FILE NOW: FILING FEE IS $61.25

FILED

g
CORPORATION FLORIDA DEPARTUENT OF STATE May 03, 1999 8:00 am }
ANNUAL REPORT Souretary o Stgo Secretary of State

DIVISION OF CORPQRATIONS

1999

05-03-1999 90127 033 *****g 75
05-03-1999 90127 034 ****61.25

1. Corporation Name

DOCUMENT # NQ7288
ROSE OF SHARON MINISTRIES, INCORPORATED

Principal Place of Business

Mailing Address

3800 NW 167TH ST. 3894 NW 167TH ST.
MIAMI FL 33054 MIAMI FL 33054
us
J.S.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
21] [26] 01/24/1985
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
B E} ;l 59-2492742 N Not Applicable
City & State City & Stata _ . $8.75 additional
El EI 5. Certifcate of Status Desired d/ Fee Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be I
[24] [2s] 20) [30] Trust Fund Contribution Added to Fees [
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent e j E
81 Name 1
i
HAIRSTON, EUZABETH 82| Street Address (P.O. Box NumbeW 5
/ 4005 SW 68TH LANE ]
MIRAMAR FL 33023 8 —— |
-~ u.s. A_l 7 V FL ‘35|ZipCode |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered i
offica 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 registered
agent. | am familiar with, and accept the obligations of, Sactig 7.0503, Florida Statutes. ' §

SIGNATURE

[~

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. ) OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TITLE VT 7 DELETE 1ATIE ClChange  [1Addion | — =
NAME PARRISH, SHERRON 12 NAME >
streer aporess| 15701 NW 18TH COURT 13 STREET ADDRESS L3 -
orvstze | OPALOCKA FL D e k.
e S DELETE 24TILE g . OChange  [lddiion | O _
NAME BROWN, SUZANNE Z2NAME Qor +e SID 1o né i
sreev aooress) 16563 NW STH COURT 23 STREET ADDRESS | * ‘ =:
erv.seze | PEMBROKE PINES FL Licv-ste I3 7.8 RAve =
TMLE - IPD - i [J DELETE 31TTLE hadial A S I ) —7 3 3ﬁnanga T3 Addifion =
NANE HAIRSTON, ELIZABETH 32NanE !
street 0press| 4005 SW 68TH LANE 33 STREET ADDRESS 1
arv-st.ze__ | MIRAMAR FL 34.CITY-ST-ZPP .
TME D [ DELETE 41TITLE [CJcChange [ Addition —-
NAME PARRISH, CARL 4.2 NAME —
steer aporess| 15701 NW 18TH COURT 43 STREET ADDRESS

arv.st.zp | OPA LOCKA FL LA CTY-ST-2P =
TIMLE D [] DELETE 51TME [JChange [ Addition B
NAME INGRAM-LEONARD, REBECCA 52 NAME =
streetanoress| 1313 NW 36TH ST. #200 53 STREET ADDRESS -
crv-st-ze | MIAMI FL 54 CATY-5T.2P =:
ME D [ DELETE B1TME [CQChange [ ] Addition =
NAME LENDERMAN, WILLIAM B2NAME =
sTReeT anoress | 1382-C LOMALAND 63 STREET ADDRESS _
CITY-ST- 2P EL PASO TX 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annuat 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 receiver or trustee empowered to exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in

b2

Block 12 or Block 13 if changegpr gm an attachmant wj with all gthgr like epfpowered.

4//2/ / 57 305-£3/-040

/ [

SIGNATURE:

. FLTA o 0 e
PED OR PRINTE F SIGNIZOFHCE R BIRECTOR Taytima Phone # ;
/ol JEVS N Y ) - S A ryeri -

DatY



