FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759083

1. Corporation Name

CATHEDRAL OF PRAISE WORSHIP CENTER, INC.

Principal Place of Business

Mailing Address

FILED

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90012 009 ****6] .25
09-23-1999 0012 Q1 *****g 75

n G TG e unm) N @D
619461 - 90013 -

*

4035 S.W. 16TH ST, 4035 S.W. 18TH ST.
ool o T
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 07/10/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - - Apphied For
27] - 650001787 Not Applicable

NN
2] 3] [R] Bl

[2s]

29]

[20]

Trust Fund Contribution

City & Stat City & State iti

ty ae ty 5. Certifcate of Status Desired $875 Add.ltlonal
E‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

GIBSON, BARBARA L
4035 SW.
HOLLWOOD FL 33023

18TH ST.

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

| 11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
™ 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printod rame of registersd agent and Uie 1 applicatie. NGTE: Registered Agant signature roquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14TME ClCrange [ Addition
NAME FRANCIS, BETTY J 1.2 NAME
sreeT aocress| 4035 S.W. 18TH ST. 1.3 STREET ADDRESS
crvsrze | HOLLYWOOD FL 33023 14 CITY-5T-2P
TME 0 [ DELETE 24 TME [OChange [ Addition
NAME JENKINS, MARY 22 NAME ‘ .
streeTappress] 4035 S.W. 18TH ST. . 23 5TREET ADDRESS
grvseze | HOLLYWOOD FL 33023 - 2.4 CITY-ST.2P
TITLE Sb ] DELETE 34 TITLE [CJChange [ Addition
NAME WILLIAMS, HATTIE 3.2 HAME
stReeTaporess| 4035 S.W. 18TH ST. 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 34 CITY-$T-2P
TINE 1) [ DELETE 44 TNE [change [ Addition
NAME DEAS, JOSEPH 4.2NAME
| sTreer aporess| 4035 S.W..18TH ST. 4.3 STREET ADDRESS
“erv.stze | HOLLYWOOD FL 33023 44 CITY-5T.2P ‘
TITLE [ DELETE 51 TITLE [J Change ] Additien
T NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TME :[JChange  [] Addition
NAME 6.2 NAME . '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S‘latuts.-l furthar cerlify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporatiog or the receiv
Block 12 or Block 13 if changed v‘ on an attg

SIGNATURE:

er o
ment with

3

r trustee empowered to exacute this report as regquired by Chapter 617, Florida Statutes: and that my name appears in
address, with all other like empowered.

Feren

FEBEQURSETT fands

0023911

CRPFENAT (117083

ED NAME OF SIGNING OFFICER OR DIRECTOR

ks (2

) g6(- C7L2

aytime Phons #



