FILE NOW: FILING FEE IS $61.25

F NONPROFIT

CORPORATION
ANNUAL REPORT

. 1996 &4
DOCUMENT # F94000003365 (3)

1. Corporation Name

_ADVENTIST CONGREGATION OF THE PROMISE INC.

¥ &, }\‘ FLORIDA DEPARTMENT OF STATE

! 2 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

R M EYT

Principal Llace of Business Mailing Address
7663 W. TOLLE LANE 7663 W. E LANE
DUN!I_ELL FL 34433 DUNN FL 34433
3. Date Incorporated or Qualified 3a. Date of Last Reporl
1 04/24/1995
| 2. Principa Place of Business 2a. Majing Address 4. FEl Number Applied For
21] io 300 _Sbl) .i(]l {k 00021’ —2?\ O 500 Sw iq th CDUET 59‘323747? Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L . 8.7 it
22] pos 5. Certificate of Status Desired E’ s Feesﬂé:t\::r‘é%nm
| Cny & State City & State 6. Eioction Campaign Financing $5.00 May Be
s DAVIE — Fi . 28] :‘5 A Vi e - F(. Trust Fund Contrioution a Added to Fees
| Zip Count Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 5 3 32/ ({ a gu A’ E 58 32 q El E () 44 Floricia Statutes m vas [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD, LEO L JR 82| Stjel Adhess PO, Box Nomber g Nl Acgepianial
7653 W. TOLLE LANE A0 P00° S0 TG 8" covont
DUNNELLON FL 34433 83
84 Cityb“Dﬁ V/ E FL |as ZggdBeZ‘/

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIGNATURE e e -
Sigrature. typad or printed name o registared agant and it It applisabie NOTE: Megistored Agant s gnature resired wher: rerstaling! DATL —
1712 OFFICERS AND DIRECTORS 13, ADDI NS/ CH ANGE & 10 OF FICE 168 ANG DIRE CTORS 1N 12 &
TINLE PDC CJDELETE 1ATLE D Change ] Addition g
NAME CORREA DO NASCIMENTO, VILSON 12 NAME ¢ 5
swnen anoress | 6960 RUE VENDOME, #303 vsser aooness | 4.0 $OO S 14 h aovrt &
oresrze | MIAMI BEACH FL 33141 vensie | DAVIE — FC. 33324 o
e SD CIBELETE 217t Bcrange ™ (] Acaiton. | O
NAME FLOYD, LEO L JR 72 NAME
sireerappress | 7663 W. TOLLE LANE 23 STREFT ADDRESS iOfﬁO S 1— ¥ th @a’zr
| om-size | DUNNELLON FL 34433 covste | DAVIE — FL. 3332Y¢
TIne D CJOELETE 31TI0LE D D crange [T Addtion
hANE NASCIMENTO, RENEE R 32 NAME
sireeTanoress | 6960 RUE VENDOME  #303 33 STAEET ADDRESS wfoo SwW I ‘{ th 500‘17’
| cry-s7-zp MIAMI BEACH FL sonsie | DAVIE — FL. 3832 "/
TIILE [C]OELETE 1TLE VTD [ Change mAddition
NAME 4 2NAME SUCELIA SiLvh RAgioS
SIREET ADDRESS asm s | 50 ADAMS S E. —~ 4dst Floot
CITY-51-2IP aonsize I NEWARK. — A 3. o 7105
TITLE [IDELETE 51 TILE [CJChange [ Addition
NANE 52 RAME
SIREET ADDRESS 5 STREET ADDRESS
A!TY-ST-IIF 54 CITY-ST- 2P
TILE [JDELETE 6.1 TITLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2IP 640 -51-7P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalian or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Slock 12 or Block 13 if changed, or ppan attac nt with an address.

SIGNATURE: ,-(_ m% L WW ViLson C. DASmanTo ~POC smack)es] 96

OF BIGNING OFFICER OR DIRECTOR




