e R T G LLE A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sesretary of State S e Cretary 0 f S tate

DIVISION OF CORPCORATIONS

DOCUMENT # 704142 (9)

1. Corporation Name

THE HOLY GHOST CHURGH OF GOD OF THE APOSTALIC FA

Principal Piace of Business Mailing Address

1250 NW. 43RD ST. 1250 NW. 43RD ST
MIAM! FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified | 3a. Date of Last Report
05/28/1996
2. Principal Place of Business 2a. Malling Addross 4. FEl Number Applied For
nl 250 ALpd, L3R < ol [ASO A W, H-3 )J;f_’ NOT APPLICABLE Not Applicable
Sulte, Apt. ¥, Bic. T ’ Suite, Apt. ¥, ele. $8.75 Additional
W gl 8. Corlificate of Stalus Desired (I y lona
2l fhinms, H. 33142 5 Hjame Feo Reaulred
City & State City & Stale . Election Campaign Financing $5.00 May e
?3—] m ﬂ 4, Trust Fund Contribution Added to Feea
Zip Countr zZipm County 8. This corporafion owes or has paid the current year (ntangibla
24 33 1&L2, E] ﬁﬂc’ [ ;l A3 42, ;] TQJC/ Personal Properly Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Reglistered Agent
Bi} Name
MEDWN, PHILIP 82| Street Ad i
dress (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE
SUITE 900 83
CORAL GABLES FL 33134 at| ity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submils this stalement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistared
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE

Slgnature, hyped o prinled name of ragisiatag agenl and litlo If applcable {NOTE: Ragistersd Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T oeLETE 11 TILE [J change T Addition
NAME ARLINE, BISHOP DANIEL 12 NAME
stecrapoaess | 250 NW, 43RD ST. 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 33142 14 CITY-ST-2P
TILE W [T oeLere 21THTLE . DJchenge” [T Adsition
HAME DAVIS, DEACON WADE 2.2 NAME t
sweevaporess | 1250 N.W. 43RD ST. 2.3 STAEET ADERESS
erv-st.zp | MIAMIFL 33142 2.4CITY-§1- 2P
TITLE 1) O oeLeTe 31TLE - . JChange L] A3dition
NAME ARLINE, EVALENA 32 NAME
streer aooress | 1250 N.W. 43RD ST. 33 STREET ADDHESS
OTY-ST- 2P MIAMI FL 33142 34.CITY-ST-2P
TMLE 0 T DELETE 41 T01LE I Change ™ ] Adattion
HAME DAVIS, JEWEL 4.2 NAME ‘
streetAoress | 1250 N.W. 43RD ST. 43 STREET ADDRESS
STY-5T-2F MIAMI FL 33142 440y -5T-7P
TILE ] pewete 51 TIMLE [ Ghange [ Addition
NME 52NAME -
STREETADDRESS | 5.3 STREET ADDRESS
| cmy-st-ze 54 CITY-T-2P
FINLE [T OELETE 61 TILE [ change  [_J Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDRESS
OTY- §1-2P 64 CITY-51-21P

14. | do hereby certify thai the Information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual reporl 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 trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 If changed, or on an aflachment with an address.

L CIAMATIIDE BEAIHGER T ~f Dol v Y, WS

FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 O O daim

CR2E037 (4/97)



