FILE NOW: FILING FEE 1S $61.25

NONPROFIT R
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
-8 E‘ Sandra B. Mortham

i Sccretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO7288 (6)

orporation Name

ROSE OF SHARON MINISTRIES, INCORPORATED

IR

IR

Principal Place of Business Mailing Addrass
3800 MW 167TH ST, 3834 NW 167TH ST
MIAMI FL 33054 MIAMI FL 33054
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1985 05/22/1895
2. Principal Place of Business 72:!. Mailing Address 4. FE| Number Applied For
21 26| 59-2492742 Not Applicable
ite, Apt. #, . ite, Apt. 4, etc. iti
Suile, Ap et b Suite. Ap e 5. Certificate of Status Desired $8.75 Add.monal
’El 2'?] Fee Required
City & State | GCity & State 6. Election Campaign Financing O $5.00 May Be
E 23—[ Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation has liabllity for intangitste tax under s. 199,032,
{24 25 20 [30] Fiorida Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agaent
81| Name
HA'HSTON, ELIZABETH 82| Strect Address {P.O. Box Number is Not Acceptable)
4005 SW 68TH LANE
MIRAMAR FL 33023 83
84| City FL as] Zip Code

1. Pursuant to the provisions of Sections 617,0502 andl 617.1508, Florida Statlies, the above named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fami‘iar with, and accept the obligations of, Section 6+ 7.05803, Fiorida Statutes.

SIGNATURE - i ..
Sigratura. typad or prinled nama of regislered agant ansd Lt it applizable. {NOTE: Registered Agent sipnature requiress vwhes roinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIANS/CHANGES TO OFFICERS AND DIREGTORS IN 15
TILE VPT [IDELETE 1ATILE [JChange [ Addition
A PARRISH, SHERRON 12 WA
STREET ADDRESS 16701 NW 18TH COURT 1.3 STREET ADDRESS
CITY-51-21P OPA-LOCKA FL 14C0Y-ST-2P
TIMLE D [2DELETE 21TIRE [dChange  [J Addition
NAME WHITE, CATHY DR. 22 HaME
STREETADLRESS | 11042 SW 162 TERRACE 2.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 2. 4CITY-ST- 2
TITE PD []DELETE 3.1 TILE [JChange [ Addition
NAME HAIRSTON, ELIZABETH 32 NAME
STREET ADDRESS 4005 SW 68TH LANE 3.3 STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 34.CITY-ST-21P
TILE D [CIDELETE 41TILE Ocrange [ Addition
NAME PARRISH, CARL 4 INAME
STREET ADDRESS | 15701 NW 18TH CT. 43 STHEET ADDRESS
CiTY-5T-2° OPA LOCKA FL ' 440TY-ST- 7P
TILE [CIDELETE 51TLE [Ochangs  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 210 5.4 CITY-8T-2IP
MLE CIDELETE 6.1 TTLE [CIChange ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 20 6.4 CITY- ST-2IP

14, | do hereby certify that the information supplied with this King is voluntarily furmished and does not qualiy for the examplion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rezort 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 corparation ar the receiver or trustae empowerad 10 execute this report as required by Chapter 817, Forida Statutes; and that my name
appears in Block 12 or B i changed, or on an atla snt with an address,

6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR MDaytime Prone ¥

SIGNATUR OGarartb— SHERRN PARRISH 5‘/2924{@@05\@&/-0%0

CRZE037 (12/95)




