FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAATHENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

A B e

1998 DIVISION OF CORPORATIONS
POCUMENT #

Corporation Name N 1 551 7 (8)
LOVE & GRACE FELLOWSHIP OF HOMESTEAD, FLORIDA, |

L TR AT A

Principal Place of Business Mailing Address

155 NE. 15TH STREET

e

155 NE. 15TH STREET 3. Date Incorporated or Qualified

[ .

HOMESTEAD FL 33000 HOMESTEAD FL 33030
4. FEI Number Applied For
65-0435150 Not Applicable
2. Principal Place of Busl 28, Mailing Add
: [—_] ” snese ailing ress §. Certificate of Status Desired O $8.75 additional
v 12 ;EI Fee Required
- Solte, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.0° May Be
22! [27] Trust Fung Contribution Addad to Feos
i City & Siate City & State 7. is this nonprofit corporation a homaowners association?
28] Dlves 0o
Zip Country Zip Country 8. This corporalion owss or has paid the current year Inlangible
;] 25] —;9] 30| Personal Pioperty Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ, JOSE D, 82| Sireat Address (P.O. Box Number is Not Acceptable)
26487 5. W. 126TH AVENUE
HOMESTEAD FL 33032 83
B4| City FL 85| Zip Code

T1. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B17,0503, Fiorida Statutes,

CR2E037 (10/97)

- | siGNATURE
2 Signature typad of printed name of registared agant and tille If applicable (NCTE: Registered Agant signatura raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD ] DELETE 14 TITLE LI change LI Addition
NAME RAMIREZ, JOSE 1.2 NAME
STREETADDRESS | 26467 SW 126TH AVE 1.2 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 14 CITY-§T- 2P
TIE D [ DELETE 21 TILE [J Changs ] Addition
NAME GEORGE GOINS 27 NAME
-gmeeranoress | 46941 SW 208 ST 23 STAFET ADDRESS
CITY-ST-2F HOMESTEAD FL 2 4 CTY-ST-21P
TME DS [T DELETE 31TME T Change ] Addition
NAME POWELL, WILLIAM S, 32 NAME
streeT aoRess | 20045 SW 15TTH AVE, 3.3 STREET ADDRESS
gITy-$T-21P HOMESTEAD FL 34, CITY-51-2
; TLE PD T oeLETe A1 TILE [T Change  [J Addition
i NAME DUNN, PASTOR GLENN 4.2 NAME
smeeTaporess | 19741 SW 89TH AVE, 4.3 STAEET ADDRESS
¢ | cmy-st-ap MIAMI FL 44 CITY-5T-2P
3 L 10 L] bELETE 51 TILE [J Change ] Addition
*; NAME NAVAR, ROBERT 52 NAME
g | smeeraoress | 9350 MARINE DR 5.3 STREET ADDRESS
i | omestze MIAMI FL S4CTY-ST-2P
TILE L1 beLere 61 TLE [T chenge™ [ Adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
GiTY-ST- 2 8.4 CITY-ST- 2P
14. | hareby cortify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information

indicated on this annuatreport or supplemenial annual report is trus and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am an
officer or director Ok the corporalign or the receiver or trustee ampowerad to exacute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block I_,gha d, an gjtachmant with an adﬁss.
SIGNATURE: g\\ Ciin NGB D A s Sl B s TedS TEZ

i
i

o lf\ﬁ:'-




