FILE NOW: FILING FEE IS $61.25

FILED

office or registered agent, or. beth, in the State of Fiorida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 25.1999 8:00 am
CORPORATION Katherine Harrs ) "
ANNUAL REPORT Secratry of State ecretary of State
1999 DIVISION OF CORP?RATIONS 04-25-1999 90003 037 ***122.50
L
DOCUMENT # NO7505
1. Corporation Name
HOUSE OF GOD MIRACLE TEMPLE OF FT. LAUDERDALE, |
NC.-APOSTOLIC FAITH
Principal VP lace of Business Mailing Address ]
635 NW 14TH WAY 6431 SW 59TH AVE.
A S I
FT. LAUD FL 33311 SO MIAMI FL 33143
us us
2. Principail Place of Business 2a. Mailing Address 3. Date |1corporated or Qualifed
[21] 126] 02/06/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
|22] 27 65-0060396 Not Applicable
City & Srane City & State 5. Certifcate of Status Desired O $875 Add_ilione[
;I E] Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00.May,5}ef,-f .
24] 25} |20] [30] Trust V'und Contribution U Added 10 heas i,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent TR,
81| Name
RAY, M|CHAE|. D.. ESQ. 82| Strest Avidress (P.O. Box Number is Not Acceptable)
7630 BISCAYNE BOULEVARD
SUITE 202 8
MIAMI FL 33138 34 Ciy 85| Zip Code
FL [
1. Pursusint to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named co wporation submits this statement for the purpose of changing its registered

diractors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad ni me of registered ageh and Liie if applicable. {NOTE: Registerad Agent sighature req Jire2 when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11TILE [JcChange  [] Addition
NAME READON, CARRIE D. 1.2 NAME
streer apore 55| 6431 SW 59TH AVENUE 1.3 STREET ADDRESS
emv-st-ze | SOUTH MIAMI FL 14 CITY-ST-2FP
TITLE VD [ DELETE 24 TMLE [JChange (2] Addition
NAME READON, ALFONSQ 22 NAME .
STREETADDRE 55| 6431 SW 59TH AVENUE 23 5TREET ADDRESS
cmv-stzp__ SOUTH MIAMI FL 2,4 CITY-ST-2P
e SEROGERY, WARY N P [Phenn B. gesnvor/ ST PR

4 ' LY8) S 59 Ave

sTreeTADDRESS) 1531 NW 3RD STREET #138 33 5TREET ADORESS | 7 %3/ .0 ; .
CITY-ST-2P FT. LAUDERDALE Fi - 34 CITY-ST-2IP _547!" ! f: ';}fi’_‘f i, FL 3 5/?3,
TME b)) DELETE 41TITLE ' N0V A A WY OChange [ Addition
NavE BENNETT, JOHN L. 220 - @ 98 E} T Z‘ 7’ / ’-"ZM{{J(‘D)’Z
sTReET ADORESS| 6421 SW 59TH AVENUE 43 STREET ADORESS | 130 /il Ll d 7“ : 7m : / /
arv-st-ze | FT. LAUDERDALE FL 4.4 CITY-ST-ZIP o TLbp fﬂpﬁL £ F ﬁ ‘Z?}
TME L] DELETE 51TTLE CeyTr " Clchenge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.ZP 54CITY-§T-2P
TME [J DELETE &17mEe {JChange [ Addition
NAME 62 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-8T-ZP

14. | hereby certify thal the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legat effect as if made urder ocath; that | am an

officer wr director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name
Block 12 or Block 13 if changed, or on an attachment with an address, with i other like empowered.

SIGNATURE:
iGN IRE ANG TYPED
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INTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Dale Daytime Phone #

. CR2E037 (11/98)




