SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # 750819 (5)

1. Corporation Name

INTERNATIONAL PENTECOSTAL CITY MISSION PRAYER CE

NTER OF FLORDA c. 00 A

Principal Place of Business Maiting Address
956 NW 29 ST 856 NW 29 ST,
MIAMI FL 33127 MIAM! FL 3327
3. Date Inco%rated or Qualified 3a. Date of Last Report
/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2;1 NOT APPUCABLE Not Applicable
ite, Apt. #, etc. ite, Apt. #, . iti
_.l Suite, Ap etc Suite, Ap eto 5. Certificate of Status Desired E 58.75 Ar.k?mona!
22 ?ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing n $5.00 may Bo
Fz;l m Trust Fund Canlribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ ——2;] m Florida Statutes [:l Yos B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisisred Agent
81| Name
SMEUJE, REVEHEND ENID A. 82| Street Address (P.O. Bax Number is Not Acceptable)
913 NORTHWEST 28TH TERRACE
MIAMI FL 33127 L
84| City FL Issl Zip Code

11.- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE
Signaluyra, yped or printed name of 1egislared agent and tlle il apphcable {NOTE Regislerad Agant signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 32
TILE PD [ ] DEEre 11TLE [Jchange [T Addition
NAME WALTERS, BSHP.DELROSE L. 12 NAME
STREET ADERESS 913 N.W. 26TH TERRACE 1.3 STHEET ADDRESS
CHTY-ST-2IP MIAMI FL 14CHTY-S1-21P
TME vD [T oecere 217ME T_Jcrange [ ] Addition
HAME JONES,BISHOP BALZILLA E. 22 NAME
STREET ADDRESS 913 N.W. 29TH TERRACE 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2 4CITY-S§1-21F
TITLE S0 [T oeceve A1T0E [ Jchange [T addition
RAME DORSEY.BISHOP ODELINE W. 12 NAME
smeeraporess | 913 NW. 28TH TERRACE 2 3STREET ADDRESS
CY-ST-2IP MIAMI FL 34 GAIY-57-2P
TIME T [ J DeLETE ATTIHE [ Change [ ] Addition
NAME SMELLIE, REV. ENID A. 4.2 NAME
STREET ADDRESS 913 N.W. 29TH TERRACE 4.3 STREET ADDRESS
CTY-§7-20 MIAMI FL 44CTy-SE-20
TITLE L] peLere 51TILE (] Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540IY-51- 2P
TILE [ DEcere 6L [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
QITY-S1-21p £.4CIIY-51: 2P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doas not qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes |
further cerlify that the information indicated an this annual report or supplemental annual raporlis 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 corpor.

tion or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Flarida Statutes: and

that my name appears in Block 12 or Blgok 13 if changed, or gh an attachment with an addrass.
T AAKT R S N (R IV - -
SIGNATURE: W(’)(s L (b@.@\i&ﬁ i Ves/5¢  =zas - L3y~ 1)/
ME AN TYFED OR PRINTED NAME OF S/GNING GFFICER DR DIRECTOR , Date Deytme Pranc &
R o . Eﬂ 4 (“ 5M;L»A, Yl T A C A //).Jl P ELS P

CR2E037 {3/96)




