SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardira B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # 723559 (1)
ST. THOMAS CHURCH OF GOD IN CHRIST, ING.

FILED
Jul 23 1998 8:00am
Secretary of State

[ARARSER MR AR

Principal Place of Business Malling Address
1400 DIVISION AVENUE 1400 DIVISION AVENUE 3. Date Incorporaled or Qualifisd
PO, BOX 4482 P.O. BOX 42
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 3. FEI Numbar Applied For
m 100 Not Applicable
2. Prncipal Piace of Business 2a. Malling Address sa 75 Additional
. 5. Gertificate of Status Deslirad . ona
il SBme. AS Ahove [ e BS  Abpy/e| > medsuusous [ Fes Rogulred
Sulte, Apt. #, etc. Sulle, Apt. #, etc. 6. Elaction Campaign Financing $5.00 MayBo
;2] 27 Trust Fund Contribution Added o Fees
City & State City & Stale 7. s this nonprofit corporation & homeownagg assoclation?
23 ;a_l Yos o
Zip Country Zip Country 8. This corporation owes or has pald the nt ygar Intangible
;‘ﬂ ?5] ?91 30 Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
“ 81 Name
FLETCHER, SDLOMON 82| Sires! Address (P.O. Box Number Is Not Accaptable)
1005 NW 12TH STREET
FT. LAUDERDALE FL 33311 8
84| city FL 85| Zip Code

11. Pursuant to tha provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing Its registered
office or registered agent, or both, in the State of Floride. Such change was authorized by the corporation’s board of directers. | hereby accept the appolnt?n as registered

) Vil

agent. | am |ar with, and accepl lhe\)o{bljgations f, seciion 617.0503, Florida Statutes.
SIGNATUR s dyl E TS
8

' of printed {fama of registerad agerf and tie f appicable (NOTE: Registered Agant signature requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DAS ] peteTe 11TME [ change [ Additon
NAME CAMPBELL, THEOPHILUS 12 NAME
STREETADORESS | 50O WEST 20TH STREET 1.3 STREET ADDRESS
CITYST:2W MHA BEACH FL 14 CITY.ST-24P
TE opP [ oetere 217ME [Jchange [ Addttion
NAME SOLOMON, FLETCHER 22NAME
sTReer aporess | J008 NW 12TH STREET 23 STREETADDRESS
crvstze |ET LAUDERDALE FL 24 CITY.ST.ZIP
Tine DS (] peLeTe 31 TLE [[J change [ Adaition
NANE JONES, JENNIE V 32MAe
smeeTaoress | 1501 CRESCENT CIR. #B10 3.3 STREET ADDRESS
CITYST-2IP ARK FL 34 CITY-81-2IP
TTE oD (] oerere A1TITE enenge ] Addition
NANE JONES, YOLANDA 42nwe
smeerappress | 1808 ABBEY ROAD #D105 43 STREETADORESS
crrstze | WESY PALM BEACH FL 44 CTY.STZP
TTLE ] oEteTe EATINE [change [T addivon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.2P FACITY-5T2IP
TE (] oeLere 61TIE [ change [ Additon
NANE ) 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T2P 64 CITY.ST-ZP

in Block 12 or Block 13 If changed, o on an attachment with an addrass.

14. [ hereby certlfy that the Information supplied with 1his filing doas not qualify for the exemption stated In section 119.07(3x1), Florida Statutes. 1 further certlfy that the information
Indicated on this annual reporl or supplemental annual report Is true and acgurate and that my signature shall have the sama legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapler 617, Fiorida Statutes; and that my name appears

L3055

SIGNATURE:> “f}a APV Jf%jfim

$10MATURE AND TYPED OR PRINFED NKME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

é

CR2E037 (5/98)



