FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73756 (4)

1. Corparation Name

CHURCH OF THE iNCARNATION, INC.

Sandra 5. Mortham

Secretary of Stale ‘ S e Cretary O f State

DIVISION OF CORPORATIONS

WE

T

Principal Place of Business Mailing Address
1835 NW. 54TH §T. P.O. BOX 420050
MIAMI FL 33142 MIAMI FL 332420050
3. Date ipcorpprated or Qualitied | 3a. D st Report
18777107 Bafaliees”
2. Principal Place of Business 2a. Mailing Address . 4. FEI N&'\fir Appliad For
;1-[ ;s_l 5 _t_Not Applicable
Suite, Apt 4, etc. Suite, Apl. #, etc. . $B.76 Addiional
pvs L‘;ﬂ 5. Cerlificate of Status Desired [ | Fee Required
Ciy & State City & State 8. Etaction Campaign Financing $5.00 May Be
2—31 ;I Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible lax under &. 189.032,
24 25) 2] 0] Florida Statutes Olves [0
9. Name and Address of Current Reglistered Agent 10, Nema and Address of New Reglstsred Agent
i B1{ Name
MAJOR- J. KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
1835 N.W. 54TH ST. ‘
MIAMI FL & _
84} City ) : ‘ FL 88] Zip Cods

#1. Pursuanl to lhe provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named cbrporation submits this statement for tha pur of changing its registered
office or registered agent, or both, in tha State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ) am familiar with, and accept the obligalions of, Section 67,0503, Florida Statutes,

SIGNATURE Signature . typad of printed name of registerad agant and 1itle if apphcable. [NOTE: Registeted Agent signature required when reinglating) DATE
12. QFFICERS AND DIRECTORS, / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE D RDHETE 11 TE [J Change | Addition
HAME BRADLEY, LOUISE S 1.2 RAME
seetaooess | 20760 N.W. 7TH AVENUE 1.8 STREET ADDRESS
Ty - 5T-2 MIAMI FL 33169 1A LITY-§T- 2P
e b TeTE 21TME T D hange Addition
NAME WALKER, KATHLEEN D 22 NAME DO tD T T2yt
sweeraooress | 1480 N.E. 118TH TERRACE 20STETIRESS | TG g 7 S0/ ¢ 1Y CT L
ony-g1- 2 NORTH MIAM! FL 33161 zaenv-st-2p | EOUTH  Meping.  FL F3/93
TITLE SD [T pELETE 31 TE - TlChange L) Addition
HAME POWELL, SANDRA 32NAME
et acoress | 1655 NE 115TH STREET #208 33 STREET ADDRESS
CITY-S1- 2iF NOHTH MlAMl FL 3.4.CITY-S1- 2P
TLE D [T DELETE L1TILE [T Chenge ] Addition
NAME JOHNSON, WHITTINGTCN B. 4,2 HAME
sweeracoress | 11021 SW 117TH ST 43 STREET ADDRESS
CITY-S1- 7P MIAMI FL A4CIY-ST- 2
TINLE D [T pecere 51 TILE L] Change ] Addition
NAME PASCHAL, FLETCHER A 5.2 MAME
stre) aooness | 2875 NW 52ND STREET 5.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54 GITY-ST-2P
THLE D [T DELeTe 61TN1LE ] [T Change ] Addition
NAME HALL, FRANK G 6.2 NAME
sircer apoeess | 1600 NW. 121ST STREET 5.3 STAEET ADDRESS
| CiTy-51-2iP MIAMI FL 33167 G4 CITY-ST-2IP

14, | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i). Florlda Statutes. | further certily that the
information indicaled on 1hig annual report or supplermental 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 direclor of the ration or the receiver or trustes empowsered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block chanped, of aftachment with an addregs
SIGNATURE: ﬂéo/ﬂ 30547 2yl
I fDate Daytime Prone ¥ (033042

NONPROFIT ; 4%“." "F* FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2EO37 (9/96)



