SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 05/30/98: $81.25 {

IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

A ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham “u
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporafion Name

N97000007218 (7)

21]

26]

C%UHCH OF GOD OF PROPHECY - SUNRISEAAUDERHILL,
" A0 O A
Principal Pisce of Business Malling Address | |
5486 NW 18TH ST 5488 NW 18TH ST 3. Date Incorporated or Qualified
LAUDERHILL FL 3313 LAUDERHILL FL 33313 12@[1997
4, FE! Number Applied For
\0% =~ 6 %Q fL\ 0\ \3 Nof:pplicabla
2, Principat Place of Business 2a. Mailing Address 5. Cortificate of Status Deslred [:] $8.75 Additional

Fee Required

28]

2]

20] 30]

Personal Property Tax dus June 30. Yas

Sulte, Apt. #, ets. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporalion a homeownarg association?
=l ] e Bdte o/
Zip Country Zip Country 8. This corporation owes ot has paid the cuent year "ﬁmj:%p(e
o

9. Nams and Address of Current Repistered Agent 10. Nams and Address of New Reglstered Agent
81| Name
LITTLE, DERNGK 82| Street Address (P.O. Box Number is Not Acceptable)
9330 NW 38 PLACE
SUNRISE FL 33351 83
84| Clty FL 85| Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | heraby accept the appolntment as registered
agent. | am famiilar with, and accept the cbligations of, section 817.0503, Florida Statutes,

SIGNATURE

Signalure, typsd or printed name of registered agenl and fitle i spplicable.

(NOTE: Regiztared Agent aignalurs requirad when ralnstating)

DATE

Aug 17 1998 8:00am
Secretary of State

CR2E037 (5/98)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ oetere LITIE -\ [ change [\ Asdition
NAVE 1.2 NAME % AL \ \ 0
' LA U QQ\. \ 4,
STREETADDRESS 1.3 STREETADDRESS e’\":;'b’% N W 4 Q\._
CITY-ST-2P 14 CITY-STZIP oy Yt N 35581 P
Tme [ oetere 21THE [ change  [AAdditon
NAME 2.2 NAME
m AR V\D‘, %T\)\AV\
STREET ADDRESS 2.3 STREET ADDRESS \..\J\_Ql ™ AT
CITY-§T-ZIP 24 CITY-5T-2¢ \.J}\\.\é\w\x \\\ §“ 3T
TITLE [] oeere 31TIME D [ crange [N Aaditon
NAME 5.2 NAME W\ \gv\,\(,\\’\ %\/\w‘_"\l
STREETADDRESS asstreeraoness | BUS T O\ aa ho \ fav
CITY-S1.2IP 34 CITY-ST-21P F X - LMA :Xt £y AsE 1
TmE 2 oeeeTe 41TME . D change  [< Addiion
NAME 42NAME TR W R, \"(5(\’%
STREETADDRESS 43sTREETADORESS | ADKY N w LG Vo
CITY-ST-2ZIP 44 CITY-5T-2P QQ U Oy S AN
TME U] oeLete S1TITLE [ change  [] Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
Cir-S1.2p 54 CITY-5T-ZPP
TITLE D DELETE S1TIME B . %aﬂgﬂ D Addition
NAME 62 NAVE SDDQBE':& 13201
b -

STREET ADDRESS 63 STREETADDRESS 'TDS-"( 17/ QB“““DI 123--047 ﬁ
CITvSY2P 64 CITY-ST-ZP skR] ., 25 g7
14. | hereby cartify that the information supl:!llad with this fillng does not qualify for the exemption stated In section 119.07(3)(l), Florida Ststutes. | further certify thal the information

Indicated on annual report or supplemential annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the cor| or the recelver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thal my nams appears

In Block 12 or Block 13 if ch? arhattachment with an address.
SIGNATURE: \ \\'B \\% \%‘3‘*\"‘1\«\—’581\

Date

SNATURE AND TYPED OR PRINTED NAME OF BIGNING DEFICER OR DIRECTOR

Daytime Phone #




