—

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of' State
s DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # 729040
ST. PETERS CHURCH OF GOD BY FAITH, INC.

Principal Place of Business
8101 N.W, 22NDLAVE: s mem2T 0 =

Maling Address> _ Sz ow e
ST ce—o e M
-~ P.O, BOX 016734

e

FILED

Apr 05,1999 8:00 am £
ecretary of State |

04-05-1999 90023 023 ****5]1 .25 E
e e P AR

CR2E037..(11/98)} -.

- FL e — .~ MIAM FL 31010734 i
us us - ;
2. Principal Place of Business 2a. Mailing Addre: 3. Date Incorporated or Qualifed I

21 =l 299 Now. T4 st~ 03/05/1974 | |
Suite, Apt. #, eic. Sulte, Apt. #, etc. 4. FE! Number 2 . Applied For !
. )
[22] 27] (05-0298400 Not Applicable | 1
City & Stat City & State - ith
&4 ° {'t}y/] H b 5. Certifcate of Status Desired | $8.75 Adc!monal E
23] ;I Am) F L‘avl Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IE‘ E‘ 33 I .‘)/ D I;‘ u 5 Trust Fund Contribution U ) Added to Fees )
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Registered Agent 1
81| Name -1,
™~
NESMITH, JOHN M 82 Street Address (P.O. Box Number is Not Acceptable) , _ B
849 NW 74TH STREET ot : = 1
= MIAMI FL 33150 : . :
: 84| Ci S — . 185 |_Zip,Code .». E,E
et - _ T e A_mzszaw_-—.ﬁezg;‘iss: = _ty‘-*-'f:':—:: =R = WFE&* - i e tv {'{
-1~ Purstant to the provisians,of, Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE s
‘ Slgnature, typed or printed name of registared agent and title if appticable. (NQTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD PR ] DELETE 11TME CcChange [ Addition
NAME NESMITH, JOHN M 1.2NAME -
streeT AoDRess | 849 NW 74TH STREET 1.3 STREET ADDRESS T
crv-st-ze | MIAMI FL 33150 14CTy-5T.0P 7 N
TME SD [} DELETE 21 TILE [JcChange [ Addition
o JONES, ELIZABETH S 223 . k
street aooress| 731 MW 17TH ST #9 \-A\‘ 23 STREET ADDRESS - : ’ :
crv-st-ze | MIAMI FL 33136 2.4CITY-ST. 2P ;
TIMLE TD (] DELETE 31TITLE [Change  [] Addition |
NAME NESMITH, ALAMARINE 32NAME = P
sreet aooress| 849 N W 74TH ST 33 STREET ADDRESS - - . -
CITY-ST-2P MIAMI FL 33150 34.CATY-ST-2ZIP :
TIMLE [-] DELETE 41TIME [JChange  []Addition| i
_NAME . 4. ZNAME I
STREET ADDRESS i o 43STREETADDRESS |~ T Y - -
CITY-ST-ZP 44 CITY-ST-2P -
TITLE £] DELETE 517TTILE [OChange  [-] Addition
NAME 5.2 NAME
STREETADORESS] . ~. 5.3 STREET ADDRESS i
arvstze | - S4CIY-$T-2P , o
CTME T T |~ = ——=—=—[=}- DELETE ~—f 61 TME - s = emsame, e e o e ] Change 2z (5] Addition: :FJ
NAME TTTT v Reawe T et T L :
STREET ADDRESS S.3_§TREEI’ADDRESS
Cmy-sT-ZP 64 CTY-ST-2IP .

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 is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B!oc‘k 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:




