FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000007191

1. Corporation Name

METROPOLITAN COMMUNITY CHURCH SOUTH BEACH, INC.

Principal Place of Business

1500 BAY RD..STE 5683
MIAMI BEACH FL 331393233

Mailing Address

P.O. BOX 399117
MIAM! BEACH FL 33239-9117

FILED

Jun 21, 1999 8:00 am
Secretary of State

06-21-1999 90002 016 ****61.25

AT

. Principal Place of Business 2a. Mailing Address

. Date incorporated or Qualifed

21] 26] 12/29/1897
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122 27 850799500 Not Applicable
City & Stat City & Stats iti
ity & State ity © 5. Certifcate of Status Desired O $8.75 Additional
;‘ _z_ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 25 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
YDUNG, DONALD 82| Street Address (P.O. Box Number is Not Acceptabie)
10730 SW 136TH COURT =
MIAMI FL 33186
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and titke if applicable (NOTE. Registerad Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TIME PD T DELETE +1TMLE - o ClChange (W Addition
NAME SLACK, BARRY K 12 NAME G AMTIALD ; Victo®™
sTreeT aDoResst 3550 AVOCADO AVE. |3STREETADDRESS | 2112t Sw BSAv- FZU
CITY-ST-ZP COCONUT GROVE FL 33133 14 CITY-ST-ZP MaAMy Foo 33BA /
TLE SD (O DELETE 24 TMLE D [OChange M Addition
NAME VAZQUEZ, JOSE A 2.2 NAME ?Eﬁunu‘;‘ CA e
streeT aporess| 443 NE 195 ST.,#436 23 STREETADDRESS | 8 35 Lenor Av. T 5
em-st-ze | N MIAME BEACH FL 33179 , recmv.stoe  |Miastt Bedcn, Fo 33139
TMLE 0 A DELETE 3.1 TIME [Clchange [ Addition
NAME SKAGGS, ROBERT M 32 NAME
smeetaboress| 1 S. PINE ISLAND RD.,#409 33 STREET ADDRESS
cmv-sT-z | PLANTATION FL 33324-2644 34, CITY-ST-ZP
TIME D . [ nELETE 4ATILE [JcChange [ Addition
NAME YOUNG, DONALD 4.2NAME
sTreeT aboress| 10730 SW 136TH COURT 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 P 44 CITY-ST-ZIP
TIME D W DELETE 51TIVLE [_] Change [] Addttion
NAME VEILLEUX, KEVIN J S2NAME
smeeTAporess] 7703 CAMINO REAL,#A-406 53 STREET ADORESS
oITY. 4T-21P MIAMI FL 33143 54 CITY.ST-2P
TME D (J DELETE 6.1 TME [JChange  [T] Addition
NAME MIELGO, CARLOS 6.2 NAME
sweeTaonress| 443 NE 195 STREET, #436 83 STREET ADDRESS
CITY-§T-2P N. MIAMI BEACH FL 33179 b4 CITY-ST-2P

13T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chgngaed, or on an attachmpnt wi

SIGNATURE: Ll ST

ddrass, with all other like empowered.

e RMGAERISD S, 07 450

:/3’0/44

wS-gy-y 73

CR2E037 (11/98)

VI

OF SIGNING'OFFICER OR DIRECTOR

Date

Daytime Phane #

0035414
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