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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATEONS

Secretary of State

POCUMENT # NO7775  (2)

AESCUE MISSION, DELIVERANCE FOR ALL PEOPLE INC.,
OF MIRAMAR

LT

Princlpal Place of Business Mailing Address

[P

5301 FUNSTON 5T, HOLLYWOOD. FL 33023 - . 3 3. Date Incorporated or Qualified
GJO 1936 W ORLEAN ST C/O 7936 W QRLEAN ST
MIRAMAR FL 33023 MIRAMAR FL 33023 3
+ FEI Number Applied For
59"2479262 Not Applicable
¢. Principal Place of Business 28. Mailing Address $8.75
. ‘ 5. Ceriificate of Status Desired H « 7 Additional
Al ?Zé M)- O/BIGM .fT 2_5I 7?36 ). 0£/0N Sr o us oSt Foe Required
Sulte, Apl. #, atc. Suite. Apt. #, elc. 8. Election Campaign Finanging $5.00 May Bo
—2—2—| ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeownars assoclation?
Bl iamndl ,Fla. @M brmar | F, 3323 v Eive
ip Counlry Zip " Country B. This carporation owes o has paid the current year Intangible
[24] 330 Z)) 25] Bptrh)‘}ﬂ,t{a 28] 33023 30] 6Mﬁd Personal Properly Tax dus Juna 30.  [Jves [JNo
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
81) Name
MI.ES. ROS'E LEE 82{ Street Addiess (P.O, Box Number is Not Acceptable)
7938 ORLEAN ST
MIRAMAR FL %
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submile 1his stalament for the pUrposa of changing its registered
office or reglstered 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, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad & printed namy of regislered agent and title il applicable. {NOTE: Registered Agonl signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D 7 DELETE 11LE [ change ] Addition
NAME CARTER, ADONIS 12 NAME
smeeraovness | PO BOX 611544 N/A 1.3 STREET ADORESS
CiTY-51- P MIAMI FL 1.40ITY-ST- 2P
LE D T DELETE 21 TLE [Jchange [T Addiion
NAME JOHNSON, CYNTHIA 22 NAME
smeevaooress | 7936 W ORLEAN ST 23 STREET ADDRESS
£ATY-§T- 2P MIRAMAR FL 2 40TY-ST-27P
TILE D [T OELETE 31TILE [J Change  [] Addition
HAME STUDSTILL, ANDREW P. 32 NAME
seetaooness | @350 N.W. 54TH ST. #103 3.3 STREET ADDRESS
GITY-S1-2IP MIAMI FL 34.CTY-$1-2P
TME PD (] oeLETE 41TITLE L) Change [ Addition
NAME MILES, ROSIE LEE 4. 2NAME
seeraooress | 7936 ORLEAN ST 43 STREET ADDRESS S
DITY-ST-2P MIRAMAR FL 44CITY-ST-2P
TNLE ‘T DELETE 51T1LE [T change [ Adaition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
OITY-S1-20 54 GTY-5T-2iP
TITLE T DELETE 6.1 TITLE L] change ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-g1-21p _ 5.4 CITY-ST-21p
14, | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statues. | further certify that the information

Block 12 or Block 131t changod, ¢r on an atlachment with an address.

cianatiire- Lo Voo ml. ., Py

. Rosie Lee Miles

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or diractor of tha carporation of the receiver of trustee ampowered 1o exacute this repart as required by Chapter 817, Florida Statutes; and that my name appears in

4/13/98

May 14 1998 8:00am

CR2E037 (10/97)




