FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 761267

1. Corporation Name -

NEW BIRTH HOUSE OF PRAYER FOR ALL PEQPLE, INC. A f

UM

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90111 044 ****61.25

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

- SD0ATHIS

Principal Piace of Business

2300 NW 22ND STREET
FT. LAUDERDALE FL 33311

Mailing Address

PO BOX 5712
FT. LAUDERDALE FL 33310

2a. Mailing Address 3.

2. Principal Place of Business Date Incorporated or Qualifed
121] ' 126} 12/30/1981
Sulte, Apt. #,ete. . Suite, Apt. #, etc. 4. FEINumber Applied For
_z_;I N B e e £ R - T P -65-0013186< T T2 T Not Applicable
. City & State City & State 5. Certifcate of Status Desired O $8.75 Add.itional
;‘ ;\ Fee Required
Zip Country Zip Country &. Elaction Campaign Financing 0 $5.00 May Be
: 2_4| ]E] ;{ 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 E |
) Sy !
MCCORMICK, QUEEN E - 52| Strest Address (P.O. Box Number is Not Acceptable) |
490 NW. 17TH PL . :
FORT LAUDERDALE FL 33311 8 i
- 84| City . 85| Zip Code
FL ”]

T1. Pursuant to the provisions of Séction’s £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered - w.
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 famifiar with; 5{".‘5‘. accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _!:
S|

e A TEIT

CR2EG3T. (11/98)— -

SIGNATURE:

Ignature, typad or pinted name of registered agent and title if applicabla. (NOTE: Registered Aperit signature requited when reinstating) DATE
12, s+ . =T % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p o s ] DELETE 11 TTLE [CIChange  [JAddition
NAME MCCORMICK, QUEEN E. 12 NAME
sTReeT aoRess] 490 N.W. 17TH PL 13 $TREET ADDRESS
CITY-ST-2IP FT. LAUD. FL 14 CITY-ST-ZP
TTLE VO o ] . ] DELETE 21 TE [JChange [ Addition
-NAME MCCORMICK, SAMMIE , 22NAME . :
streetanoressi 490 NW 17TH PL 2.3 STREET ADDRESS B X
crv.stze FLLAUD. FL =——-~ ~= -~ == e - - ROV S| o e - TR e s T i o wan |
TMLE T ‘ (7 DELETE 31 TME [Ochange [T Additon
NAME GAINES, ANGELA - 32NAVE
smeeTsnoress| 3431 NW 6TH COURT 1.3 STREET ADDRESS : —~
arv-st-ze__ | FT. LAUDERDALE FL 34, CITY-5T-2IP .
TME S R [J DELETE 41TME [Ochange [ Addition
NAME BRYANT, LILL 4. 2NAME
streer aporess| 3921 N.W. 34TH AVE. 4.3 STREET ADDRESS e
CITY-ST-ZP FT. LAUDERDALE FL 44 CITY-ST-ZP .
TMLE D [ DELETE 54TITLE [CJChange [ Addition
NAvE BRYANT, BENJAMIN 52\ '
sreeTADDRESS| 3821 NW 34TH AVENUE 53 STREET ADDRESS
crv-stze___| LAUDERDALE LAKES FL 33311 54LY-ST-29 : ‘
TINE SD ] DELETE 61 TITLE . ' . [JChange  [JAddtion| !
M t

RAME MCCORMICK, ESTHER - 8.2 NAME . »
swreeTa0DRESS| 490 N.W. 17TH PL 83 STREET ADDRESS ‘ '
crv-srze | FT. LAUDERDALE FL 64 CITY-ST- ZIP : \
T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further cartify that the information !

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

officer or director of the corporation oF the receiver or trustes empawered 1o executa this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha JGpd. of on an attachment with an address, with all ather like empowered.




