FILE NOW: FILING FEE IS $61.25 FILED |

CORPORATION romososwmstorst | Jan 3() 1998 8:00am
ANNUAL REPORT

1998 onision o conpomrins Secretary of State
DOCUMENT # 761267 (4) _,

1. Cerporation Name

NEW BIRTH HOUSE OF PRAYER FOR ALL PEOPLE, INC.

AR AR

Principal Place of Businéss = Malling Address
2300 NW 22ND STREET PO BOX 5712 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 33311 FT. LAUDERDALE. FL 33310 J_a,aﬂ”g_a.t
4. FEI Number Anplied For
650013186 Not Applicable
2. Principal Place of Business Za. Majing Addr - - i 7 ions
nelp ailing Addiess 5. Certificate of Statys Desired ] $8.75 Additional
21] 26 __Fee Recuirag
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Be
EI —2?' Trust Fund Coniribution 1 Added to Fees
City & Slate City & State 7. Is this nonprofit corperation a homeowners asscciatian?
—2_3_| Ei [ ves 7@' No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E.I _351 Persanal Property Tax due June 30. O ves E:No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regi terad Agent i
81] Name T S
MCCORMICK, QUEEN E 82| Street Address (PO, Box Number 18 Mot Acceptabie) )
490 N.W. 17TH PL. _ — .
FORT LAUDERDALE FL 33311 &3 TR
84) City : - FL Issl Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation subrmits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorired by the corporation’s board of directors. | hereby aceept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE , typed or printad nama of ragistared agest and fitla if applicabla, ~ {NOTE: Registered Ageat signatura required whan reinstating) DaTE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
mie P 1 DELETE 1A TMLE - " [dChange L] Addition
NAME MCCORMICK, QUEEN E. 12 NAME

sTreet ApoREss | 490 N.W. 17TH PL 1.3 STREET ADDRESS

GITY-5T-7Ip FT. LAUD. FL 14 CITY-ST-2P

THLE VD ] DELETE 21 TITLE [ Change  [J Addition
NAME MCCORMICK, SAMMIE 22 NAME

stakeT AnDRESS | 490 NW 17TH PL 2.3 STREET ADDRESS

CIY-ST-2P FT. LAUD. FL 2,4 QY -5T-2Ip

TILE T " DELETE 31 TME i Changs [T Addition
NAME GAINES, ANGELA 32 NAME

sTheeY ADDRESS | 3431 NW 6TH COURT 3.3 STREET ADDAESS

GiTY-37-21 FT. LAUDERDALE FL 34.C/TY-ST-2IP

TITE S [ DELETE 41 TITLE ] Change LT Adtfition
NAME BRYANT, LILLIE 4, 2 NAME

sTReeT ADDRESS | 3921 N.W. 34TH AVE. 43 STREET ADORESS

CITY-ST- 2P FT. LAUDERDALE FL 44 GITY-ST-2p

TITLE D ) L1 DELETE 51 TILE ) =[] Change [T Addition
NAME BRYANT, BENJAMIN 52 HAME

sTREET ADCRESS | 3921 NW 34TH AVENUE 5.3 STREET ADDRESS

CITY - ST- 1P LAUDERDALE LAKES FL 33311 5.4 GITY-ST-2iP

TIE SD ] BELETE 81 1mLE ~ I Change- L] Addition
NAME MCCORMICK, ESTHER 6.2 NAME

sTREET ADDRESS | 480 N.W. 17TH PL 6.3 STREET ADDRESS

CTY- 5T- 2 FT. LAUDERDALE FL 54 CITY-ST-2P

14. [ hereby cenw that the Information supplied with this filing does not qualify for the exemption stated n Section 119.07(3){i), Florida Statutes. 1 further certify that the Information
indicated on this annual report of supplemental annual rapott is rue and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an
officer or diractor of the cerporation ar the recelver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chagged, or on an attachment with an address.

1) D 53 HE QTR N Cormich 1A~ 98 957-TH-7%7

SXIMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR “Date Daytima Phone #

SIGNATURE:

CR2E037 (10/7)



