FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT : .
CORPORATION FLORID: ::E:J:::M::; (:F STATE ‘ Mar 29, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secreta | y Of State

(03-29-1999 90075 028 ****70.00

1999

DIVISION OF CORPORATIONS '

1. Corporation Name

A M O 8 PROJECT. INC.

DOCUMENT # N97000006913

Principal Place of Business *

Mailing Address

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

City & State T 1 - City & State-—~—- - - = ~ .o L . - -~ $8.75 additional
5. Certi - -

'2_3] M1 AM | ~ L El Certifcate of Status Desired ‘ E‘/ -7 Fee Required

Zip Country Zip Country 6. Election Campaign Financing : - $5.00 May Be
24] 33256 '—2—5_' us ;I [30] Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registerad Agent 10. Nama and Address of Mew Registered Agent
81| Name

OLSON, DON E . 82| Street Addrass (P.O. Box Number is Not Acceptable)

88181 OLD HIGHWAY #A-41

ISLAMORADA FL 33036 83

' 84| City FL as| Zip Code

office or registered agent, or

1. Pursuant o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

tion's board of directors. | heraby accept the appointment as registered

14..1 hereby certify &at the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. I further certify that the information

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

%PINECREST PREBYTERAN CHURCH P.0O. BOX 56-2144
10400 S.W. 57 AVENUE MIAMI FL 33256 :
MIAMI FL 33156 us '

5 Po Box S6- /%[ [x 12/12/1997
Suite, Apt. #, etc. Suite, Apt. #, slc. " 4. FEI Number Applied For !
El 2—7| 3 1'1596859 Not Applicable

3/)4 ("ba

Daylmé Fhone #
PN . [

e

SIGNATURE Slgnature, typed ufpl:imed nama of registered agent and ttle if applicable. {NOTE: Agent sig raquirad when . DATE 6 .
2. , OFFICERS AND DIRECTORS /. 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12__| & 1
TIMLE PD ’ [OELETE 11TIME FPrrEs b & T (=7 [Fchenge  []Addiion | —
we | OLSON,DONE = - 12N MARY ETHEALT K
sthee aooeess| 88181 OLD HWY A-41 pomeetaonmess| &G sw £3> 8 ;. 3
omv-srze__| ISLAMORADA FL 33036 wervsrze M) AmL L 3T 45T S
TITLE VP ) [ DELETE 21TME [JChange [ Addition U
NAME (ﬁg DOROTHY L. u Y TIE—S 22 NAME i
sweeTanoress| 12920 SW 60TH AVE 23 STREET ADDRESS
env-st-zr | MIAMI FL 33156 2.4CTY-ST-ZP - . .

| mme STD "] DELETE 34 TMLE R ‘CiChange [ Addition
NAME BELL, CAROLE A 32 NAME
sTReeTADORESS] 8139 SW-82ND PL 33 STREET ADDRESS
CITY-ST-ZP MIAMI Fi. 33143 34.CITY-ST-2IP 3
TME {J DELETE 41TINLE JChange  [J Addition
NAME ' 4. 2NAME >
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-21P )
TME (O DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME ',
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-29 !
TME ] DELETE 6.1 TIME [JChangs [ Addiiion
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
e 64 CITY-ST-ZP



