SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: S236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16873

1. Corporation Name

(4)

CHURCH QF GOD AND SAINTS OF CHRIST, TABERNACLE #
TEN, MIAML FLA,, INC.

'FILED ,
Oct 15 1998 8:00am?®
Secretary of State

AN R

EAVES, SAMUEL JOSEPH, SR.
3401 STUART STREET
JACKSONVILLE FL 32200

Princlpal Place of Business Malling Address
406 NW. 53RD 8T. E P.O. BOX 381283 3. Date Incorporeted or Quallfied
MIAM) FL 33127 MIAM) FL 83238 08/11/1986
4, FEI Number Applied For
NOT APPLICABLE Not Applicablo
2. Piincipat Place of Business , 2a. Maling Address e _ $8.75 Additional
: {hs ﬁ 5. Certificate of Status Desired O . ona
21 e MQ/ 26 SM Q ﬁ&&‘ Fee Requlred
Sulte, Apt. #, etc. Sulte, Apt. 4, stc. 6. Election Campalgn Financing $5.00 May Be
E] 2_7] Trust Fund Contribution Added to Fess
City & State City & State 7. s this nonprofit corporation a homeownegs assoclation?
23 28] Yes | INo
2Zip Country Zip Country 8. This corporation owes or has pald the nt year Intanglble
m ;;l Fy) Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number Is Not Acceplable)

63

84| City

FL 85| Zip Code

11. Pursuani to thg provisions of sections 87,0502 and 617.1508, Florida Statutes, the ahove-named corpoaration submits this statement for the purpose of changing its reglstered

e\

8 0

ofﬁool olr n@iﬂﬂd sgent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appolnhnan? as registered
agent. | a

he obli ;_3\'\?{9 . Bactioh 617._ SQvFlorlda Statutes.
Em!& L

SIGNATURE Blgnahurs, typsd or printod name of registered alon and tile Hapgicabla, | (NOTE: Registersd Agent gignature requirad when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D (] veteTe KRLLT: “[cnange [ Addiion
NAME WHITE, ESSIE 1.2 NAME

sTReeTaporess| 2012 NW 76TH STREET 1.3 STREET ADDRESS

GITYSTZIP MIAMI FL 14 CITYST.2IP

TLE D ] oeLete 21TE " Dcangs [J Additin
NAME WHITE, JUANITA 2.2 NAME

streer aobress | 2012 NW 76TH STREET 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 24 CTV-ST2P

THLE D (] oeLeme 31TME [Jchange [] Addiion
NAME MITCHELL, VERA 3.2 NAME

sTREETADDRESS | 16910 NW 14TH AVENUE 2.3 STREET ADDRESS

CITY-51-2IP MM FL 34 CITY-ST-ZIP

TME D ] oeeere 4 TITLE [Dchangs [ Addton
NAME EAVES, SAMUEL J. 4.2 NAME

smreeTaporess | 1934 RIBAULT SCENIC DR, 43 STREET ADDRESS

CITY-ST2IP JAQQSONVILLE FL 44 CTYSTZP

TME [_] becErE SATITLE " [change L] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITYST-ZP £.4 CITY-STZP

TLE (] oeLere BATILE Jchange [ addivon
NAME £.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-5T2P 64 CITY-ST2P

14. | heraby oeﬂl‘fx the

I8 anntal report of supp
an officer or diretfor of the corporation or thé recelver or trustee empowered
in Biock 12 or Block 13 If changes

SIGNATURE:

Indicated on

or on an atlachmen
- I

ith an address.

'8

t the information nupfnlied 'with this fillng does nof qualify for the exemption slated in section 118.07(3)(i), Florida Si
ementel annual report Is trus and accurate and that my signature shall have the geme ls
n, execyte this report as required by Chaptér

atutas. | further certify that the information
; ga offact as if made under path; that  am
617, Figrida Statutes; and that my name appears

H

CRZEQ37 (5/98)




