NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW F|LING FEE IS $61.25

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FAITH

DOCUMENT #

Corporation Narre

757268
TEAM MINISTRIES, INC.

(8)

Principal Placo of Businees

o Maiting Address

FILED
Feb 18 1998 8:00am
Secretary of State

WA A

14925 NW 7 AVE P.O. BOX 601845 3. Date Incorporated or Gualitied
POB 601013-N MIAMI BCH. FL 33160 NORTH MIAMI BEACH FL 33160 1
MIAMI FL 33168 us
4. FEI Number Applied For
L 59-2107 157 Not Applicable
> P"ncma‘ ace ol Jsm(‘s’" 28. Mailing Addross 5. Certificate of Status Desired O $8.75 Additionsl
‘1 VEEE] Fee Required
Suvte Apl #. olc Suite, Apt #. etc. 6. Election Campaign Financing $5.00 May Bo
s f “ AL E \_ 2)2)\% 2?; Trust Fund Contribution Added to Feas

office or rogist
agent. | amfa

d agent, o
ar vath, argl

City & State | Cily & Sato 7. Is this nonprolit corporation a homeowners association?
23] - 28] Yos [ No
Zip __ County @ Country 8. This corporation owes or has paid the current year Inlangible
24 25  [ee] [30] Personal Property Tax due June 30. [ Yes No
o 0 Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81! Name C’.‘_’ \( !
PORTEH. POWELL 82| Street Address (P.O. Box Number is No! Acceptable)
14925 NW 7 AVE.
MIAMI FL 33168 =520 Wl T Ave
84| City
, e ™Muaonmy FL
1. Pursuant to the provisions of Sections 617.0607 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

oth, i the Skale of Flonda Such chan
3 0;1!|hr~ obligatons m c%r:chgn 617 503, Flond;Siatuws E l l
A repte g et Bed Tl ll wpphat l (NOTE  Refpmterad Agent signature requirel when reinstaling) DATE

Block 12 or Block 13 it changed. or an an aftachment with an address

SIGNATURE: ‘Q»,M =

-

2L vl e et

Dopyre <

R PR

SIGNATURE .

12. - AND nuﬂ'ﬁtms ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

Tt VO ' DELETE 11T D W Change [ Addition
NAME BOWEN, ANA 1.2 NAME M l\,_\;\

sweeer anoress | 14925 NW 7 AVE 13 smmeer AoDRess | AR 2Ty Nv.l 1 Ave

Ty -S1- 2P MIAMI, FL 00000 o 14 CIV-ST-2P Avaeat FL Ef)\@

TIe PD N [T peceTe 21TILE [J Ghange [T Addition
NAME PORTER, POWELL 22 NAME

srreer aconess | 14925 NW 7 AVE. 23 STREET ADDRESS

Ciry-§1-2F MIAMI, FL_ 00000 . 2 4CITY-§T-2P

TILE D [ DeLETE A1 TITE [Jchange ™ [T Addition
NAME SPEILMAN, DONNIE 3.2 NAME

sireet aporess | 14925 NW 7 AVE. 33 SIRELT ADDRESS

CITY-S1- 7P MIAMI, FL 00000 34.CTY-5T-2IP

ML sSD [J oEete 41 THILE T change 3 Addition
HAME YACKEE, SCOTT 4.2 NAME

staeer aonRess | 14925 NW 7 AVE. 4.3 STAEET ADDAESS

CiTY-S1-2p MIAMI, FL 00000 _ 44CITY-ST-21P

TILE | RIFATA 51 TNLE T change Tl Addition
NAME 5.2 NAME EP\

STREET ADORESS 5.3 STREET ADDRESS Lﬁ?ﬁ’ NNl YT AVE

iy sr-ze e secrrsrze | PAVAeAY, P ADILB

TINE [T DELETE 61TITLE LI Change [ Addition
NAME 6.2 NaME

STREET ADDRESS 63 STAEEY ADDRESS

CIIY-ST-Ip ) - §4 CITY-ST-Z1P

T4, horoby cerbiy that The informahon suppliod with this filing does not qualily for the exemplion statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual tepart or supplemental annual report s truo and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
afficer or diractor ol tho corporation or 1ho receiver aor trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

CR2E037 (1 0197)




