FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT m FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # N22673

CHRIST APOSTOLIC CHURCH OF MIAMI, INC.

0)

Princigg! Place of Business

e AN T
ATTN: - 7oh-

3191 NW. 133RD STREET

OPA LOCKA FL 33054

Maihrig)Address

ATTN:
3191 NW. 133RD STREET
OPA LOCKA FL 33054-4821

A

noTor (. OGun TEMINY

A MM

Mar 04 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified
081667

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;é] 3263 Not Applicable
Sulle. Apt. #, el Suite, ApL. 4, ef. 5. Certificate of Status Dasired ﬂ $8'75 Additional
;ﬂ 2_7] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iftangible lax under 5. 199.032,
[24] 25) 29] 30] Fiorida Statutes [dves B&no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisierad Agent
81 Name
AJAGBE, AUGUSTINE O. 82 Strest Address {P.O. Box Number is Nat Acceplable)
9505 S.W. 136TH STREET
MIAMI FL 33176 83

84| City

FL

85| Zip Code

11. Pursuant to 1he provisions of Sactions 617.0502 and 67,1508, Florjg4
office or ragistered agent, or both, in the State of Florga-
agenl | am familiar with, and accept the obhgatio f,

SIGNATURE

1507 Florida Stalutes.

AT GBE. D UGUSTIVE O

nlutes, the above-named corporation submits 1his statement for the purpose of changing its ragistared
he A

authorized by the corporation’s board of directors. | hereby accept the appointment as registerecd

Sigruature, typed o prrinted nare ol reg stered agant

e f appiasye

[NOTE: Regetered Agent signdiura required when reinstating)

Z=10-97

I am an officer or director ol the corpofationo
appsears n Block 12 or Block 13 it ¢ch

i
SIGNATURE:

prdttachment with an address.

12. OFFICERS AND DIHECTORS] ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE co VIR oRLETE TATITLE [T change L Addiion | &
NAME OLAWALE, JOSEPH 1.2 NAME t~
staecr aooarss | 3191 NW. 133RD ST. 13 STREET ADORESS 3
CITY-SI- 74 MIAMI FL 14 CITY-5T- 2P §
TITLE D 0 eLeTe 24 TITLE C‘/‘b P Change [ Addition | O
NAME OGUNTEMINIYI, PASTOR JONATHA O 22 NAME < AE

srmeer acoaess | 3191 NW 133 ST 23STREETADDRESS | &3 evpyaiz

CITY-S1-7F OPA-LOCKA FL 2 4 GITY-§T-2p

TILE D [T DELETE 31TNLE L Change  TJ Addition
NAME AJAGBE, AUGUSTINE 0, 32 NAME

streer aoness | 9509 S.W. 136TH STREET 33 STREET ADDRESS

CITY-S1- 7 MIAMI FL 34, CITY-ST-2P

TILE D [ DELETE 41TLE [ change ™ T addition
NAME ADEYANJU, REV. J.0. 4.2 NAME

sweeranoness | 1132 E TREMOND AVE 42 STREET ADDRESS

CITY-S1- 7 BRONX NY 44 Y- ST-2IP

I T DELETE 51TMILE [TChange [ Acdition
NAE 52 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P §4CITY-5T-2IP

I T veLETe 6.1 1ITLE [T Change L] Asdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-2p 6.4 CITY-ST- 2P

14. | do hereby cerlity that the information fupplied with this filing does not qualily for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certity that the

Information indicated on this annual refport or supplepielal annual report is true and accurate and that my signature shall have the same legal aflact as if made under oath; that
e yecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a@ that my name

)
g .[D) 2-10-97 &g1-589

Nad

J0ata

Davtirne Phone # Ao 4



