FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

=53 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725319

EHIUMPH CHURCH PROCLAIMING EVERLASTING GOSPEL, |

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90005 038 ****70.00

IR

2994 NW 48 ST 4500 NW J3RD AVE
MIAMI FL 33142 MIAMI FL 33142
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] - [26] (01/19/1973 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] e e - . ] - - ) _ BO-1679906 . - ... .. Not Applicable
City & State City & State , I . $8.75 additiona!
’El . -E] §. Certifcate of Status Qeswed E/ Fes Required
Zip Country Zip . Country 6. Election Campaign Financing - $5.00 May Be
;] . ]a ?91 m Trust Fund Contribution Added o Fees
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
) . ) 81| Name
BAKEH. ALBERTHA MAE 82| Street Address (P.O. Box Number Is Not Acceptable)
4500 NW 33RD AVE -
MIAMI FL 33142
84| City FL 85| Zip Code.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered 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
agent, | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes. - :

SIGNATURE :

Signature, lyped or printed name of registered egent and tille if applicable. {NOTE: Regi Agent sig required when rei ing DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD | 7] DELETE 114 TILE [IcChange [ ] Addition
NAME BAKER, ELDER ALBERTHA 12 NAME :
smeeT aooress| 4500 NW 33 AVE 1.3 STREET ADDRESS
orv-st-ze | MIAMI FL 33142 . 14CITY-ST-2P
TTLE VS N [ DELETE 2.1 TILE [JChange  [IAddition
Nave PETERSON, CEDELL B P
streeranoress| 525 CURTISS DR. 2 STREET ADDRESS
cmy-st-2p- - | OPALOCKA FL-33054 - — . = =. Jascnvsrzpr ~ cr e e P el
Tme § - : [ DELETE 3.1 TME CicChange [ Additon
NAME CULVER, ALICIA M 32NAE :
streer aopress| 740 N W 201ST STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 34.CITY-8T-2IP
TINE T ] DELETE 4.1 TIMLE JcChange  [] Addition
NAME MAINER, SANDRA 4 2NAME
sTReeTADoREss| 740 NW 201 ST 4.3 5TREET ADDRESS
GITY-5T-ZP MIAMI FL 33169 44 CITY-5T-29
TINE cD [ DELETE 51TME [QcChange [ Addition
NAME HYMES, CLARA SZNAME
streeT aooress| 740 MW 201 ST. 53 STREET ADDRESS
CITY-ST-21P MIAM] FL 54 CITY-ST-ZP ‘
TITLE M [] DELETE 81 TITLE [1Change 1 Addition
NAME PETERSON, CHARLES D ' 62 NAME
strReeTAoDRESS| 4500 NW 33 AV 6.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL ya 64 CITY-ST-ZP

14. | hereby certify that b
indicated on this ap

officer or director 5f the gorp oration or {

information supplied wit
ual feport of supplementa

SIGNATURE AND TYPED

f

E

this filing does not qualify for the exemption stated m Saction 119.07(3)(1), Florida Statutes. | further certify that the information
/annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
diver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

d2khment with an addmilh all other like empowered.
Y

EARAEBITMES

:

CR2EQ37 (11/98).

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i[9 (3062260-505%



