SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 729040 (6)

1. Corporation Nama

ST. PETERS CHURCH OF GOD BY FAITH, INC.

0 00 XA

Principa! Place of Business Mailing Address
PO BOX 010734 PO BOX 010734
MIAMI FL 331010734 MIAMI FL 33101 0734
3. Date Ingorporated ar Qualified 3a. Date of Last Report
08/06/1974 965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
W B0 N W 2and Bpehs) Lo e as Cl.\:)o \J e 050296400 Not Applicable
g, Apt. #, . ite, Apt. #, eic. iti
Y Pt ¥, sto Suite, Apt. #, etc 5. Certificate of Status Desired m/ $8.75 Additianal
(22] V' v\ 27 Fee Regquired
City A Stata City & State 6. Election Campaign Financing m $5.00 may Be
;‘ [ m Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m B3I \47 25 h Qe ;l IE\ Fiorida Statutes [Jves [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
81| Name
NESMITH, JOHN M
. 82| Strael Addrass (PO, Box Number is Not Acceptable
849 NW 74TH STREET ‘ plabe)
MIAMI FL 33150 8
. 84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abova-named corporatian submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Blgnalura, typed or printed nama of registersd agent and tilke if apphcable {NOTE Registered Agant signature required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TnE FU ] oecere 11TILE . M <‘ _d\ [ Jcrange [ [ Addition
HAME NESMITH, JOHN M 1.2 NAME A’\ [sPau ¥ Rl ey efkq_\- ,.‘.7
errsooeess | 849 NW 74TH STREET osteeronsss | & \7](? Hw st 1D
CITY-ST-2P MIAMI FL 33150 1.4 CITY- ST- 2P IV L #3427 1 Fl(/ 33180
TIE SO B[EGEE 21TmE { [Tohange [ ] Asdition
NAME JONES, ELIZABETH § 22 NAME
PO-BOX39007A 121 N w 1705w

STREET ADDRESS = 23 STREET ADDRESS
CITY-5T-20 MIAMI FL 332380871 M|, o e FL 3336 B zeon-siae
TLE TD T foeee 31TIMNE L JChange [ Aduition
RAME JACKSON-THOMAS, ETHEL M 32NAME
STREET ADDRESS 1208 WAINWRIGHT DRIVE 3.3 STREET ADDRESS
CITY-51- 1P VALDOSTA GA 31601 . 3.4.CITY-5T- 2P
TITLE [\ OELETE 41TME [ Jchange T ] Addition
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADORESS
CiTY-ST-2P 44Ty -ST-2P
TLE [ JoeLeTe S1TITLE ] Change [ ] Addition
NAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP S4CITY-5T-2P
TITLE [T oeLee 61 TITLE [ IChange [ [ Adcitian
NAME 6 2NAME
STREET ADDRESS 6.3 STREET ADDAESS

- 4Gy - 5T- 2P

14. | do hereby certify that tha infarmation suppliad with this fhing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07{3)k). Florida Statutes. |
turthar certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signalture shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receivey or trustee empowered 1o exacute this reporl as required by Chapter 817, Fiorida Statutes; and

that my name sppears in Block 12 or Block 13 i changed‘,‘gr_mja\fst(z;cgmentn h.an address C'/ @53
'SIGNATURE: E\‘n-éikﬁi?\"?\‘ IR Al %M ;3/?(, 20/ 23 €]

\ JVHIM .,
Ty e e R TS TN 9 e

CR2EN37 (3/96)



