FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21712

1. Corporation Name

WING TEMPLE EVANGELICAL CHURCH OF CHRIST INC.

Principal Place of Business

4132 NW 181ST LANE
MIAMI FL 33055

Mailing Address

4132 NW 181ST LANE
MIAMI FL 32055

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90006 037 ****66.25
03-17-1999 90006 038 *****g 75

AR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

JOHNSON, ROQY
4132 NW 181ST LANE
MIAMI FL 33055

2

21] [26] 07/27/1987

Suite, Apt. #, elc. Suite, Apt. #, el 4. FEI Number Applied For
E| ;I 59‘2826095 Not Applicabte

City & State City & State iti

v 4 5. Cerlifcate of Status Desired 1% $8'75 Adqntlonal

23 ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Bs
’Z—AI E‘ EI m\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceplable}

83

84| Cily

l 2ip Code

FL [

SIGNATURE

11, Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617 1508, Florida Slalutes, the above_named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corparation’s board of directors. ¢ hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

Signature, typed or printed name of registered agant and title f applcable [NOTE. Registared Agenl signatura raquired when remslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [] DELETE LITITLE [JChange [ Addition
NAME JOHNSON, ROY 12 NAME
sTrReeTanoress| 12501 NW 218T CT 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST- 2P
TTLE VD "} DELETE 21 TITLE [JChange [ Addition
NAME JOHNSON, HYACINTH 22 NAME
sTReET ADORESS| 12501 NW 21ST CT 23 STREET ADDRESS
cr-st-ze | MIAMI FL 2 4CITY-ST 2P
TME SD [ DELETE 31TME [OcChange  [] Addition
NAME WILLIAMS, NADINE 32 NAME
sTReeT ADDRESS | 320 NW 149TH ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY-ST-ZIP
TIRE D [] DELETE S1TITLE [JChange ] Addition
NAME SALMON, SUSAN 4 2MAME
streer anoress] 359 MERIDIAN AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL $4CITY-5T-2P
TME [ DELETE 51T1ILE [Clchenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- §T-7IP
TITLE [_) DELETE 81TIME O Change O Addttion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 8.4 CITY- 8T-21P ]

14, | nareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that} am an

officer or director of the corporation cr 1l
Block 12 ar Block 13 if chy

SIGNATURE:

~tee empowered o execule his repert as required by Chapter 617, Florida Statutes; and that my name appears in
h an address, with all other like empowered.

ytime Fhone #

15,0 o= a3

CRZ2E037 (11/98)

January. JA&,aéL;B_9‘9__(_3.05% 620-— 4434



