B

-

stwaprys R

il

m—,iw- ~::5w§g i

vosaaiiSi 4 e

Tk

¥

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; ff"{.‘: =% 2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT \L. : \;a""'*‘ﬂ Secretary of State S ecretary Of State

1997 et % DIVISION OF CORPORATIONS

OCUMENT # N072f38 (6)

. Corporation Name

ROSE OF SHARON MINISTRIES, INCORPORATED

IR IOMRR RN VR

8000 NW 167TH 5T, 3800 NW 167TH §T.
MIAMI FL 33054 MIAMI FL 330546232
us
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
01/24/1985 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Numbar Applied For
" 26] 59-2492742 / Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
ulte. Apt. #. ele uite. APL . ate 5. Certificate of Status Desired M $8.75 Additional
22 27 Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Bs
E 26 Trusl Fund Confribution O Added to Faes
Zip | Country Zip Country 8. This corporalion has liability for intangiblg 1ax welder s 189.032,
24) 25] 20 l30] Fiorida Statuies (] Yes o
9. Name and Addrens of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
HMRSTON: ELIZABETH B2{ Sireet Address {P. 0. Box Number is Not Acceptable)
4005 SW 68TH LANE
MIRAMAR FL 33023 83
84| Ciy FL 351 Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation stbmits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamilias with, and accep! the obligations of, Soction 617.0503, Florida Statutes.

et e 11 S e el

CUERIER

SIGNATURE
Sigeatwe, typod o prinled name of reglslered agent and tine if apphicablo (NOTE. Registered Agent signaturé réaared when réinstaling) DATE
12. OFFICERS AND DIRECTORS 14 ADDITIONS/GHANGES TO COFF ICERS AND DIRECTORS IN Wj/
e vib [ peLene 11 TITLE D [ change  [IA’Addition
NAME PARRISH, SHERRON 1.2 NAME Ingram-Lennard, Rebecca
saeeTapohess | 15701 NW 18TH COURT 13STRETADDRESS | 1 0730 SW 163rd Street
DITY . ST-2P OPA-LOCKA FL . 14 CIIY-ST-2IP iami_FL_ 33157
TLE D Chofieie 21TITLE s [T Change Addition
NAME WHITE, CATHY 22 NAME Brown, Suzanne
sweeTaporess | 11042 SW 162 TERRACE aasertooness | 16563 NW Bth Court
CiTY-ST-21P MIAMI FL 2qcm-s517¢ . [Pembroke Pilne
TILE PD [T peceve 3ATILE | i Change 1] Acdition
NAME HAIRSTON, ELIZABETH 1.2 NAME
sweeTapDRess | 4005 SW 88TH LANE 3.3 STREET ADDRESS
cily-ST-2P _MIRAMAR FL 34, CNY-5T-2p
1TLE D [ DELETE 41 TIE T crange ~ [ Addition
NAME PARRISH, CARL 4.2 NAME
seeraooness | 15701 NW 18TH COURT 4.3 STREFT ADDAESS
CTY-ST-2P QPA LOCKA FL 4.4 CITY-51- 7P
TIE LI DECETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2p 5.4 317 -$T- 2
TITLE [T oecete BATITLE L] Change [T Addition
NAME B2 NAME
STREET ADDRESS £.9 STREET ADDRESS
oify-ST-2¢ 6.4 OITY-ST-7P

e o P

14. | do hereby certify that the information supplied with this filing doas nol qualify for the exemption 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 accurale and that my signature shall have the same legal effect as if made under oath; that

| am an oflicer or director of 1heirpor tion or tho roceiver or fruslee ampowered 1o executs this report as required by Chapler 617, Florida Statutes; and thal my name
chz%

appears in Block 12 or Block 1 edror on an altachment with ayddress,
m i 14 ;‘E-KLA.L_E‘, Y d o e a1 m *rr & a F AP Y
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CR2ZE037 (9/96)




