FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 22, 1999 8:00 am§
CORPORATION Katherine Harria Secretary Of State §

-~ ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90138 004 ****70.00

DOCUMENT # N18608

1. Corporation Name

EVER INCREASING GRACE MINISTRIES INTERNATIONAL, N y
INC.
Principal Place of Busihess Mailing Address
P.0. 1150. SUITE 110 P.Q. 1150. SUITE 110
MIAMI FL 33257 MIAMI FL 33257 ‘
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 16201 SW_95 Ave. St |26] PO Box 1150 01/05/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEIl Number Applied For
S Fry Sudrte=li:fsm==| 7)== e e = SG2TT2136 e L
City & State City & State ) ] $8.75 Additional
-;;] Miami. FL. 33137 :IZB _ ' . ' 5. Certifcate of Status Desired  [J Fee Required
Zip 4 Country Zip " “Couftry 6. Election Campaign Financing 0 $5.00 May Be \
’2_4_] . 33157 Eﬂ 2| 33257 ,m Trust Fund Contribution Added 1o Fees ;
9. Name and Address of Curront Registered Agent 10. Name and Address of New Ragistered Agent
81] Name )
; e - Same -
WILLAMS, WINSTONW. . | 82| Sireet Address (P.O. Box Number is Not Acceptable)
11101 SW 176TH STREET ™" - 16201 SwW 95 Ave,
L gt
MIAMI FL 33157 Suite 110
A, 84| City . . » o 85| Zip Code
o P Miami, .- .. FLL 33157
T1. Pursuant to the_previsiens of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regisfared agent)or both, jn the Si orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | g, (4o ind acedhithe Gbligations D Section 617.0503, Fiorida Statutes.
SIGNATUR winston WILLIAMS 2.18-97 _
SetcTe, tybed of prated nalfia of regictsredqgent and tile T appi (NOTE: Reglstered Agent signatizre required when reinstating) DATE Q
12, AN OFFICERS ARD-DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
e PiD [J OELETE 1.1TME [lChange  []Addtion | T2
NAME WILLIAMS, WINSTON W. 12 NANE 5
streeTaopress| 16530 SW 103 PL 1.3 STREET ADDRESS g
CITY-ST-2ZP MIAMI FL 33157 14 CITY-ST-2P e
TME VD (] DELETE 2.4 TIME [C]Change  []Addtion | ©
NAME WILLIAMS, CISUIN 22NAME
stReeTaoress| 16330 SW 103 PL _— . o _EsmEETADDRESS( . L —
CITY-ST-ZP MIAMI FL 33157 ‘ 24CITY-5T-ZP !
Tme T [ DELETE 31TME [QcChange  [] Addition
NAME LESLIE, MARY ANN 3ZNAME
sweeTanoress| 10520 SW 149 TERRACE 3.3 STREET ADORESS
CITY-ST-2P MIAMI FL 34.CITY-ST-ZP
TME SD {1 DELETE 41TmME [JChange  [] Addition
NAME NELSON, BARBARA 4.2NAME
streeTaboress| 16111 SW 109TH AVENUE 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL , A40ITY.ST-2P
e viD {J DELETE 54TITLE [Change  [JAddiion |
NAME CLABON, LESLIE 5.2 NAME ' ’
smeevaporess| 10520 SW 149 TERRACE 53 STREET ADDRESS .
cmv-st-me | MIAMIFL 54 CITY-S5T-ZP
me... . |.D., [ DELETE 6.1 TMLE [JChange  []Addition
i * 1" TUCKER, ARTHNEL 62 NAME
steéeranoress| 10761 SW 150 TERRACE 6.3 STREET ABDRESS
CITY-ST-2P MIAM! FL 33176 s4CY-sT-ZP | -

74, hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annwal reppd o pplemental annwal report is true and accurate and that my signature shall have the sama legal effect as if made under sath; that | am an
officer or director of the edrporation ortle receivecef trustee empowerad to execute this repart as required by Chapter 6§17, Florida Statutas; and that my hame appears in
Block 12 or Block 13 ifchanged, or on ai attagh ith all other like empowerad.

SIGNATURE: é.;; i Y wiee,AmS Wj//S/?f égﬂi{/-é Izl

SIGNATURI

ent with an address,




