EIS $61.25

[ NONPROFIT U o FLORIDA DEPARTMENT OF STATE 1
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT # 74152 (3)

1. Corporation Name

MISSIONARY EVANGELIST CENTER, INC.

i ‘3 Sandra B. Mortham
; Secretary of State
DIVISICN OF CORPORATIONS

G AR BRI R

Principal Place of Busingss Mailing Address
1766 NW. 95 STREET 1766 NW. 85 STREET
MIAMI FL 33147 MIAMI FL 33147
3. Date Ingcorporated or Quakifiod 3a. Date of Last Report
02/03/1978 05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65'{”28303 - Not Appiicable
Suite, Apt. #, et Suite, Apt. #, etc. i
uite, AD! etc Uite, Ap etc 5. Certificate of Status Desired ‘/ 58'75 Adc!lllona!
E —27[ Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxefidar s. $99.032,
124 [25] |29 [30] Florida Stalutes [l Yes &ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, BRENDA 82| Steot Addross (-0, Box Number is Not Acteptable)
14701 NE 8TH AVE
AR 83
N M'AM' FL 33161 84| Cily FL lss Zip Code

11. Pursuant 1a the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diroctars i horeby accept the appointment as registered agent. tam
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

CR2E037 (12/85)

SIGNATURE . . . - . i el e .
S gnature, typed or priated name of mgstered agant and rlle it applicatie. INOTE: Reagislered Agent signature recrired when renslat ngh DATE
12 OFFICERS AND DIRECTORS 13 AU ONSCRANGE S 10 OF HE RS AND DIREGTOHS IN 12
HILE PD {JDELETE 11TILE []Change  [] Addition
NAME KEMP, JOHNNY L. 1.2 NAME
stueer asoness | 3950 NW. 177TH STREET 13 STREE] ADDRESS
CITY-ST-2IP CAROL CITY FL 140TY-5T- 7P
TILE VD [IDELETE 21TILE Clchange [ Addition
NAME KEMP, PATTY L 22 NAME
sTReeT anoress | 3950 NW 177TH ST 2.3 STREFT ADDAESS
OTY-§3- 7P CAROL CHY FL 2 4 CITY-51-2F
TITLE cDh CIDELETE 21TMLE [dCnange [ Addition
NAME LEWIN, NICKEY 22 NAME
sreeTooness | 3011 LUCERNE WAY 33 SIREET ADDRESS
CITY - 37- 2P MIRAMAR FL 34.0ITY-ST- 2P
TLE SD [CIDELETE 41TITLE [(JcChange [ Addition
NAME MORTIMER, CHRISTINE 4.2 NAME
staeer aconess | 4230 NW 173 DR 43 STREFT ADDRESS
CITY-§1-2P CAROL CITY FL 44 CITY - 51-21P .
TILE 1D ‘ [CIDELETE 51TITLE [IChange [ Addilion
NAME JACKSON, BRENDA 572 NAME
streer aooness | 14701 NE 8TH AVE 59 STREET ADDRESS
LITY-ST-7IP N MIAMI FL L4 CTY-5T-2
TILE [CJDELETE 61TILE [CJChange [ Adddion
HAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
€AY -ST-21P 64 0ITY-5T- 1P

14. 1 do hereby certify that the information suppliod with this fiing is valuntarily furnished and does not guality for the exemplion slated in Section 1 19 07(3)(K), Florida Statules. | further
certity that the information indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corparation o the receiver or wrustes empowered to execute this repart as roquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if changad, or cn an al chment with an address

SIGNATURE: {22 L DA . f?/af/ﬂ Bor=eT-153Y

SIGNATIRE AND TYPED OR P - ——

ED NAME OF SIGNING OFFICER OR DIRECTOR Da Dagtme P #




