FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # 704142 9)

Corporation Name

THE HOLY GHOST CHURCH OF GOD OF THE APOSTALIC FA

NG O AN B

Principal Place of Business Mailing Address
1250 NW. 43R0 ST. 1250 NW. 43RD ST. 3. Date Incorporated or Qualitied
MIAMI FL 33142 MIAMI FL 33142 5
| 4. FEI Number Applied For
NOT_APPLICABLE Not Applicable
2. Principal Place of Businoss Za. Mailing Address
nep - e 8. Certificale of Status Desired ] $8.75 Additional
21 zﬂ Fes Required
Suite, Apt. #, alc. Suile, Apt. #, elc 8. Election Campaign Financing $5.00 May Bo
-z;] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation 8 homeowners asgociation?
2_3\ Hz;l [Jves Ko
Zip Courniiry Zip Country B. This corporalion owes of has paid the current year Intangible
24 26 El 30 Parsonal Proparty Tax due June 30. Cves [Ane
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
MEDVIN, PHILIP 82| Strest Address {P.O. Hox Number |5 Mol Acceptable)
75 VALENCIA AVENUE
SUITE 900 83
CORAL GABLES FL 33134 84| City FL lssl Zip Code

T3, Pursuant to the provisions of Seclions 617.0507 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Bigndlure. lypad or printed name of ragislared agent and il f applicatsle {NQTL: Regislerad Apeni signahire requited when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12|
TLE PD [ pELETE LITTLE [Thange T Addition
NAME ARUINE, BISHOP DANIEL 1.2 NAME
staeev aponess | 1250 NLW. 43RD ST. 1.3 STAEET ADDRESS
CiTY- St-20 MIAMI FL 33142 14CITY-51-21P
TILE VD 3 DFLETE 21TILE [ change [T Addition
RAME DAVIS, DEACON WADE 22 NAME
smeev aporess | 1250 N.W. 43RD ST. 2.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33142 2.40ITY-5T- 21 . .
e SD I peLete 31TITLE L.J Change LI Acdition
NAME ARLINE, EVALENA 32 NAME
streeTapbhess | 1250 NLW. 43RD ST. 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 34.CTY-ST-ZP
THLE ) LT pELEve 41TLE [T coange [ Addition
NAME DAVIS, JEWEL 4 2 NAME
streer aooress | 1250 N.W. 43RD ST. 43 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33142 LACHY-SI-2P
TMLE [J oeLere 51TLE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CIY-51-2iP
TITLE [T oree 61TILE [J Change T Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-21p 64 0aY-51-2P

T4 Thereby cenify that the ifformation supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatlon
indicated on this ennua! raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recoivor or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changaed, ar on an attachment with an addrass.

SIGNATURE: _ _ &40

«

LA /399 3056353673

it el it it ol —— . — .. ji— el Fracd irres P reeewas




