FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
CORPORATION Katherine Harris S t f S tat
ANNUAL REPORT Secretary of State ecretary o ate
1999 g DIVISION OF CORPORATIONS 05-04-1999 90202 045 ****g] 25
DOCUMENT # 712139
1. Corporation Name
FIRST CHURCH OF GOD OF HOLLYWOQOQD, INCORPORATED I |“"| ||“| |||" ||“| ||||| ||"| "II |!|| |
* 4 esd othn- & ° 1
Principal Place of Business Mailing Address — - - i
oo i 2 A
HOLLYWOCD FL 33021 HOLLYWOOD FL 33081 =
us i [
2. Principal Place of Business "2a.” Mailing Address 3. Date Incorporated or Qualifed | : 5
m =l 01/23/1967 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ! =l |
22) _— 27] —_— 59-1172676 . 5Not Applicable | 1
ity tate ity tate . . ' Additional
El o m‘ _ e | 5 certifcate of Status,Desired __[] __ -_,Fee.Requllr;a — ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
24] [25] 20] [30] Trust Fund Contribution O Added to Fees | .
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent i
81f Name i
MCKENDRICK, KENNETH 82| Strest Address (P.O. Box Number is Not Acceptable) I
8921 N.W. 5TH STREET {
PEMBROKE PINES FL 33024 8 i
84| Ciy FL 5] Zip Code ‘ i |
T1. Fursuant 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 2 ‘
office or registared 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 R
agent. | am familiar with, anfl actapt the obligations of, Section 617.0503, Florida Statutes. i l }
SIGNATURE o A
Signature, typed or printsd nama of registered agent and title if applicable. {NOTE: Regisierad Agent signature requirsd when reinstating) DATE o =:
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2 [}
TME STR {¥) DELETE 1ATME [ClChange  [JAddiion | . !“ :
e 270 ROTH ronae =1
streeTaporess| 3300 N. STATE RD. 7 BOX B200 13 STREET ADORESS 8 =
CITY-ST-2ZIP HOLLYWQOD FL 14 CTY-§T-2P &
TME TRP {7 DELETE 21 TTLE (iChangs  [JAddition | O -
NAME GREENE DANA 22NAME |
swreeranoress| 1145 NW 40TH TERRAGE 23 STREET ADDRESS
CTY-ST-7P PEMBROKE PINES FL 24CIY-ST-TP
ME TRV . [J DELETE 3.3 TIILE [lChange ] Addition | !
NAME MCKENDRICK, KENNETH 32 NAME 1
streeTaooress|{ 8921 N.W. 5TH ST 13 STREET ADDRESS P
oTy-sT-zP PEMBROKE PINES FL 34, CITY-5T-2IP | !
TLE TRS [] DELETE 44 TME [JChange [ Addition T
NAME DAMSMA, HAROLD 4.2NAME 1
sreeTanoress| 5515 HARRISON STREET 4.3 STREET ADDRESS 2
CITY-ST-ZP HOLLYWOQQD FL 33021 44CITY-57-2P -
TME T OJ DELETE 51TILE T/Tr KIChange [ Addition 1
NAME DAMSMA, PEGGY 52 NAME I
sreetaporess| 5515 HARRISON STREET 53 STREET ADDRESS i
orvsrze | HOLLYWOOD FL 33021 s4cTY-5T-2F i
TME ] DELETE 6.1 TME Tr [IChange  [y] Addition #
NAME S2NAME JOHNSON, ALLEN i
STREET ADDRESS GISTREETADORESS | 3300 N State Road 7 Box C259 l
CITY-ST-2P s sacm-sT2F | Hellywaod F1 33021 >

14.) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report (s true and accurate and that my signature shal! 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 12 if changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: %%WRE%!R@MM 4/28/99 954-962-1640
5IG| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




