Rk AL R TR

.SECDND NOTICE: C.ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Bandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATION'S
POSUMENT# 743510 ~  1(0)

HOLY TABERNACLE INTERNATIONAL HOUSE OF PRAYER FO
R ALL MANKIND, INC.

Principal Place of Business Malling Address

FILED

Jul 30 1998 8:00am *
Secretary of State

[

N REARRRRA

825 WRIGHT STREETY 625 WRIGHT STREET . Date Incorporatad or Qualifiad
THOMASVILLE GA 31782 THOMASVILLE GA 21782 07/07/1978
. FEI Nurnber Applisd For
59-1845948 Not Applicable
% Principal Place of Business 2a. Malling Address . Certificats of Siatus Desired D $8.75 Additional
21 m Fes Required

Sulte, Apt. #, etc. Sulte, Apt. #, etc. . Etection Campalgn Financing
22] 27) Trust Fund Contribution Added to Faes
Clty & State City & State . ts this nonprofit corporation a homeowners gssociation?
;;1 ;;] Yes No
Zip Country Zip Country . This corporation owes or has pald the cupent year Intangible
m ?ﬁl ;l m Personal Property Tax due June 30. _Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number Is Not Acceptabla)

81| Name
BENJAMIN, CHRIS )
928 N.w. STREETY
MIAMI FL i 83
. 84| City

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of sections §17.0502 and 617.1508, Florida Statules, the above-named corperation submils this statemant for the purpose of changing its
office or reglisterad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors.

1 hereby accept the appointment as registered

reglstered

Slgnaiume, typed of prinled name of reghilered agent and tiis ¥ applicabie.

(NOTE: Reglstsrsd Agent signature required whan relnstaling)

DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 |
Tme D [T oetete 11TIME [ change [ Addition
NAME BENJAMIN, REV. CHRIS 1.2 NAME

sTreetaporess | §28 WRIGHT STREET 13 STREET ADDRESS

crvsrze | THOMASVILLE GA 14 CITYSTZIP ]
TITLE D -' D DELETE 21 TITLE [:J Change D Ad Hition
NAME MIXON, THEODOTHIA 2.2 NAME

STREETADDRESS | 16200 NW 5TH PLACE 23 $TREET ADDRESS

CITYST-ZP CAROL CITY FL 24 CITYSTZR

Tme D - [ oecere BATTLE [ change [ acoiion
NAvE BERWAMIN, CHRIS, i s2NAvE .
sTReeTADORESS | 26082 RODMAN RD. 3.3 STREET ADRESS

crvstze | HOLLYWOOD FL 34 CITY-ST-2IP ]
me M (] oeLere 44 TITLE [T change [ A iton
NAKE MOBLEY, CHRISTINE 4.2 NAVE

sTReevaooress | 5210 NW 180TH TERR 4.3 STREET ADDRESS

crvstze | CAROL CITY FL 44 CTYSTZP L
e (] peLeTE 5.4 TALE [ change [ Adctison
NAME 5.2 NAME

STREET ADORESS 5.3 $TREET ADDRESS

CvSTZe BACITYSTF N
TITLE (1 oecere SATITLE [ change [_] Additic1
NAME 6.2 NAME

STREETADDRESS 6. 3STREETADORESS

oTv-gTe L 84 CITY.ST2IP

14,
Indicated on

In Block 12 or Blodk 13

SIGNATURE:\

changed, or on an attachmght with &n address.

hareby cert t‘ the Information supplied wih this filing doas not qualify for the exernption stated in section 118.07(3){i), Florida Statutes. | further certify thal the miormation
i$ annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg
en officer or diractor of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617,

&l sffact as If made under oath; that | am

lorida Statutes; and that my name appears

CR2ZEGI7 (5/98)



