FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

e FLORIDA DEPARTMENT OF STATE

- Sandra B. Martham
Secretary of State

DIVISION GF CGRPORATIONS

o

DOCUMENT # N21877 (8)

1. Corporation Name

SEVENTH DAY CHURCH OF GOD INTERNATIONAL MINISTRI

£S NG A RN

Frincipal Flace of Business Mailing Address
735 OPALOCKA BLVD. 735 QPALOCKA BLVD.
MIAMI FL 33168-2928 MIAMI FL 33168-2928
3. Date Incorparated or Qualified 3a. Date of Last Reporl
198
2. Principal Place of Business | 2a. Mailing Address 4. FE) Numbser Applied Far
21 26| 650023077 Not Applicable
ita, _#, 2 Suite, Apt. #, etc. it
Suite. Apt. # ela F Lite, Ap ete 5. Certificate of Status Desired B $8'75 Add.nhonal
El 2?[ Fee Required
Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
E;l 2_81 Trust Fund Contrioution Added to Feas
Zip Country | 2p Country 8. This corporalion has hahility for intangible tax under 5. 189.032,
m E\ 5} 30 Florida Statutes O ves Jro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
me‘AN' FEUX F. B82] Strect Address (P.O. Box Number is Not Acceptable)
735 OPALOCKA BLVD.
MIAMI FL 33161 83
847 City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnihiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e o o
Signature, Iyeed or printed name of registored agent and s i applicatie NOTE Regisleren Agent signature required when reinstatiog! DATE
13. CFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
TITLE P [CIDELETE 11 TITLE [FChange [ ] Addition
NAME MCEWAN, FELIX F. 12 NAME
staeer aooiess | 10945 SW 152 TERRACE 1.3 STREET ADDRESS
CTY-ST-2F MIAMI FL 14CIY-51-2p
TINE v CIDELETE 21 TIME DlChange ] Addition
HAME SEWELL, SELVYN 22 NAME
strecr aonness | 2710 NW 26 8T 23 SIREEY ADDRESS
CITY-57-2F FT. LAUDERDALE FL 2 4CITY-ST-2IP
TLE D [JOELETE I1TITLE [JChange  [] Addition
NAME MCLEAN, SAMUEL 32 NAME
smeeTaoress | 7696 GROVE RD 33 STREET ADDRESS
Ty -5T-2F LANTANA FL 34.CITY-SI- 2P
TITLE D [IDELETE 41 TITLE [Jchange (] Addition
NAME SPENCER, DAVID 4.2 NAME
st anoess | 7696 GROVE RD 4.3 STREET ADDRESS
CITY-ST-2F LANTANA FL 14CITY-ST- 2P .
TTE D [IDELETE SATITLE CdChange [ Addition
NAME MCNEIL, MICHAEL 5.2 NAME
srreeTapnaess | 7618 REMONA ST 53 STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 54CITY-81-2IP
e D CJDELETE 61 TITLE CiChange L] Addition
NAME SELWYN, JOSEPH 62 NAME
steeranosess | 15171 NE. 8 AVE 63 STREET ADORESS
CITY-ST-21F MIAMI FL 64 LITY- S 2P

14, 1 do hereby certify that the information supeied wr
certity that the information indicated onfis annual g
oath; that | am an officer or director of{the corporat @

appears in Block 12 or 8l ; an attac)pant with an address
Bl F Ny ‘%gé?ém_éﬁf&ﬂt{ai

is filing is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
porl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Y or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATUR FEIO LT o A
D TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daylime Prioce #

]

CR2E037 (12/95)




