FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

WE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90205 016 ****70.00

DOCUMENT # 750819

1. Corporation Name

INTERNATIONAL PENTECOSTAL CITY MISSION PRAYER CE
NTER OF FLORIDA, INC.

Principal Place of Business Mailing Address

656 NW 29 ST. 913 NW 28 TERR
MIAMI FL 33127 MIAMI FL 30127
us

M SRR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

i ] 01/29/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
Cily & Stat City & State it
—] R4 ¢ v 5. Certifcate of Status Desired _R $8.75 Add.monal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I rL’_S] ;l m Trust Fund Contribution Added to Fees
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMELLIE, REVEREND ENID A. 82| Street Address (P.0O. Box Number is Nat Acceptable)
913 NORTHWEST 29TH TERRACE
MIAMI FL 33127 83
ad| City FL lasl Zip Code

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. 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
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed nams of regi d agont and tithe i applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD O peLETE 11 TME [JChange  []Addition
NAME WALTERS, BSHP.DELROSE L. 1.2 NAME

streeT Aporess) 913 NLW. 26TH TERRACE 13 STREET ADDRESS

orv-stze | MIAMIFL 14 CITY-ST-ZIP

TME VD [ DELETE 2.1 TILE [jChange [ Addition
NAME JONES,BISHOP BALZILLA E. 22 NAME

streeTapress| 913 NW. 26TH TERRACE 2.3 STREET ADDRESS

crv-st-z¢ | MIAMI FL 2.4CY-5T-2P

TME SD [J DELETE 31 THLE [Change [ Addition
NAME DORSEY,BISHOP ODELINE W. 32 NAME

streeraooress| 913 N.W. 26TH TERRACE 33 STREETADDRESS

orvstze | MIAMIEFL 34, CITY-ST-2P

TIMLE TD [] DELETE 41 TITLE [JChange  [J Addition
NAME SMELLIE, REV. ENID A. 4,2 NAME

sTree7 aporess| 913 N.W. 29TH TERRACE 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP

TME [ DELETE 5ATITLE [CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-2P 54 CTY-ST-2P

TME [ DELETE 6.1 TIMLE [C)Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY-8T-2IP 84 CITY-ST-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify 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 or the rgceiver or trustee gmpowered to
Block 12 or Block 13 if Wﬂ‘%ﬁchﬁnt with a¢f address, witl

SIGNATURE: SIGNATURE REU

acute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in
herdike empowerad,

cay~ 1Y

Y[a8kg  Zos

:

E AND TYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
SIGHATUHE AND TYPED OR PRINTERD NAME OF Sicums.!

-

Daytima Phone #

CR2E037 (11/98)
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SN R O N Y A S M



