Principai Flace of Business Mailing Address
::I‘gi!gl ';?.VG?H AVENUE 1950 NW. 173 STREET 3. Date Incorperated or Qualified "
e 169 MIAM| FL 33056 08/12/1994 - )
4. FEl Number Applied For
65.05 _1 7694_ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Genliflcate of Status Desired = $8.75 Additional
Sj21 2_6] . Fee Raguired
Suite, Apt. #, ste. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 , |27] Trust Fund Contribution [0 .. AddedioFaes
City & State City & State 7- |s this nonprofit corporation a horeowners assoclation?
23 (28] Clves DX no
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
;4—' EI gf _SFI Personal Property Tax due June 30. [dves 2 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
POWEU., WILLIE 82| Street Address (P.O. Box Number is Not Acceptable)
1850 N.W. 173 STREET
MIAMI FL 33036 &
84 City 85| Zip Code
FL |

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE _ .
foves @gZy  cmewm | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of State

DOCUMENT # N94000003973 (4)

1." Corporation Name

HEAVENLY DOVE BAPTIST CHURCH, INC.

T

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stattites, the abeve-named corporaﬁoﬁ suBmits tis statarnent far the purpase of changling its registered
office ar 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 familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
_ Signaturs, typed or printed name of registered agent and tita if apphicable. (NOTE: Aagistered Agent signafure raquirad whean reinstating) . DATE .

T2 OFFICERS AND DIRECTORS 3. ] ADDITIONS/CHANGGES TO DFFICERS AND DIRECTORS IN12 |

MLE PD [1 peLETE 1.1 TITLE 1 Change [T Addition

Haue POWELL, WILLIE 12 NAME

streeT appress | 1825 NW 167TH STREET STE 101 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33056 _ . 14 CITY - $T-2P )

TITLE VSTD L1 CELETE 2ITITLE [fCrange” [ ] Addition

NAME GREGORY, WILLIE MAE 22 NAME .o

sTreeT aoorzss | 1825 NW 167TH STREET STE 101 2.3 STREET ADDAESS

CITY-ST-2IP MIAMI FL 33056 _ 2.4 CITY-ST-2P .

TITLE MD 11 DELETE 3ITILE [J Change [T Addition

NAME BROOKS, ALFRED 3.2 NAME

sTREeT aopRess | 1825 NW 167TH STREET STE 101 3.3 STREET ADDRESS

Ty -S1- 7P MIAM! FL 33056 34, CITY-ST-ZIP . )

TITLE 1| DELETE A1TITE [ Change [T Agdition

NAME 4,2 NAME

STREEY ADDRESS 4,3 STREET ADDRESS

CITY-ST- TP ~ 44 CITY-§T-2IP

TME [ 1 DELETE 5.1 TIMLE "I Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P . 54CITY-5T-2P

TITLE [ 1 DECETE 6.1 TITLE [T Change ~ [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21P 6.4 CITY-ST- 2IP i B

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemantal annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the reasiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, ar on an attachment with an address.

SIGNATURE: IR oge // aﬁé/ 92 (305)5Y-152!

Pk > et a
URE AND TYPED DR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Cagtims Phone #QOZSO\S

CR2E037 (10/97)



