FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N26799 (9)

. Corporation Namea

GOD IS LOVE PRAYER AND MISSION, INC.

AR

I

Principal Place of Business Mailing Address
930 N.W. 85TH 5T. S0 BT
G/O SHIRLEY HUGHLEY, P.O. BOX 380952 CfO SHIRLEY HUGHLEY. P.O. BOX 380952
MIAMI FL 33127-1828 MIAMI FL 83t27-1628. ,
3. Date Incorporated or Qualfied 3z. Date of Last Report
04/12/1995
pal Place of Business 2a Mailing Addregs 4. FEI Number Aoplied For
2 Cod ks Live A # Pissun G (5] 9.0 Box 38095 650073464 Nt dopboti
Suite, Apt. #, elc. ite, Apt. #, elc. . ) $8.75 Additional
a 3.‘53 . MiGm: A‘"“‘ 27—1% &f‘ % ”Mh [e u 5. Gentificate of Status Desired M Fee Required
City & State ' iy & siate Y 6. Eiection Campaign Financing $5.00 May Bo
E‘ Muamy {\I 23_1 M Lami P [ombl\ Trust Fung Contribution = Added to Fees
Zip Country Country 8. This corporation has liatility for intangitle tax under s. 199.032,
m 3 % ! 2—5\ t é%; 3? m 1 DE' Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
HUGHLEY' SHIRLEY B2| Street Address (P.O. Box Number is Not Acceptable)
830 N.W. 55TH STREET
MIAMI FL 33283 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named ¢orporation submits this statamant for the purposa 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 directars. | hereby accept the appointment as registered agent. | am
farmliar with, ang accept the obligations of, Saction 17,0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE R
Slgralure, typed or geinted name of regislered sgert and tide o applizate [MNEITE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TG OFFIGERS ANG DIREC TORS N 12
TiE PD [ DELETE 11THLE [JChang= [ Addition
NAME HUGHLEY, SHIRLEY 1.2 NAME
staeeraooress | 930 NW 55 8T 1.3 STREET ADDRESS
CTY-51- 218 MIAMI FL 14 51T - 5T- 2P
TME VD [_IDELETE 21 TMLE DlcChange [ Addition
NAME WILLIAMS, GLORIA 22 NAME
‘sreer apomess | 7925 NW 4TH CT 2.3 STREET ADDRESS
GITY-5T-2IP MIAMI FL 2 4CATY-S1-2P
TMLE ()] CIDELETE 39 TIILE [OChange [ Additien
NAME BARNETT, GAIL 32 NAME '
seeTanoress | 1008 NW 43 ST 3 STREET ADDRESS
CITY- 5T-71P MIAMI FL 34.GITY-51-7P
TME T [DCELETE 41TITE [lChange [ Adddion
HAME HUGHLEY, JACQUETTA 4 TNAME
stree aporess | 930 NW 65 ST 43 STREET ADDRESS
CITY-5T-11P MIAMI FL 44 CITY-§T-2P
TINE CIDELETE 51 TITLE CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S7- 2P 5.4 CITY-51-2IP
THLE [CIDELETE 61 TITLE [ cCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADAESS
CITY-ST- 7P 64 CITY-5T- 2P

14. | do hereby certily that the information supplied with this filing is valuntarily furished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
garlify that the information indicated on this annual repart or supplemental annual report is trua and accurate and that my signatura shall nave the sarme legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Blocl if changed, ar on an attachment with an address.

SIGNATURE: Sthelocy A, H’uthﬂu ‘*’/&3 /%(303) AY )

GNATURE AND T¥PED OR PRIUTEC IAME OF s’emna OFFICER DR DIREGJOR Daytime Phone #

s




