . Sandra B. Mortham
REP! Secretary of Sate
1998 9 Secretary of State

DOCUMENT # N97000006913 (4)

. Corporation Name

A M O S PROJECT, INC.

O O

Principal Place of Business Mailing Address

%PINECREST PREBYTERIAN CHURCH P.Q. BOX 560246 —
X lifiad
10400 SW. 57 AVENUE MIAMI L 33251 8 Da“; ‘é‘ﬁé‘;‘i’s‘gg or Qualtie
MIAMI FL 33156 r
4. FEI Number - Applied For
. 3/-/8596 85 F Not Applicable
2, Principal Plaoe of Business 2a. Mailing Address
P g - e/ B. Cerlificate of Status Desired O $8.75 Additional
21 m [) /9)01 6 é -2 Fee Required
Suite. Apt. #, sic. Suite, "?‘ b ete. 6. Elaction Campaign Financing $5.00 May Be
{z2] ] A Trust Fund Contribution Added 1o Fees
City & State City & Stale _ 7. Is this nonprofit corporation a homeowners assoclation?
23] WAL (~E Yos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 331 L6 30] ¢4.5/ Personal Property Tax dus June 30, L] Yes E/go
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
OLSON, DON E -
82| Strest Address (P.O. Box Numbser is Not Acceptable)
88181 OLD HIGHWAY #A-41
ISLAMORADA FL 33038 5
84| City FL 85| Zip Code
17, Fursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such chan

SIGNATURE

a was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules.

Signatura, typed of prinled name of registerad agant and title f applisable

{NOTE- Raglsterad Agenl signahirs requirsd when reinstating) DATE

Block 12 or Block 13 if change

”/;

oA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME I—I—D'- PecsibenT 21  DJoeume 11TIME [T change ] Addition
NAME Do .0t S0 12 NAME

STREET ADDRESS gP/J_; / oLh {-{' [ 6-(-:‘&)'47/ ’f/g‘ "f { 1.3 STREET ADDRESS

evsze | el amoenpa, F& 33036 14CITY-§T-20

e DI o6 Leesden 7\ DV oeere 24TNLE [JCrange [ Addition
e Donorucst LuyTIEs E2NAME

SREAOESS | 13 950 S Go A& 23 STREET ADDRESS

CiTY-ST-2IP M amy [~ A3304876 2. 4CITY-ST-2P

TITLE U;)_ e TAN y Te Adu g 2 TTOEEE IO\ s11me [JChenge [ Addition
NAME CAnoets A Berce 32 NAME

sweTaoRess | P73 9 Sw £ L. 3.3 STREET ADORESS

CITY - ST-ZIP Al AL [P DI3r¥3 34.CITY-ST-2IP

TITLE [ Jorcete A1TITLE [J Change L Addition
NAME 4.2 HAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-ZIP 44CIY-ST-2P

TLE L5 OELETE 5AVITLE [T Change [ Addition
NAME 5 2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY -ST. ZIF

ME T oELETE B.TITE CJ change L1 Asdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP i 6.4 CITY-5T-2P

14. | heraby cenlify that tha infarmation supplied with this fiing doas not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further certify that the Information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; thal | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as requited by Chapter 517, Fiofida Stalutes; and that my name eppears in
or on an atlachman with an address.

e /7/2:'~:E= ‘"

Vs

CR2EQ37 (10/97)



