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FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION QLW
ANNUAL REPORT ]

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQSEMENT # 729040 (6)

ST. PETERS CHURCH OF GOD BY FAITH, INC.

Principal Place of Business ' Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

R AR AR

2] ' 28]

8101 N W 22ND AVE P.Q. BOX 010734 3. Date Incorporated or Qualified
MIAMY FL 32147 MIAMI FL 331010734
us Us ——
4. FEl Number Applied Fot
05-0298400 Not Applicable
4. Principal Piace of Businass 2a. Mailing Address
" 8. Certificete of Status Desired O $8.75 addiionat
21 28] Fee Required
Suilte, Apl. #, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Faes

City & State City & State

- Is this nonprofit corporation a homeowners association?

Yas No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] 30 Personal Proparty Tax due June 30. Yas O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Hame

NESMITH, JOHN M
849 NW 74TH SYREET
MIAMI FL 33150

82| Street Address (P.O. Box Number is Not Acceptable)

84} City

FL ]ns] Zip Code

11, Pursuant lo he provisions of Sections 617 0502 and 617.1508, Florida Staties, the &
e was authorized b

office or registered agent, of both, in the Sale of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stafutes.

bove-named corporalion submits this statement for the purpose of changing its registored
y the corporation’s board of diractors. | hereby accept the appointment as registerad

CR2E037 (1097)

SIGNATURE Signaturs, lyped o prinlsd name of registeraed agant and lite If apphcable (NOTE: Ragisterad Agent signaiure requirec when reinstaling} DATE

[EB OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGCERS AND DIRECTORS 1N 12

TILE PD [T DELETE 11 TITE L] Change [T Addition
RAME NESMITH, JOHN M 12HAME

stReeT aporess | 849 NW 74TH STREET 1.3 STREET ADDRESS

CATY-ST- 2P MIAME FL 33150 14 CITY-ST-2IP

mie SD T becere 21TIE [ Change LT Addition
HAME JONES, ELIZABETH S 22 HAME

sTreeTApoaess [ 731 N W 17TH ST #9 2.3 STREET ADDRESS

CITY - 51-20 MIAMI FL 33138 2.4 CITY - 5T- 2P

LE (7] ] DELETE 3ATHLE tJ Change [T Addition
WM NESMITH, ALAMARINE 3.2 NAME

sTReETADDRESS | 840 N W 74TH ST 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 33150 34.CITY-ST-2P

THLE [T oecere 1TITLE [T Change T Addition
NAME 4 2NAME

STREET ADDRESS 4.1 STREET ADDRESS e e |
CITY-51-29 4.4 CTY-ST-2IP

TLE [ oedeTe 5110LE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T-2P 54 CITY-8T-7P

TIE [T oetete 6.1 TITLE [Tchange [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIfY-5T- 2P B4 CITY- §T-71P

14. | hereby cerlily thel the information sup[ph‘ed with this filing does not qualify for the axemﬁtion elated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
lemental annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | &rm an
officer or director of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

indicated on this annual reporl or suppl
Block 12 or Block 13 if changod, or on an atlachment with an address.

| siaNATURE: Ay Ro8A- OLIpe

s (-



