FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris Feb 1 1’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000000321

1. Corporaticn Name

CHURCH OF GOD OF PROPHECY LIFE CENTRE INC.

02-11-1999 90011 012 **#%6] 25

Principal Place of Businass Mailing Address . .
535 KREFELD RD. 353 KREFELD RD.
NORTH WEST PALM BAY FL 32907 NORTH WEST PALM BAY FL 32907
us us ’ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 01/20/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ] N | Applied For .
m 7] 58-3035205 5 Not Applicable | >
Ci St City & Stat : iti
ity & State ty ale 5. Certifcate of Status Desired O $B'75 Add.monal
23] 28] : Fes Requirad
Zip Country Zip Country 6. Elsction Campaign Financing o . $5.00 MayBe
;I ‘EI 51 |3_o] Trust Fund Contribution i " Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
: R 81| Name :
WOLFE, LARRY = - - : 83| Street Address (P.O. Box Number is Not Acceplabie)
200-A JOHN KNOX RD.
TALLAHASSEE FL & , ,
84| City ' FL 85| Zip Code

11._Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ﬁlis?statem_anl for. the purpase:of changing its registered
office or 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 T,
17 agent. | am familiar with, and accept the obligations of Section £17.0503, Florida Statutes. : e I S O e

# L 2

SIGNATURE

Slgnature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) . DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
E D T DELETE 11TIE BT TChange L] Addtion | ©-
NAME DOUGLAS, SIDNEY BISHOP 1.2 NAME B
streeTaooress| 353 KREFELD RD. N.W. 1.3 STREETADDRESS IR AR a
orvst-ze | PALM BAY FL 32907 14QITY-5T- 2P ' : &
TME SD [] DELETE 21 TILE [ [lChanga  []Addition{ -
NAME DOUGLAS, ELIZABETH . 22 NAME
sreeT Acoress| 353 KREFELD RD. N.W. 23 STREET ADORESS
arv-st-ze | PALM BAY FL 32807 - 2.4 CITY-5T-2ZP .
TIME D ) ] DELETE 31 TITLE - CiChange  [] Addition

4.2 'CROWDER, NAOMIE DOREEN ) 3.2 NAME : ‘
55[:¥402'AMADOR AVENUE NW 3.3 STREET ADORESS , : ‘ ¥ B
='| PALM:BAY FL 32907 34.CITY-ST-2P L . .
[J DELETE 41TME © [JcChange  []Addition
) 4. 2NAME o o

STREET ADDRESS| - 4.3 STREET ADDRESS Rk ‘
CITY-ST-ZIP 44 CITY-ST-ZP N P T S PRI
TIME ] DELETE 5.1 TITLE t [ Change.
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
arvstze | " 54 CITY-ST-2P . _
TILE o o 3 DELETE 6.4 TITLE .. Lo [§Change <[] Aadition
NAME - 6.2 NAME -
STREETADDRESS| 6.3 STREET ADDRESS
CATY.ST-ZIP ) 64 CITY-ST-2IP

14, T hereby cerlify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SIGNATURE REQUIRERS s zﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥




