|

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am §
CORPORATION Katherine Harris
ANNUAL REPORT erine fore Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90025 037 ****51 .25
DOCUMENT # NO414 :
1. Corporation Name ;
SAINT CITY NO. 2 CHURCH OF GOD OF THE APOSTOLIC !!
FAITH, INC. i
i
Principal Piace of Business Mailing Address ]
9302 NW 22ND AVE 9302 NW 22ND AVE l
s i IRRRRMRERATH
Us s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i ‘
2 - 20 07/12/1984 i
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For !
122 27] 582222883 Not Applicable |
El City & State m City & State 5. Certifeate of Status Desired d ss,__';i:‘:ﬂirg%nal J
- - |
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
II E;l —2—9] 30 Trust Fund Contribution 4 Added to Ia:aesa
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
JENKINS, J P BISHOP 82| Street Address (P.O. Box Number is Not Acceptable) i
7375 N. AUGUSTA DR ‘
MIAMI FL 33015 &
. 84| City FL 85| Zip Code 5

77, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered .
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. ,

SIGNATURE 1
Signature, typed or prnted name of registered agent and title if apphcable. (NCTE: Registerad Agent signatura required when reinstating) DATE 8 !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |:

TmE PD T DELETE LTME CiChange  [JAddton | T |!

NAME JENKINS, JAMES P BISHOP 12 NAME 5 I

seetaporess| 7375 N. AUGUSTA DR 1.3 STREET ADDRESS ol

omv-s-ze .| MIAMI FL 33015 14 CITY-ST-2P : P I

TmE VD R O3 DELETE 24 TTE CiChange  ClAddiion | O |

NAME JENKINS, HELE 22 NAME

steet anpress| 7375 N. AUGUSTA DR 23 STREET ADURESS

CITY-5T-21P MIAM! FL 33015 2.4CITY-5T-21P

TME S O DELETE 34 TMLE [CiChange [} Addition

NAME TARPLEY, CAROL 32 NAME

sTReeTaopress| 3370 NW 212TH ST 3.3 STREET ADDRESS

cmy-st-ze | MIAMI FL 33056 34.CITY-ST-7P

TIME 10 [J DELETE 41TITLE [JChange  [] Addition l

NAME YOUNG, EARL JR 4 2NAME

STREETADDRESS| 6048 NW 81ST ST 4.3 STREET ADDRESS

ovv-si-zp | QCALA FL 34482 448ITY-5T-2P |

TME (J DELETE 51 TILE {Ochangs [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME ] DELETE 61 TITLE [OChange  [] Additon

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP BACITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that Il am an
officer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atigohment with an address, with all other like empowered.

/4
SIGNATUR 9 At




