FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION FLW Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S ecret al'y Of State
POCUMENT # 735197 (6)

Carporation Name

CHURCH OF GOD EVANGELIST CENTER, INC.

LT

Principal Place of Business Mailing Address
;!.Itlﬁl IN:\I[_ m ST :{iﬁ}“”g- 537:;‘11:23'{ 3. Dats Incorporated or Qualified
03/10/1876
4. FEI Number o Appiled For
650214376 Not Applicable
2. Principal Place of Business 2a, Mailing Address -
s S 5. Certificate of Status Desired i $8.75 Additional
21 Q _ i ] Fee Reguired
Suite, Apt. #, etc, Suitg, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 Z?[ ] Trust Fund Contribution B Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeowners association?”
E‘ —2;1 Cves Elno
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;I E[ —Za 30 Personal Property Tax due June 30. ] Yes 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORKMAN, DEBORHA B2| Suaet Address (P.0. Box Number s Nol Acoaptable]
1480 N.W. 87TH TERR.
MIAMI FL 33147 S ,
84| City y FL Tss' Zip Code

1. Pursuant to the provisions of Sections 17,0802 and 617.1508, Florida Stalutes, the ajave-named corporation submits this statement for the purpase of gchanging Tts registered
office or reglstered agept, or both, in the State of Flarida, puch change was authorizegl by the ¢orporation's board of directors. | hereby accept the appgintment 3 registered

agent, | am familiar , and pccept il cbligationg of, Section 67,0503, Flotida Stafutes.
SIGNATURE é ??
StgnalUre, 1P rinted naeme O ragistarad agent if applicabld, NOVES Registerad Agent signatura requirad when reinstaling}
12, t OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIC) IRECTORS IN 127
TITE PV ] DELETE 1,1 TiTLE - T L] Change I Addition
NAME HICKS-GILMORE, DENISE 1.2 NaMe
streer aposess | 1480 N.W. 87TH TERRACE 1.3 STREET ADDAESS
GITY-ST-2P MIAMI FL 14 CTY-ST- ZIP
TILE PD ) T DeELETE 21 TLE [ Change [ Addition
HAME WORKMAN, DEBORAH 22 NAME
smeeT Aoaess | 1480 NW. 87TH TERRACE 23 STREET ADDRESS
CilY- S7- 7 MIAMI FL 2 4 CITY-ST-2P
TE SD ~ [ oELETE 31 TLE : “[dchange [ Acdiilon
NAME GILMORE, MARY E. 32 NAME
streeT aporess | 1480 N.W. 87TH TERRACE 3.3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 34, CITY-5T-2IP
TiTLE 1D [T DeLETE 415mE L] Change [ Addition
NAME GILMORE, CORA 4,2 NAME
srreeTanoress | 1480 M.W. 87TH TERRACE 4.3 STREET ADDRESS
CITY-ST-2IF MIAMI EL 44 CITY-ST- 2P
Tne ) ] DELETE 5.1 TIME [ IcChange [T Addition
NAME 5.2 NAME
STAEET AIDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 GITY-ST-2Ip
TITLE 1 DELETE 6.1 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T- 2P

471 hereby certity that the information supplied with this filing Jdoes not qualify for the exemption stated in Sectian 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to executa this report as requjted by Chapter 817, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or gh an attachmentpwith an address. / / /
' o’zé 7{5
Ve Al

SIGNATURE: oD
2 3 Dao Daytime Phona # qooaoma

CR2EQ37 (10/97}



