FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76222

SHALOM MINISTRIES GOSPEL MISSION INC.

Pringipal Place of Business
414 16TH STREET

MIAMI BEACH FL 33139

us L

Mailing Address

610 N SHORE DR
MIAMI BEACH FL 33141-2434
us. o

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90006 016 ****70.00

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Bl Lt = Lo th Street [ml (610 Nogth Shoge Deive 06/03/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. ESI-EEEE?Z? Applied For
22] [27] Not Applicable
City & State L City & State 5. Certifcate of Status Desired N/ $8.75 Aditional
= Miemi Beach  FLA (@] Miami Deachn ‘ Feo Requred
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
m 3 3 1 3‘] |—2;| u. S A m 33‘ll l—-;)_&Lakll—sﬂ U . S. ﬂ Trust Fund Contribution o Added to :26:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
s 81| Name I '
Gﬁﬁﬁlg, mmﬁ;ons ORNE 82| Streel Address (P.O. Box Number is Not Accept‘lame)
810
MIAMI BEACH FL 33141 8
84| City Zip Coda

1 L

ARCAA

res. Dir.

71, 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. { hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, $ection 617.0503, Florida Statutes.

SIGNATURE ’Rev. TJames

ﬂgy._ﬁ%%_vﬁ__/;ém Y- Pa!cs.d‘m. - o~ ?
NOTE: Regrtered Agani signaturegfequiied when remnsiating] | DATE 0

‘Signature, typed of printed nams of ragistared agent and tlled! applicable.
12. . OFFICERS AND DIRECTORS 13, L/ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 1.4 TALE CIChange [} Addition
HAME GARCIA, JOY TAN 12NAME
sweeraooress| 610 NORTH SHORE DRIVE £3 STREET ADDRESS
ervstze | MIAMI BEACH FL 1ACITY-ST-ZP
TME PD . . {7 oELETE 21VME [JChange  [JAddition
NAME GARCIA, JAMES 22 NAME
sreeraporess| 610 NORTH SHORE DRIVE 23 STREET ADDRESS
ev-st.ze | MIAMI BEACH FL 2.4CITY-ST-ZIP
TIMLE D ] DELETE 3.4 TITLE ~ [OChange  []Addition
NAME SAUNDERS, LEWIS T.. 32 NAME )
smeeraooress| RT 5 BOX 5 500 RIVER ROAD 33 STREETADDRESS
omv-srze | ROCKINGHAM NC 34.CITY-ST-ZP
et D . oeee  Jewe 1 | Dceme Ohd
NAME MILLER, BRYAN 3. ZNAME — s
sTReeT apDRess| 8991 NW 188TH STREET 43 STREET ADDRESS
arv-sr-ze | MIAMI FL 33018 44 CITY-5T-21P : .
TME D ] DELETE 5.1TILE CiChange [ Acdition
NAME POSSIEL, HERBERT SZNAME
streeT aooress| 555 NE 123RD. STREET 53 STREET ADDRESS
erv.srze | N. MIAMI FL. 33161 54CITY-ST-2P .
TITLE . ] DELETE 61TME [JChange  [] Addition
NAME L 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-2P . . SACITY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. :
SIGNATURE: 3-38-99 Gos) Yel-5355
) Date - - . Daylime Phone #

F

%

y

-

- ~CR2E037-(14/98)




