NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N26799
GOD IS LOVE PRAYER AND MISSION, INC.

(9)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

O A

mhrgg ;VEMJE 2,00 g:;lﬂslé\;s”:liﬁi'iﬂ 3. Date Incorporated or Qualified
us MIAMI FL 33208 06/06/1988 ,
us 4. FEr Number Applied For
650073464 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Cenificate of Status Desired O $8.75 Adaitional
’;I—I E] Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing ss.oo May Be
22[ 27 Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
23] 26] Oves [No
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangible
m m 75[ ;EI Personal Praperty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HW- SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptahle)
930 N.W. 55TH STREET
MIAMI FL 33283 3
84 City 85 Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signawre typad or printed name of registered agent and uilo if applicable (NOTE: Angisierad Agant signature required whan reinstating) DATE
3z. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 peLFTE 1ITLE [J Change T Addilion
HAME HUGHLEY, SHIRLEY 12 NAME
sTreeT aDoRess | 930 NW 55 ST 1.2 STREET ADDRESS
Ty -ST- 2P MIAMI FL 14 CTY-ST-2P
TITLE vD [T DELETE 21 TITLE [T change T Aadition
KAME WILLIAMS, GLORIA 22HAME
staeer poRess | 7525 NW 4TH CT 23 STREET ADORESS
CITY-ST-2P MIAMI FL 2 4 CITY-5T-2P
THLE SD LT oELETE 31 TILE [ change [T Acdition
NAME BARNETT, GAIL 32 NAME
sreeTaboress | 1009 NW 43 ST 33 STREET ADDRESS
OITY-51-2P MIAMI FL 34.CITY-ST-21P
e T T petere 41TLE [T change LI Aadiion
NAME HUGHLEY, JACQUETTA 4 2NAME
STREET ADDRESS | 830 NW 55 ST 43 STREET ADDRESS
CITY-ST- 2P MIAMI FL 44CITY-ST-2P
TALE [T DELETE 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-§7-2P
TTLE [T oeceTe 51TIMLE [Tchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-ZIP

14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporaj he receiver powered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it change addres
&t 4y
Dat l

157 ~63%|

Daylime Frione & 0001523

SIGNATURE:

CRZE037 (10/97)



