FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ST FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 amg

CORPORATION Matharine Harris i
ANNUAL REPORT Secretary of State =
1999 DIISION OF CORPORATIONS 05-06-1999 90194 Q10 ****5] 25

DOCUMENT # N03873

1. Corporation Name

—SWEETWATER-CHURCH-OF-THE-NAZARENE-INC:
BET-EL CHECH OF THE WAZREENVE LI

Principal Place of Business Mailing Address - ™
2800 S W 102 AVE P.Q. BOX 650022 -
P.0. BOX 6500022 MIAMI FL 33265-0022 ‘ -
MIAMI FL 33165-2800 us
2. Principal Place of Business 2a. Maiiing Address 3. Dats Incorporated or Qualifed . ==
m) ] 06/25/1984 -
Suite, Apl. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
22 27] 650039370 Not Applicable
_ City & te. _ e - PO, ity & _ . U DU . . : iti — -
r—-l ity.& State City & State 5. Cerlifcate of Status Desired O $8.75 Ad{!mmal
23 ;I Fee Reguired
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agant
81| Name S' -
ENEIDA SUALER
PIMIENTA, NEIDA 82| Street Address {P.O. Box Number is Not Acceplable) y
1731 S.W. 30TH AVE. /0202 N W,  Zrd Jerrace
MIAMI FL 33145 83
84| City M 85| Zip Code
la i FL =23/72

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 beard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S es. - /7

sionature ENVEIDA SUAREE2 Sectefary o/ - /7('..._79_77j

Signatore, typed or prnted name of reglsterad agent and ﬁa if appltcable. ACTE: Registhred Agant signaiurs required when Teinsigifio) / DATE 6 "
P2 OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 70O GEFICERS AND GIRECTORS IN 12 @
e ST LJ DELETE 11 TITLE T . Wohange [ Agditon |
e PIMIENTA, NEIDA 12 PIMIENTA, NEIDA ~
seeTaporess| 1731 SW. 30 AVE. vasmeeroress | {721 Sow/. 307k A VE / o
orvstze | MIAMI FL 14 CITY-§T-ZP Migm: FL 3374« &2
TME D [HOELETE 24 TILE [dChange  [JAddiion | O
NAME GUILLEN, MAGNOROBOAM 22 NAME L
sreet aopress| 7675 NW. 2 TERRACE 23 STREET ADDRESS -
omv-sT-zp——|-MIAMEFL . . . e _ Bruomystzw )
TME 1] [3 oELETE 34 TITLE [OChange  []Addition
NAME COOUIDGE, ARDEE JR. 32NAME -
smreet aopress| 1133¢ S.W. 5TH ST, 33 STREET ADDRESS
CITY- S7-2P MIAM FL 34, CTY-ST-2P
TTLE D ] DELETE 4ATITLE [IChanga 7] Addition
NaME SEMINO, ORLANDO 4 2NAME .
sTReeTADoRESS| 10219 S.W. 18T ST. 43 STREET ADDRESS -
CITY-ST-21P MIAMI FL 44CITY-ST-2P -
TME D [ oeLETE 5.1 TME [JChange [ Addition
NAME MEJIAS, E 52 NAME
sTREETADDRESS | 986 NW 106 AVE CIR 5.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 54 CITY-ST.ZP
TME D ] DELETE 6.1 TILE [JChange  [7] Addition
NAME ALVARADO, NORMA 6.2 NAME
streer aocRess| 14451 SW 163RD STREET 6.3 STREET ADORESS
CITY-ST-ZIP MIAM) FL 6.4 CITY-ST-2P

T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information —_
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in —_

Block 12 or Block 13 if changed, of on an aftachment with an ess, with all other like empowered. ==
SIGNATURE: 2T SIGHAT M%%@@@R@g F-29-99 3o, / ASLE-746 _.

NATURE AND TYPED OR PRINTED NAME SBIGNING OFFICER OR DIRECTOR Daytime Phone #
ri ?f. N /} o ﬁ - PP e —— <R v

S




