FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION,
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

£ >

T DWISION OF CORPORATIONS
DOCUMENT # 704142 (9)
1. Corporation Namre

THE HOLY GHOST CHURCH OF GOD OF THE APOSTALIC FA

[TH, INC

Principal Place of Business

Mailing Address

O R

1250 NW. 43RD ST, 1250 NW. 43RD ST.
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Qualified 3a. Datg of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . * Appliad For
21 EE'] APPLIED(FOR [~Not Applcable
Suite, Apt. #, eic Suite, Apt. #, etc. iti
e wie. AP 5. Certificate of Status Desired [} $8.76 Additional
E ;’ Fee Reguired
City & State City & State 6. Etection Campaign Financing a $5.00 May Be
}ﬂ El Trust Fund Contribution Added 1o Feeas
Zp Country Zp Country

24 [25]

29} [30]

Fiorida Statutes (]

8. This corporation has liability for in(angibieﬂrﬁnder 5. 199.032,

Yes No

10. Name and Address of New Flagistered Agent

Streat Adclress (P.O. Box Number is Not Acceptal le)

9. Name and Addrass of Current Registered Agent
81| Name
MEDVIN, PHILIP -
75 VALENCIA AVENUE
SUME 900 83
CORAL GABLES FL 33134 o

85| Zip Code

FL

11, Pursuagt to the grovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named COrPO
or registerad agaont, or both, in the Stata of Flonda. Such chan

familiar with, anc! sccept the obligations of, Section B17.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby acocept the applintment as registered agent. | am

SIGNATURE — . _ . e
Signalura, typad or pricted name al regisiered agen: ard tine * apphcale INOTE" Registared AJect signature reguirad when renstabngi DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/Cr IANGES 10 OF FICERS AND DIREGTORS 1 17
TILE PD [CIDELETE 11TILE [JChange [ ] Addilon
NAME ARLINE, BISHOP DANIEL 1.2 NAME
streeT aporess | 1250 N.W. 43RD ST. 1.3 STREE[ ADDRESS
CITY-ST-2PF MIAM! FL 33142 LAY 512
TILE VD [CJDELETE 21 TITLE [JcCnange  [] Addition
NAME DAVIS, DEACON WADE 27 NAME
streer anoress | 1250 NLW. 43RD ST 23 STREET ADDRESS
CITY-5T-2IP MIAM FL 33142 2 4CITY-51-2P
TLE SD [JOELETE 31T ClChange  [] Addiian
NAME ARLINE, EVALENA 3.2 NAME
stReeT aporess | 1250 N.W. 43RD ST. 33 STAEET ADDRESS
CitY-§7-2IP MIAMI FL 33142 34 CITY-51-2P
TIMLE 10 [I0ELETE 417I1LE [ Change  [] Addition
KAME DAVIS, JEWEL 4 2NAME
streer anokess | 1250 N.W. 43RD ST. 43 STREET ADDRESS = — —
MIAMI FL 31142 R ':.-I |:":| 1 D "—1- 1 [ i)
GITY-S8T- 2IP 44 CITY-ST-2IP ! '1—'.‘,13}:}'35;::' 81 E-=4;— BJ"E
HnE [JDELCETE 51TITLE ool g Thange [ Addition
L
NAME 52 HAME
SIREET ADORESS 53 STREFT ADDAESS
CITY-51-2p 54Ty -S1- 26
THLE [JDELETE 61 TTLE CJChange [ Addition
NAME 6.2 NAME
STREET ADCRESS & 3 STREET ADDRESS
CITY-SI- 2P £ 4 CTY-51.21P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exempt
on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
hanged, or on an ajtachrmeant with an address.

cerlify that the information indical
oath; that | am an officer or direc
appears in Block 12 or Block 13

SIGNATURE: —
7)1)111 ‘e /

77

ion stated in Secton 119.07(3)tk), Florida Statutes. | further

B17, Flerida Statutes; and that my narme

OFFICER R DIRGCTOR n S ’S:Qnav: 74’ "BZISH 435&367}
[),;.?:‘/7 Vo i

- ﬂa,i}nw\e Prane %

CR2E037 (12/95)




