~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90125 033 ****61 .25

DOCUMENT # N15517

1. Corporation Name

v

LOVE & GRACE FELLOWSHIP OF HOMESTEAD, FLORIDA, |

|26]

NC. (TN RBIR
! A B s )
Principal Place of Business Mailing Address . \ g ; -
155 NE. 15TH STREET 155 N.E. 15TH STREET
T D M
2. Principal Place of Business 2a. Mailing Address

3. Date Incogoratsd or Qualifed

06/19/1986

21
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
E . B e TR ;‘ - v:o- - : - == Not Applicable
i tat City & Stat i
City & State ity e 5. Certifcate of Status Desired 0 $3.75 Additional
_2;\ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-2:] ]—2;] ;l I—:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ' 81| Name
RAMIREZ, JOSE D. 82| Strest Address (P.O. Box Number is Not Acceptable)
26467 S. W. 126TH AVENUE
HOMESTEAD FL 33032 8
< 84| City Zip Code

FL |”

11. Pursuant to'the provisiol

cept the obligations of; Section 617.0503, Florida Statutes.

of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
* office of regf§tered agenthgr both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | anm an
SIGNATURE 3

SIgnauk‘typednrprimdhﬁbme of registarad agent and litle if a\[«cahls. (NOTE: Reg Agent s required when reinstai DATE
12, Ao OFFICERS AND DIRECWRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD e ¥ [ DELETE 44 TME OChange [ Addition
NAME RAMIREZ, JOSE . 12MAME
streeraporess| 26467 SW 126TH AVE. 4.3 5TREETADDRESS
cv-stze | HOMESTEAD FL 1ACTY-ST-ZP )
TME D - . (hrtieTe 21 TILE 2 [JChange  (AAudition
NAME GEQORGE GOINS 22 NAME Fack Potteicner
sTReet aobress| 16941 SW 298 ST 23 STREET ADDRESS | BRI S . W, \A-1 Tevr,
CITY-ST-2IP HOMESTEAD FL- - 2ecmvstze. | ™ilami, Fl. 33\V971- 849 LS -
ME DS ' [ DELETE 31 TIMLE ClChange ] Addtion
NAME * | POWELL, WILLIAM S. 3.2 NAME
sTReeT ApDRESs| 29045 SW-157TH AVE. 33 STREET ADDRESS
crv-st-ze § HOMESTEAD FL 34.CTY-ST-ZP
TmE PD . o [ DELETE 41TITLE [OChange [ }Addition
NAME DUNN, PASTOR GLENN 4.2NAME ‘
smeeTaooress| 19741 SW 89TH AVE. 4.3 STREET ADDRESS
erv-st-ze | MIAMIFL ‘ 44CITY-ST.2P ‘
TME T [ DELETE 5.1 TILE [JChange [ Addition
NAME " | NAVAR, ROBERT 5.2 NAME
sreetaporess| 9350 MARINE DR 53 STREET ADDRESS
CITY-ST-7P MIAMI FL 54CITY-ST.2ZIP _
TmE CJ DELETE 61 TILE [lChange [ Additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP - - 64 CITY-ST-ZIP

\indicated on this annual report or supplemental annual report is true and a
officer or director of the ration or the \aceiver or trustee empowered to
Block 12 or Block 13 if ad, or &g an atgchment with an address, with

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I other like empowered.

0024507

: CR2E037 (11/98)._ . .

# Iofas  Fos 245 7EZ/

Daytime Phone # .



