FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of
PRIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # NQ7862

1. Corporation Name

WAY OF LIFE ASSEMBLY OF GOD, INC.

Principal Place of Business

11810 NW 19TH STREET
PLANTATION FL 33323

Mailing Address

11810 NW 19TH STREET
PLANTATION FL 31323

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90058 019 ****70.00
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2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
2l = 02/26/1985
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2710705 .|| Not Appicable
Ci 1 City & Stat - S
ity & State R ¢ 8. Certifcate of Status Desired ﬁ $8.75 Adr.!ntlonal
;l E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] [20] [30] Trust Fund Contribiition Added 1o Fees
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81; Name .
NORRIS, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
11810 NW 19TH ST. .
PLANTATION FL 33323 8 | _
84] City FL 8s | Zip Code

SIGNATURE

A1 Bursuant to the provisions of Sections 5170502 and §17.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | he

reby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agont signatura required when rainstating}

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDM [J DELETE 1ATMLE {JChange [ Addiion
NAME NORRIS, DAVID L 1.2 NAME

sTreeTAoDREss| 11810 NW 19TH ST 13 STREET ADDRESS

cmv-st.ze | PLANTATION FL 14 CITY-5T-2P

TME D ] DELETE 24 TMLE [OcChange [ Addition
NAME CHANG, LYNUE 22 NAME

sweer aporess| 4520 S W 133TH AVENUE 2.3 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33330 2.4 CITY- ST-2P -

LE DT [] DELETE 34 TILE -~ - [JChange  []Addiion
NAME MONTELEONE, SAL 32 NAME

streeTaporess| 1861 N W 106TH TERRACE 33 STREET ADDRESS

emv-st.ze | PLATNATION FL 34.CITY-ST-ZP

TME D g DELETE 41TIME [OChangs [ Addition
NAME STINSON, CHARLIE 4.2 NAME

streeTaDoress| 9055 NW 49TH PLACE 43 STREET ADDRESS

CTY-5T-2P CORAL SPRINGS FL 44 CITY-ST-2P

TME DS [ DELETE 51TILE [Change  [J Addition
NAME COVERT, KEVIN 52 NAME

sTREET anRess| 2153 NW 45TH AVENUE 5.3 STREET ADDRESS

crv-stze  { COCONUT CREEK FL 33066 54 CITY-ST-2P ‘ :
TME [J DELETE 6.1 TME [JChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this annual raport o supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the recaiver or trustee empowered 1o execute this repol

pr on an attachment with an address, with all other like empowered.

3] v Lo N N

Block 12 or Block 13 if changed

SIGNATURE:

ING OFFICER OR

ZH " T Bl

), Florida Statutes. | further certify that the information
al effect as if made under oath; that 1 am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

QY - $ 7 4703

S

CR2E037 (11/98)

DIRECTOR

2 - 24-949
=

Daytirne Phone #



