FILE NOW: FILING FEE IS $61.25 FILED

~ .
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls ! A r 2 1 9 1 999 8 . 00 am
ANNUAL REPORT Secratary of State : ecretary of State
1999 DIVISION OF CORPORATIONS ; 04-21-1999 90112 006 ****70 00
DOCUMENT # F94000003365 N
1. Comaration Name }
ADVENTIST CONGREGATION OF THE PROMISE INC. l
Principal Place of Business Mailing Address
10800 SW 14TH CT- 10800 SW 14TH CT
o i . TNV AT
us us '
TPri_ncipal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/27/1994 ;
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For |
a : ;1 59’3237477 Pl NutAppik e -’
- . ; ™ ~
| Chty & Stata | =l City & State 5. Certifcate of Status Desired Af siii:;ﬁf:;"a' ) :
Zip Country Zip Country 6. Elaction Campaign Financing W !
(24] [25] [29] [30] Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 190. Name and Address of New Registered Agent
B1f Name
FLOYD, LEO L JR 82| Strost Address (P.0. Box Number is Not Acceptable)
10800 SW 14TH CT
DAVIE FL 33324 i o
' 84| City FL 85[ Zip Code
EEN Pu:suani-to-\he-pv&ﬂsbns‘of-secﬁcns-ﬁﬂ.osﬁz‘and.ﬁ:\lﬂﬁﬂﬂ.‘ﬂodda;Smmtesah&abav&namﬂmmraﬁnﬂ;submiﬁLhis_state@t“fﬂr-.ﬁ_lé,wmose-Ofﬁaﬂging-ﬂilﬁglsl.ifgqt

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acéept the appointment as régistéred-
agent. | am famiilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2

DATE

Signaturs, typed o pribled neme of registered sgent and tile  applicable. (NOTE: Reg d Agent Bignatse required whan ting o
iz, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o !f
TRE PDC (] DELETE 11TME OChange  [JAddition | =
e CORREA DO NASCIMENTO, VILSON : Jtzwwe 5
smreeTaooress| 10800 SW 14TH CT 13 STREET ADDRESS o
crv-stzp | DAVIE FL 14 CITY-5T-ZPP &
TME SD .. O DELETE 21TME [JChange  [JAddiion] O ¥’
NAME FLOYD, LEO L JR 22WANE ' .
sTreeTAnoress{ 10800 SW 14TH CT 23 STREET ADORESS l :
erv-stze | DAVIE FL 2.4 CTY-57-2P -
TIMLE D {J DELETE 34 TITLE [Change [ Addition l ;
NAE NASCIMENTO, RENEE R 32NavE ' \ [
stReet aporess| 10800 SW 14TH CT 3.3 STREET ADDRESS ‘,r '
CITY-ST-2P DAVIE FL 34, CITY-ST-ZP b
e viD I DELETE 41TME Cichenge  CJAddiion| | |
NAME RAMOS, JUCELIA § 4, 2NAME | ‘
street sooress| 50 ADAMS ST 18T FLOOR 43 STREET ADDRESS ;
CITY-5T-2P NEWARK NJ 44 CITY-ST-ZPP
TLE TD [ DELETE 51TME [JChange  [JAddition

s s e=-c PROESCHOLITELVINA - — == e RO e . L 1

stReeTAnoRess| 125 NW 4TH AVE 63 STREET ADDRESS i T - -
cmv.stze | DANIA FL 33004 s4crry.sT-2p - .
TME ‘ [ DELETE 6.1 TILE [JChange [ Addition *
NAVE 62 NAE - i
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P §4 CITY-8T-2P |

4. 1 hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this gnnual raport or supplemental annual repont is true and accurate and that my signature shall nave the same legai sffect as if made under cath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered (o executs this report as requived by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ij_gha:ng or on,an attachment with am-gddress, with alt other like empowered. _ -
C_ i) (rsfse 05 |

SIGNATURE: IRED b



