FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 wE.

FILE NOW: FILING FEE IS $61.25

TAZEly FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
CIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90114 018 ****61.25

DOCUMENT # N28940

1. Corporation Name

APOSTOLIC LATTER RAIN CHURCH OF JESUS, INC.

Mailing Address

%DARNEL MACK
630 NE 40TH STREET

Principal Place of Business

%DARNEL MACK
630 NE 40TH STREET
POMPANG BEACH FL 33064

POMPANO BEACH FL 33064

DA AR

e e | e T =

2. Principal-Place of Business J 2a. ijjing Address = 3. Date Incorporated or Qualifed
ol 2230 N.UY.22°0. Sl Dagwel MAcK 10/20/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. . Iy dL 4. FEI Number Applied For
[22] 7 630 N & 407 J 650122675 Not Applicable
E{ Cj-t-;’—j?ftalz Al C/ F / ;I [%ty;..‘;a,;a Jo 5 ) ;Z / 330 é({ 5." Certifcate of Status Désiradl O $8F.8795R::;irg¢;nal
Zip ] Country zip 1 Country 6. Election Campaign Financing $5.00 may B
;] 2 33 / / [EI 6 YOLB r‘J El 30 B Loy ‘]-, Teust Fund Contribution U Added to ;:ese
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . :
MACK. DARNE;TREET 82| Street Address (P.O. Box Number is Not Accep;table)
630 NE 40TH :
POMPANO BEACH FL 33064 83 .
84] City FL 85| Zip Code

T1. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boand of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. . : :

SIGNATURE : :
Slgnature, typad or printed nama of ragistered agent and litie if applicable. (NOTE: Reg Agant sif reqidred when remstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE op O DELETE 14TIME ~[OChange [ Addition-

NAME MACK, DARNEL 1.2 NAME o

streeT Aporess| 630 NE 40TH STREET 1.3 STREET ADDRESS

crv-stze | POMPANQ BEACH FL 14 CITY-ST-2P :

TLE DV [ DELETE 21TIME [JChange [ Addition

NAME HARRIS, JAMES 22 NAME -

streer aooress| 2010 NW. 25TH STREET 2.3 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 2.4 CITY-ST-2P .

TME Ds [ DELETE 34 TILE ‘OChange [ Addition

NAME BROWN, BETTY {ASST) 3.2 NAME : :

streeraporess| 1436 N.W. 6TH AVE. 43 STREET ADORESS

crv-stze | FT. LAUDERDALE FL 34, CITY-ST-2P : - : )

TIME DS PDELETE 4.1 TLE :En n ,,&,_r- Loy [=on i CiChange ) Addiion

NAME HILL, JOHNNIE M. 4. 2NAME 39(;' N-w- 2 ﬁ'ee_* :Ft—“O T S

steeranoress| 4544 N.W. 3RD COURT aasmeeranoress | | auce rd aﬁ. Lodues . 323 ' :

CITY-ST-ZP PLANTATION FL 44 CITY-5T-ZP i = 4 )

TME DT (J DELETE 51TITLE [JChange [ Addition

NAME MACK, ELAINE 5.2NAME S

sTreeT anpress | 630 NE 40TH ST 5.3 STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL 5.4 CITY-ST-ZP )

TITLE D [1.DELETE 8ATMLE — s . s _ - .[JChange__ [T Addition |

NAME MACK, CHARLIE 6.2 NAME :

sTreeTanoress| 1681 N.W. 2ND AVE. 6.3 STREETADORESS

crv-stze | POMPANO BEACH, FL 33060 64 CITY-§T-ZP

14. | hereby certify that the information supplied 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 repori of supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or director of the corporation 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 Block 13 if changed, or on an attachmant with an address, ith all other fike empowered.
Ty 7 ) 5
SIGNATURE: / )] @ﬁ*ﬁ'ﬁg UK, ,.,,7{{4 ISRED
: TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

g .

et i e LTS el =

CR2EQ37 (11/98)

/(-7 99

Tiate Tiaytme Phone ¥

95¢- 738-¥775



