“FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997  3¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

| DOCUMENT # N95000002481 (8)

1. Corporation Name

leNACWINDS TOWNHOMES AT HARBOR ISLANDS ASSOCIATION

AN

Principal Place of Business

Malling Addrass

255 ALHAMBRA CIRCLE O B0%-800
8TH FLOOR WA PN 02
GORAL GABLES FL 33134

3. Date incorporated or Qualified
05/22/1995

" 078

GETMAN, DENNIS J
255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

#

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 6] P.O. Box 026000 Not Applicable
SUite, Apt. ¥, el Suite, Apt. 4, ate. n . $8.75 Additional
»2—21 pra 5. Canificate of Status Desired m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Miami, FL Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability Tor intangible tax under s. 199.032,
F?ﬂ —EI ;;I 33102 m Florida Statutes Ll Yes [ No
9. Name and Address of Current Reglstered Agent 0. Nams and Address of New Roglstered Agent
81} Name

82 Street Address (P.O. Box Number ig Not Acceptable)

B4] City

Zip Code

FL [*

agent. | am farnilar with, and accept the obligations of, Section 617,
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the a C
office or registered agent, or both, in the State of Florida. Such change Dgag Iaqgworsi%e'd tb).' the corporation's board of directors. | hereby accept the appointrent as registered
, Florida Statutes.

bove-namad corporation submits this statemsnt for the pur,

"of changing 1is registarad

Signature typad o printed name of registered agant and lite i applcabls

(NOTE: Repistarad Agant signature raquired when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 'g
TITLE iy L] DELETE 11 TLE vD s Crange L] Adition | g5
NAME GETMAN, DENNIS J 1.2 NAME

srateranpress | 265 ALHAMBRA CIRCLE 13 STREET ADDRESS g
CiTY-ST-2F CORAL GABLES FL 33134 14 CITY-§1- ZIP

e D [T DELETE 21 TLE VSD q(()hanne L] Addition | O
NAME KERRIGAN, JAUNITA | 22 NAME

steer anpeess | 265 ALHAMBRA CIRCLE 2.3 STREET ADDRESS

CiTY 817 CORAL GABLES FL 33134 2 4 0ITY-ST-2P

e MCNA _ﬁ DELETE 3ITE M U Thange  LypAddtion
hAME IRYRIGAN, CHARLES L 32NAME MCNAIRY, CHARLES L.

steeer aoness | 255 ALHAMBRA CIRCLE I3STRAEET ADDRESS | £D0 ATHAMBRA CIRCLE

CiY-ST-2 CORAL GABLES FL 33134 24, OITY-51-2 {DRAL, GARLES, FL 33134

e [ oecETE 41WTLE L] Change [thddilion
NAME 1, 2 NAME ZALKIN

STREELADORESS sssmeeraooness | 220 AL A CIRCLE

CITY - 57-2P 44 CTY-5T- 2P CORAT, GARLES, FL 33134

THLE ] DECETE 51 TMLE [J Change T Addition
NAME 5.2 NAME

STHEET AUDRESS 5 3 STREET ADDRESS

CIIY-ST-21p . 54CTY-51-21P

TIme L] DELETE 61TME L change ] Addition
HAME 6.2 AME

STREEL ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 CITY-ST-2IP

SIGNATURE:

14. 1 do hereby cerlily thal the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further centify that the
informanon indicated on this annual report or supplemontal annual report is true and accurale and that my signature shail have the same legal etfect as If made under oath; that
| am an officer or direclor of the corporation or the recelver or frustes empowered to execute this report as regulred by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

) ¢4 - Povo

¥ Oaylme Prone i 0078413




FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

00 we

DOCUMENT # N11824 (2)

1. Corporation Name

UNLIMITED GOSPEL CHURCH OF DELIVERANCE, INC.

A

Principal Place of Business Maifing Address
G/O REV. EARLY C. OLIVER G/0O REV. EARLY G, OLIVER
1750 RAVENALL AVENUE 1750 RAVENALL AVENUE o
ORLANDO FL 32811 ORLANDO FL 32617-4B41 L
3. Date incor rsg%or Qualified | 3a. Dajg of Laﬂw
10131 o1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
H] 2_6] Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. N . $8.75 Additional
2 ;l 6. Cerificate of Status Desired 1% o Fee Required
Cily & State City & State 6. Election Carmnpaign Financing $5.00 May Be
20 28] Trust Fund Contribuion 0 Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20} 30] Florida Statutes Dves Gdno
9, Name and Address of Curreni Registerad Agent 10. Name and Address of New Regletered Agent
B1| Name
OLIVER, REV. EARLY C. 82| Street Address (P.O. Box Number is Not Acceptable)
1750 RAVENALL AVENUE
ORLANDO FL 32811 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the pur of changing its registerad

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | amfamiliar with, and accap! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o printed name of registered agent and titte if applicable. {NOTE: Reg sterad Agent signalure raquited when reinstating) DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12

TITE ¥ 3 J OELETE 1.1TME [ crange L Addition
NAME DLIVER, EARLY C. 1.2 NAME

steeraooress | 1750 RAVENALL AVE. 1.3 STREET ADORESS

CITY - S1- 1P ORLANDO FL 1ACTY -§T- TP

e CDv LT oecere 2.4THLE [3 Change  [J Addition
NAME OLIVER, ELAINE 22 HAME

smeeraooress | 1750 RAVENALL AVE. 2. STREET ADDRESS

CITY-ST- 2P ORLANDO FL 2.4 CITY-ST-2P

i b |REE 317M0LE [T Change ] Addition
HAME FOLSTON, WILLIE J. 3.2 KAME

simeeranoaess | 5468 LILY STREET ¥ 33 STREET ADDRESS

£y 87 7P ORLANDO FL 34, CITY-S1-2P

TILE L] DELETE 41 TITLE [Jchange 1 Addition
NAME 4.2 NAME

STREET ADURESS 4 3STREET ADDRESS

CITY-51-210 44CV-ST-2IP

e [T OELETE 5.1 TITLE CJchange ] Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

OITY-5T-21P 5.4 CITY-S1- 2P

TITLE LI DELETE 6ATILE U Change [ Addition
NAME 6.2 NAME

STREE T ADDRESS ©.3 STREET ADDRESS

CITY-57-2IP 40001 51- 1P

14. | do hereby certify that the infarmation supplied with this filing does not ciualify for the exemplion stated in Section 119.07(3)()}, Florda Statutes. | further certify that the
informaticn inchcated an this annual report o suﬁplemental annual report is frug and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflicer or diractor of the corporation or the receiver or rustes empowered to executs this report &s required by Chepter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachman! with an address.

SIGNATURE: & LUk RERWHED Ol wek _04- 25 -

Daytima Phone # 0017 18%

CR2EOQ37 (9/96)




