NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

B~ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ADVENTIST CONGREGATION OF THE PROMISE INC.

Principal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

RO

10800 SW 14TH CT 10800 SW 14TH CT
DAVID FL 33324 DAVID FL 33324-1122
us
us 3. Dale Incor;oraled or Qualified 3a. Cale of Last Report
06/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6\ 59-3237477 Nat Applicahle
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. o iti
P P 5. Certificale of Status Desired A $8.75 Additonal
|22 }7] Feo Raquired
City & State City & Slale 6. Election Campaign Financing $5.00 MayBe
’;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Statutes K ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLOYD, LEO L JR 82| Streel Address (P.O. Box Number is Not Acceptable)
10800 SW 14TH CY
DAVID FL 33324 8
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its regisiered

office or 1egistered agent, or bath, in the Stale of Flarida. Such change was authorized by the cerporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, anc accep! the obfigations of, Section 617.0503, Florida Statutes.

ey .

mdr e el e,

SIGNATURE
Signature, typad ot prinled namie of ragislarad agent and Lile if applicatile (NOTE Registered Ageol 8 gnalute regquaired when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE POC L DELETE 1.4 TILE 1 change [ Addition
NAME CORREA DO NASCIMENTQ, VILSON 1.2 NAME
staeeraopress | 10800 SW 14TH CT 1.8 STREET ADDRESS
HTY-ST-ZP DAVID FL LA CITY-S1-2
TLE 5D [T DetETe 21TMTLE (I Change 1 Addion
NAME FLOYD, LEO L JR 2.2 NAME
stReevaopress | 10800 SW 14TH CT 23 STREET ADDRESS
CITY - 51- 2P DAVID FL 2 4TITY-5T- 2P
TITLE k7] | BT 31TITLE [T Change ] Addilion
NAME NASCIMENTOQ, RENEE R 32 NAME
steeeaporess | 10800 SW 14TH CT 373 STAEET ADDRESS
CIny-ST- 20 DAVID FL $A.TITY -5T- 2P
TLE VvID T3 oeLete 41 TLE [ change [ Addition
NAME RAMOS, JUCELIA S 4.2 NAME
streetaporess | S0 ADAMS ST 18T FLOOR 43STREET ADDRESS
CITY-5T-2IP NEWARK NJ 44CITY-ST- 2P
TITLE [T DELETE 51 TITLE Tl change [ Adddtion
NAWE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-5T-2P 5.4 CIY-51-71P
TLE T oeteTe 6.1TILE [T change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-51-2P

14, 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemental annual repor is true and accuratle and that my signature shall have the same legal eflect as if made under path; that

1 am an officer or director of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or.qp an atlacvem with an address.
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CR2E037 (9/96)




