SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

19968 )12 jJal : 4 [ oysyprEpRchanons
DOCUMENT # 759083 (9)

1, Corporabion Name

CATHEDRAL OF PRAISE WORSHIP CENTER, INC.

IO

Principal Place of Business Mailing Addrass
4035 S.W. 18TH ST. 35 S.W. 18TH ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 32023
3. Date incarporated or Qualified 3a. Date of Last Report
07/10/1981 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;_5"\ 65‘0001787 MNat Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. . i
P g §. Certiticate of Status Desired $8.75 Adqmonm
22 ;;I y Fee Required
City & State City & State 6. Electar Camrpaign Financing D $5.00 May Be
23 28 Trust Funo Contritiuhion Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangible tax under s 199 032,
[24] 25 29 30 Florica Statutes [ves Gﬁ’mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mels' J. 82| Street Address (PO. Box Number is Not Acceplable)
4035 S.W. 187H ST.
HOLLWOOD FL 33023 63
B4 City FL Ias Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by ihe corporation's board of directors | hergby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Sectian 8170503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature typad of prnlad name of registered agent and Lte it apphcable (MOTE Registered Agert signalurg raguired wher reinstahng? DATE
12, OFFICERS AND DIRECTORS l KB ADDITIONSICHANGE S 10 OFF IGLRS AND DIREGTORS 1IN 12
TME PU ) pEcETE 11 I1LE [T Change [ Addition
HAME FRANCIS, BETTY J 1.2 NAME
STREET ADDRESS 4035 S.W. 18TH ST. 13 STREET ADDRESS
QITY-5T- 2IP HOLLYWOOD FL 33023 14CITY-ST-2P
TITLE LM [ Toeere 21 DILE [J change T Adewion
NANE JENKINS, MARY 22 NAME
STREET ADDRESS 4035 SW. 18TH ST. 23 STREET ADDRESS
CATY-S1-21P HOLLYWOOD FL 33023 2 4CITY- ST 2P
TITLE i) B LEGE g3 [Tcrange [ Aadition
NAME WILLIAMS, HATTIE 32 NAME
srheetanpress | 4035 SW. 18TH ST. 33 STREET ADDRESS
oY -51- 20 HOLLYWOOD FL 33023 34 CTY-51-2F
TIE D T Joewere 41TITLE [ Fcrange [ ] Adsition
NAME DEAS. JOSEPH 4 2NAME
STREET ADORESS 4035 S.W. 18TH ST. 4 3STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33023 44CITY-ST-2F
ne [ JoeLere 51 TITLE [[JChange [ ddition
NAME 5 2 NAME
STREET ADDRESS & 3STREET ADDRESS
CITY-S1-2P S4CIY-51- 2P
TITLE T_J oecere 61TINLE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP RAGITY-ST-ZIF

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exemptan stated in Section 119.07¢3)(x), Florida Statutes |
further certify thal the information indicated on this annual report or supplemental annual repart is frue and accurale and thal my signatura shall have the same legal effect as if
made ungder oath, that | am an officer or director of the corparalion or the receiver or trustee empowered 10 executs this report as required by Chapler 617, Florida Statutes; and

a an atlachment with an address

that my name appaears in Block 12 or Bn: if )
SIGNATURE: ; SEELINTIN 1’51‘1@@2&%?

SIGNATURE ANDTYPED OR PRINTIF NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phane #




