FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " eanden . Morham Mar 27 1998 8:00am
ANNUAL REPORT

1998 DIVISI;:I%?Q(?(’)‘:PS(;E:ZTIONS Secretary Of State

OCUMENT # N22673 (0)

« Corporation Nerme

CHRIST APOSTOLIC CHURCH OF MiAMI, INC.

T

RO

Princlpal Place of Business Malling Address
ATTH.PATOR § OOUNJEMINIYI AA ATTN:PASTOR J OGUNJEMINIYI AA 3. Date Incorporated or Qualified
M NW. 133RD STREET 3181 NW. 133RD STREET 11087
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Us us 4. FE| Number Applied For
65%13263 . pplicable
4. Principal Place of Business “2a. Mailing Address
nep g 6. Certificats of Status Desired 0O $8.75 Aghtional
21 ?e-‘ ' aquired
Sulte, Apt #, etc. Suita, Apt. #, etc. 6. Eloction Gampaign Financing $5.00 may Be
’;2-] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
22 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2;| ;I Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstsred Agent
B1| Name
MAGBE, AUGUSTINE O. B2} Stree! Address (P.0O. Box Number iz Not Accaptahle)
9505 S.W. 136TH STREET
MIAMI FL 33176 s
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statdtes, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in 1he State of Florida, Such change waj authorized by-+the.corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | em famitiar with, and accept the obligations of, Saction 617.0503, Clertd Stat ‘w

- P ey LA . / g
SIGNATURE _&5&6&%&3&@@& TP A
Signature. typod of printed ol registerad agent and tile If applicabie. {NOTE: Regis e}d Agent signature requirad when reinsleling) IHATE

12 OFFICERS AND DIRECTORS 7. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12

TINE CD [22 DELETE 11 TILE b [ change [ Addition
HAME OGUNTEMINIYI, PASTOR JONATHA O 12NAME =Hagant, PasTor Prrres s /46 Y
smeeTApDResS | 3191 NW 133 ST 1.3 STREEY ADDRESS =191 H{ wh IB3ARSTRx=eT

oiTY-5T- 2P OPA-LOCKA FL 1A QITY-ST-2P ofa~LockA_ FL - 3505&!:

ME D T DELETE 21 TITLE / Change Addltion
NAME AJAGBE, AUGUSTINE O. 22 NAME

streevanoress | 9505 S.W. 136TH STREET 23 STREET ADDRESS

CITY-57-2IP MIAMI FL 2.4CIV-ST-0

TMLE D PR DELETE LITIME 3> B change 11 Agdition
NAME ADEYANJU, REV. J.0. 32 HAME OWC’E‘IE, Mun 77,1;;’ YA cS

sraeeTaporess | 1132 E TREMOND AVE

3.3 STREET ADDRESS I REcT SMTE P 3
omv-si-ze | BRONX NY ‘;}‘qﬁhér‘dggv . T(_. ZLZTJ'J d

34, CITY-ST-2P

TILE L] peLETE 41TINE T change L} Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P 440ITY-5T-2P

TMLE LI DELETE 51TILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IF 54LMY-8§T-21P

TILE | T DELETE 6.1 THLE ¥ Change L] Addition
HAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CTY-§T-2ip 64 CITY-5T-2P

- N
14. (hereby certirK that the information supplied with this filing doed not qualify for the exemﬁﬂbn stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicaled on this annual repofl ar supplemental annual report J& true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver aor trusteefmpowe : q this repont as required by Chapler 617, Florida Statutes: and that my name appears in

Block 12 ar Block 13 if changed, or on an atiachmant with gl Bs.
SIGNATURE: (205)2 544735

CREE0J7 (1097)



