FILE NOW: FILING FEE IS $61.25 FILED

MOMNPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 761097 (5)

» Corporation Name

CHURCH FOR ALL PEOPLES, INC.

B L

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morifam Feb 04 1998 8:00am

Principal Place of Buslness Mailing Addrass
m&ogﬁgﬂgﬁ %ishfg??gﬂgﬁ 3. Date Incorporated or Qualiiied
u US 02/04/1982 o
4. FEI Number Applied For
59-2186077 o Not Applicable
2. Principal Place of Business 2a. Mailing Addrass i,
P g 5. Certificate of Status Desiced bt~ $8.75 Additional
E] 26 Fee Required
Suite, Apt, #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution Ef Added to Feas
City & State City & State 7. s this nenprafit corporation a homeowners agsociation?
= o Yo R0 _
Zip Country Zip Couniry 8. This corporatlon owes or has paid the current year Intangibla
24 |2s]  20] ] ;‘ Personal Property Taxdue June 30, Elves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- 81| Name
CARY, ERNESTO R. 82| Street Address (P.O. Box Number Is Not Acceptabie) =
2513 S.W. 112TH COURT ,,,
MIAMI FL. 33165 a3
84| ciy ] EL |a5[ Zip Codé

11. Pursuant to lhe provisions of Sections 617.0502 and 617.1508, Florldé Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. © hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section é17.0503, Florida Statutes.

SIGNATURE @ %- ERZv&sr0 8. cHRy = - £ . . /Afo'/ 7L
Slignature, typed o printad name of registsredfagent end tila if appiicable. (NCTE} Reglsterad Agent signature required when reinsiating) Joate

12, CFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD LTOEelE VR ame [ ] Change ™ [_] Addition
NAME CARY, ERNESTO DR. PH.D. 1.2 NAME )

smeet anoaess | 835 NORTH LITICA 1.3 STREET ADDRESS

CITY-51-ZIP TULSA CK 74110 14 GITY-5T-2IP -

L vD EFIE 21TILE 174 [#FThenge — L1 Addttion
NAME TIMMONS, BRETT REV. 22 HAME PEE b‘]ﬂﬂﬂ'fg , A MDA

smeeTanoress | 3443 S, 151ST E. AVE. 2asTEET AODREsS | FA 5 S BITA Mg H @y

GITY-3T- 2P TULSA OK 74134 LACTY-ST-2F |7 LfAE R ©JL T ICY

TITLE 150 la=TELETE 31 TALE TE L ] . =i Change [ Addition
NAME PEEVYHOUSE, LINDA 32 NAME Rrei Re ‘:::‘; 2; >

STREET ADDRESS | 4005 S. ASH s— T LT

CITY-57- 2 BROKEN ARROW OK 74011 M CTy-sIr | TS Bl T HIOY

e LT DELETE 41 TME [ 1 Change T Adcition
NAME 4.2NAME

STREET ADCRESS 4.3 STAEET ADDRESS

CITY-5T-2P 44 OITY-ST-2P .

TILE [T DELETE 51 TMLE [T change [ Additian
NAME 5.2 NAVE

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-2IP

TME [} DeLETE 5.1 TITLE 1 Change [ Addtion
NAME £.2NAME

STAEEY ADORESS 53 STREET ADDRESS

CTY-5T-ZP 6.4 CITY-ST-2IP _
14. | hareby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the infarmation

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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 if changed, o on an attachment with an address.,

e v 597 o &5o
SIGNATURE: e s e MRS oy D) mg‘zy@@ 523162

CR2EQ37 (10/97)



