FILE NOW: FILING FEE IS $61.25 FILED —-

NONPROFIT j

CORPORATION FLORIDA DEPARTMENT OF STATE M ay 06, 1 999 8 . 00 am é

Kathorine Harris
ANNUAL REPORT

Secretary of State Secretary Of State f "
1999

DIVISION OF CORPORATIONS 05-06-1999 90225 028 ****5]1 .25
DOCUMENT # N30043

1. Corporation Name

THE SALVATION AND PRAISE TEMPLE OF FAITH, INC. ||!|||| 5'"" IIllIJIllI A

589016 - 90225 - 28

Principal Place of Business Mailing Address .
252 NE 29 §T. ‘ 1035 NW 39TH MANOR
ch e oo oo o { Wi LR
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33065 i o
us
2. Principal Place of Business 2a. Mailing Addres 3. Date Incorporated or Qualifed
z el Johany L Zandos R
Suite, Apt. #, etc. Suit_e, Apt. #, etc. .a( . FEI Number Applied For =
= S5 kw47 Ave-| es0itasss Nt ol
City & State & State . . $875 Additional e
EI El 2; " wno & 4 j’ H , 5. Certifcate of Status Desired a Fee Required =
Zip Country Z'i . ! Count 6. Election Campaign Financing $5.00 May Be
;‘ E‘ ?s;l % 27060 El;l ‘)g Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR ) ;o —-.
me Z ANDEPS oy L.
ZANDERS, JOHNNY L. B3| Sirest Address, (P-0. Bgx Nymbe fy Nof Acceptable]
10315 NW 39TH MANOR Isgg MW 4 hende
CORAL SPRINGS FL 33085 83
a4 Ci R 85 Zip Cod =
Bopano Pouc) FL % $%8%0

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named cdrporation submits this statement for the purpose of changing its registered
office or ragistered 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agant signature required whan reinsiating} DATE a‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TRE 0 7 DELETE A TTE 0 Qichange  ClAddbon| =
NAME - ZANDERS-JOHNNY-L- 12 NAME Zan DERS, TS H-Mc\.’u( L, 5 =
sreer anoress |-10315-NW-30TH-MANGR sssmesaonress | L SEE M A - A(\/f’-rﬂu' e &
crv-srzp | GORAL-SPRINGSFL 14CITY-ST-2P Bom Dano B"GL&, £, 33062 &
TME D _ [ DELETE 21TME ' [IChange  [JAdditon | O
NAME ZANDERS, HAZEL KIRKLAND 22 NAME
sreeraporess| 10315 NW 39TH MANOR 23 STREET ADDRESS
crv.stze | CORAL SPRINGS FL 2. 4CITY-ST-ZP
TME D [J DELETE 34 TIMLE [Change (] Addition
NAME JOHNSON, LONNIE 32 NAME
streeT aooress| 2643 NW 8TH STREET 4.4 STREET ADORESS
CITY-ST-21P POMPANO BEACH FL 3.4, CITY-ST-20P
TIE D [ DELETE 41TME [Change  {] Addition
NAME JOHNSON, SUSIE 4.2 NAME
streeT aporess| 2643 NW 8TH STREET 43 STREET ADDRESS
CITY-ST-ZIP POMPANO BCH. FL 44 CITY-ST-2P
TME [J DELETE 51TITLE [Jchange ] Additon
NAME ' 5.2 NAME
STREETADDRESS . ,! , 3 5.3 STREET ADDRESS
ovestze | 54 CITY-5T-2IP
TIMLE [T DELETE 6.1 TILE [JcChange [} Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

T4. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like ampowered, .

SIGNATURE: SIGNATURE REGUIRES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




