FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NTS, INC.

DOCUMENT # NO6719

THE HOUSE OF PRAYER CHURCH OF THE LATTER DAY SAl

Principal Place of Business

151 NW 79 ST
MIAMI FL 33150
us

Mailing Address

1775 N W 90F
MIAMI FL 3314
us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90201 022 ****66.25

IR IR AR

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

ml /5 M) TGS W/ TS N Go s 12/19/1984

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number 3~TPpplied For
a ;.'-l 59-2480319 Not Applicable

City & State City & State . ] $8.75 additional

. . . ca 0 )

a m e reye %A Py 0/ 2_8! 07 Y 7, reys %A e/ C/d 5. Certifcate of Status Desired Fee Required

Zip 7 Country 4 Zip s Country 6. Election Campaign Financing $5.00 mMay Be
;] _3 3 4 5 d EI D]?‘/ & El 3 3 / %7 [5' )ﬁ"d& Trust Fund Contribution s Added to Fees

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN, PEARLIE
MIAM! FL

1775 N.W. S0TH STREET

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

a_s, Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed nams of registared agant and titke if applicable. {NOTE: Ragistered Agent signature reguired when telnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e P O DELETE 11TME S ClChange L] Addition
NAME BROWN, ROBERT C. 12 NAME

erapoRess| 1775 NW S0TH ST. 123 STREET ADDRESS
orv-stze | MIAMI FL 14 CITY-ST-2P
TME VD oo [] DELETE 24 TILE [Change [ Addition
NAME BRWON, PEARLIE M. 22 NAME
streeTApDRess| 1775 NW S0TH ST. 23 STREET ADDRESS
CITY-5T-21P MIAMI FL o 2 ACTY-ST-2P
TME SD (] DELETE 31 TIMLE [JChange [ Addition
NAME HARBIN, CHRISTINE 32 NAME
sreeT aooRess| 7201 NE | CT. 3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34.CITY-5T-21°
TITLE T ’ 1 0ELETE 41TIMLE [OChange [ Addition
NAME HARRIS, JOHN J 4.2 NAME
street ooRess| 4321 N W 187 ST 43 $TREET ADDRESS
cmv-st-ze | MIAMI FL 33055 44 CITY-ST-2P
TITLE T [ DELETE 51TIME [OChange [ Addition
NAME JACKSON JR., MOSES 52NAME
streeraporess| 1620 NW 4TH AVE 5.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 5.4 CITY-8T-2IP
TITLE S {J DELETE 61 TME [TChange  [] Addition
NAME MOORER, RUTH B.2NAME
STREETADDRESS| 2100 NW 94TH ST 6.3 STREET ADCRESS
CITY-5T-21P MIAMI FL B4 CITY-ST-21P

14. | heraby certify that the information su
indicated on this annual report
officer or director of the col
Block 12 or Block 13 if chenged, ol

SIGNATURE:

other like empowerad,

nlied with this filing doas not qualify for the exemption stated in Section 1+8.07(3)(i), Florida Statutes. | further certify that the informaticn
pijemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
tion ofthe receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

n an attaghment with an address, with

AT P

g

CR2E037 (11/98)

v/ ?m/ﬁ 395 L7/ 0057

aytime Phone #




