FILE NOW: FILING FEE IS $61.25
] NONPROFIT TG,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19356 (7)

1. Corporation Narme

82?[?:%0M|SSION AM.E. CHURCH OF DADE COUNTY, FL
e e S TR

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

AL UM

C/O LEONARD COLES /O LEONARD COLES
200 NW 191 TERRACE X0 NW 191 TERRACE
CAROL CITY FL 33056-8444 CAROL CITY FL 33066-8444 3. Date Incorporated or Quaified | 3a. Dale of Lasl Repart
02/20/1987 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-2702187 Nol Apploabls
Suite, Apt. #, etc. Suite, Apt. #, elc. . . ss_?s Additional
3 fi
E] »2;‘ 5. Certificate of Status Desired l]/ Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Counitry 8. This corporation has liabifity for intangitle [téa:c{uoder 5. 190.032,
24 |25 [29] [30] Fiorida Statutes O ves @0
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLES, LEONARD 82| Streot Address (P.O. Box Number is Not Acceptabla)
2010 NW 191 TERR =
QOPA-LOCA FL 33056
84 City FL lasl Zip Code

11. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ S
Slgnature. Typad or printed name of registersd agent and litk: of applicatle NOTE Regstensd Agent signature requred when reirstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [C]DELETE 1.1 THTLE [[JGrange [ Addilion

rawe BROWN, SARAH rawae

STREET ADDRESS 2‘72 Nw 58 ST 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CTY-ST-2P

TILE T [CJDELETE 21TIE Ochange [ Addition

NAME WILCOX, CEOLA 27 NAME

STAEET ADDRESS 2050 NW 164 ST 2 3STREET ADDRESS

LTY-SF-2P OPA-LOCKA FL 33058 2 4CITY-ST-2IP

TILE vD$ [CJDELETE AITITLE [ Change [ Addilicn

NAME COLES, SHIRLEY K 3zwave

STREET ADDRESS 2010 NW 191 TERR 3.3 STREET ADDRESS

CiTy-ST- 2P OPA-L OCKA FL 33058 34.CITY-ST-7P

TITLE PD [CIDELETE 41 TITLE Ochange [ Addition

have COLES, LEONARD 2l

STREET ADDRESS 2010 Nw 191 TERR 4 3 STREET ADDAESS

CITY- ST-2IP OPALOCKA Ft 33056 34 CITY-5T-2P

TITLE [CIDELETE 51TINE (CIChange [ Additien

NAME 5.2 NAME

STREET ADORESS 5 3STREET ADDRESS

CITY-ST-2IP §4CITY-ST-2IP

TIILE [JOELETE 61 TITLE [JChange [ Addition

NAME £2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4CITY-ST-21P

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
centify that the infarmation indicated en this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madie under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l ‘yged, or on an attachment with an address. 305

o

SIGNATURE: . ;',m,o._ag//iﬁ&?/woman COLES, April 29,1996, 21-2916

GMATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Oate Daytme Frione #




