.- - FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT G s Secretary of State
1999 R DIVISION OF CORPQRATIONS

-t

DOCUMENT # NO0O509

1. Corporation Name

THE CHURCH OF THE LORD JESUS CHRIST OF THE APQST
OLIC FAITH OF FLORIDA, INC.
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Principal Place of Business Mailing Address

% JAMES TAYLOR % JAMES TAYLOR
i s i i AL IR LR CRTRTRY
MIAMI FL 33127 MIAMI FL 3127 REQ ”' i ? 2y
fo i b bl 13 i .
WS oo ASE9( el
2. Principal Piace of Business i i 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26 09/11/1984
Suite, Apt. #, elc. Suite, Apl. #, stc. 4. FE| Number Applied For
22] 27] 59-2450377 o Not Applicable

City & State _ | City& State_ __ . - ] . - _ar L %8 it
Y ty 5. Carfitcate of Siatus Desirad ‘y = $8:75 Addiiona
E‘ —2—3-| ] L Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [EI 29 f:;\ Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Neme
TAYLOR, JAMES 82| Streat Address (P.O. Box Number is Not Acceptable) G ﬂ/
5722 N. MAMI AVENUE RGNy o T 5 ¢
MIAMI FL 33127 L TIPS N e YV N Fee
84| City FL 85| Zip Code

82 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ad adént, or both, jh {hE.8tteof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | lidywith, g coh¥Tie obons of, Secfion 617.0503, Florida Statutes. |
SIGNATURE Es AVIoR ([ TRESTRERT) 5/ k5

mgent and title If epplicabte. (NOTZ Registersd Agen! signative required when reinssatiag DA

12 JCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFI%ID DIRECTORS IN 12
TLE {1 DELETE 11 TE /s [Ochange [ Addition
NAME TAYLOR, JAMES 12NAE SQoNDSS5S3Is3a T
street anoress| 5722 N MIAMI AVENUE 13 STREET ADDRESS 0F/10/05--01002--022 #=E12.50
orv.st.ze | MIAML FL 14 CITY-5T- 2P
TME SD [ DELETE 2V TILE [JChange [ Addiion
NAME MYRIE, DAHLIA 22NAME
street aooress| 5722 N MIAMI AVE 23 STREET ADDRESS
cmv-st-ze__| MIAMEFL 33127 2.4 CITY-ST-ZPP
TME TD [ DELETE 31TME [iChange [ Addition
NAME TJAYLOR, JAMES. . 32NAME N - e
sreeTaporess| 5722 N MIAMI AVE 33 STREET ADORESS
crv-st-ze | MIAMI FL 33127 34 CITY-ST-2P
TmE (] DELETE 41TIMLE [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME 0 DELETE 54 TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2IP 54 CITY-8T-ZIP
TME - [ pELETE 6ATINLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 84 CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: gﬂ o}

CR2ZE037 (11/98)

/- 25) 693267/
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