CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N9200000021 1

1. Corpaoration Name

NORTH-DADE CHURCH OF GOD, INC.

(4)

A I

Principal Place of Businoss

19700 NE 22ND AVE
NORTH MIAMI BEAGH FL 33180

Mailing Address

19700 NE 22ND AVE
NORTH MIAMI BEACH FL 33180

a. Date Incorporated or Qualified 3a. Date of Last Repart

11/10/1992 03/31/1995
2a. Mailing Address 4. FE! Mumber Applied For
26| 650428407 Nol Appiicabla

Suite, Apt. #, etc

Suite, Apl. #, etc,

$8.75 Additional

FRANCIS, JAMES
19700 NE 22ND AVE
NORTH MIAMI BEACH FL 33180

a 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'EJ ?3\ Trust Fund Cantribution = Added to Fees
2in Counlry Zip Cauntry 8. This corporaticn has liability for intangitle tax under 5. 199.032,
24 -2;[ ?{I 30 Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stroot Address (PO, Box Number is Not Acceptabie)

83

84 City

85| Zip Code

FL

11, Pursuant 15 the provisions of Sections B17.0502 and 617.1508, Fiarida Statutes, the abave-named corporabion submits this statement for the purpose of changing its registered office
or registerad agant, or bath, n the State of Florida. Such change was authorized by the corporation's board of dirgctors. | heraby accapl the appointment as registared agent. | am
familiar with, and aceept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE - . o
Sgriature Typed o prntecd ramea of regestared agent asd tile f appecatily (MOTE: Ragistered Agent signalaré requirge when rengtatng) DATE

2. OFFICERS AND DIREGTORS 13. ADD MONSCHANGES TG OFFICEFS AND DIRECTORS N 12

e D CJOELETE 11 TILE /"R UsSTEE _ [emtnge  [R&ddition

NAME FRANCIS, SHANCE D 1.2 NAME YV oM NE H%?\ IS}'L C/T

srecer aooness | 19700 NE 22ND AVE 1.3 STAEET ADDRESS 18 2B 3 N I ¢

CITY-51-2IF NORTH MIAMI BEACH FL 1ATITY-SI-7P OFPA L {Im e 23 (7{75

TIILE STD CIDELETE 21TINE [Jcnange [ Addition

NAME FRANCIS, EDNA 27 NAME -

srreet anoress | 19700 NE 22ND AVE / 23 STREET ADDRESS . N

CITY-51-2IF NORTH MIAMI BEACH 33 180 2 4CITY-S1- 2P )

TMLE D {ADELETE 31TILE RIefange [ Addition

RAME BOGLE-DEVON C 32 NAME

seeranoaess | 19SF-NE1TTTH-STREET 33 STREET ADDRESS

CilY-S1- 2P N-MAM-BEACH-FL-33475 34 OTY-ST-2IP

THLE T [CJOELETE 41 TITLE Echange [ Addition

NAM BOGLE, HERMA S 4.2 NAME

sieeranoress | 1957 NE 177TH STREET I 43 STREET ADDRESS

Ty -ST- 2P N. MIAMI BEACH FL 44 CITY-5T- 2P

NTLE [CIDELETE 51TIILE [Ochange  [J Additan

BAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

AN 540iTy-51-2Ip

TILF [CIDELETE €1 THLE Cdcnange [ Addition

NAME 52 NAME

STREET ADDAESS §3 STAEET ADDRESS

Ty S1- 2P §4CITY-51-2P

certify that the information indicated on th
oath; that | am an officer or director of i
appears ir Block 12 or Bock 13 if chaglgedy or g

SIGNATURE:

SIGNATURE Al

crparati

14. | do hereby certily thal the information supplied with this fiing is voluntadly furnished anc does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
annual reporbar supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
orfthe recenver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
attdchment with an address.

,

CA_—>

=29 -94-3p5-€21-135

0 NAME OF SIGNING OFFICER DR DIREGTOR

Dagtirs Prone ¥

CR2E037 (12/95)




