SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MIKIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

wE

1996

DOCUMENT # 73519

1. Corporation Name

CHURCH OF GOD EVANGELIST CENTER. INC.

(6)

Principal Place of Business Mailing Address

A A LR

2 25] 2} 30]

152 NW 57TH ST 3152 NW 57TH ST
MIAM! FL 33142 MIAMI FL 33142
3. Date Incori)orated or Qualified 3a. Dale of T{BSII Fapﬂrl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0214376 Not Applicable
Suite, Apt. #. slc. Suite, Apt. ¥, et it
Ve, Ap el Like. Ap Bt 6. Cerlificate of Status Desired [:] 58'75 Adqmonal
22 P;I Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,

Florida Statutes DYes [:] No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

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

81| Name
WORKMAN, DEBORHA
1480 N.W. 87TH TERR.
MIAMI FL 33147 83

84] City

Zip Code

FL ®

agent. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions 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 repistered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appointiment as registered

that my name appears in Blocyfji 2 or Block 13 if changed, or on an attachment with an addrass.

LS

Signalure. typed or printad name of registered agent and fitle i appkcable (NOTE' Regstered Agen! signalurg requred when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 4 12
TLE PV [ _JoELere 11TTLE [ Change [ addition
NAME HICKS-GILMORE, DENISE 1.2 NAME
STREEY ADDRESS 1480 N.W. 87TH TERRACE 13 STREET ADDRESS
CATY-ST-2IP MIAMI FL 14LITY-8T-21P
TITLE D [ ] oeLere 21TITLE [ Change  [_] Addition
NAME WORKMAN, DEBORAH 22NAME
$TREET ADDRESS 1480 N.W. 87TH TERRACE 23 STREET ADDRESS
CITY-S1-2P MIAMI FL 2 40ITY-ST-2P
TME SD ] oecere 31TILE [ ] change  T_] Auditicn
NAME GILMORE, MARY E. 37 NAME
smeerappness | 1480 N.W. 87TH TERRACE 33 STREET ADORESS
CITY-S1- P MIAMI FL 34 CITY-ST-2P
TME TD [ _Jokere 41TMLE [ Jthange [ Addition
NAME GILMORE, CORA 4 2NAME
STREET ADDRESS 1480 N.W. 87TH YERRACE A3 STREET ADORESS
CITY-ST-21P MIAMI FL £4CITY-5T- 7P
TITLE [T DELETE 51TTLE [T crange ] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54CiTY-ST- 7P
TLE [T oeceTe 61THLE [T trange [T Adaition
NAME B2NAME
STREET ADORESS 63 5TREET ADDRESS

.§7. 71 B40ITY-ST- 20
14. | do hereby certily that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes |

further cerlity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Flonda Statutes; and

SIGNATURE: 804 U?L%i:?md)ﬂ

ED NAME OF SiGNING OFFICER BR DIRE:

Oaytme Phone ¥
ONTADE

A

CR2EQ37 (3/96)




