FILE NOW: FILING FEE IS $61.25

FILED
Feb 03 1998 8:00am
o Secretary of State

EEDEEMS PENTECOSTAL CHURCH OF THE LIVING GOD, IN

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIO
DQCUMENT # N30218 (4)

Frincipal Place of Business Mailing Address

11930 S.W. 213 STREET
GOULDS FL 33170

11830 S.W. 213 STREET
GOULDS FL 33170

L

3. Date Ingorporated or Qualified

]
4. FEI Number Applied For

65‘01 10878 )( Nat Appiicable

Principal Place of Business 2a. Maifing &ddress

5. Certificate of Status Desired | $8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. ]

22] 27]

$5.00 May Be
Added to Fees

6. Election Campaign Finanging
Trust Fund Contribution

2.
21 2s]
24

City & Staie City & State 7. |s this nonprofit corporation a homeowners association?
—2-3-| E' ves [ No
Zip Country 2Zip Country 8. This corporation owes or has pald the current vear Intangible
w—l gl E‘ ) m Personal Property Tax due June 30, dves [ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHARPE, JOEE. 82| Street Address (P.O': Box Number is_l“\ibtAAccep:abie) — =
21811 S.W. 112 AVENUE
MIAMI FL 33170 &
84| City

FL |35’ Zip Code

office ar reglstered agent, or both, in the Stale of Florida. Such change was authorized by
agent. 1 am familiar with, and accept tha cbligaticns of, Section 517.0503, Florida Statutes.

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the bumose of changing its reglstered

the corporation's board of directors. ¢ hereby accept the appointment as registered

Sigawure, typed or printad nama of reg'stered agent and titlg if applicabie. (NQTE: Hadistered Agent signature raquired whan relnstating) DATE —
12 OFFICERS AND DIRECTORS _ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S -
TME op DG veLeTe 1.1 TILE L Ghange L] Additon g
NAME JONES, ARTHUR LEE 12NAME B
sriger sovsess | 21200 SW 120 AVENUE asmeeacaress | DECEASEL) 2.
CITY-ST-2IP GOULDS FL ) 1.4 GITY-ST- 7P ¥
THLE nv [T DELETE 21THLE [T change [ Addition |©
NAME SHARPE, JOE E. 2.2 NAME
STREETADDRESS | 291811 S.W. 112 AVENUE 2.3 STREET ADDRESS
GITY-51- 2P GOULDS FL 2.4CITY- 5T-2P
E 3D [T CeLeTe 21TITE ] Change [ Addition
NAME JONES, ELIZABETH 32 NAME
sTReeT AboaEss | 11840 SW 224 STREET 3.3 STREET ADORESS
CITY-S7-21P GOULDS FL 34, CITY-ST-2IP .
ILE TAS ' |__I DELETE 41TITLE U Change ] Additlon
NAME TAYLOR, DARLENE 4.2 NAME
STREET ADDRESS | 20000 SW 111 AVE. 4,3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 331389 i ) 4.4 CITY-5T-ZP .
TALE 4 TAS [T DELETE 517IME [J Change [ Additiar
NAME BAKER, BETTY 5.2 NAME
sTReeT AoDRess | 10821 OLD CUTLER ROAD 5.3 STREET ADDRESS
CITY-85- 2P MIAMI FL 33170 54 CITY-ST-2IP
TMLE T T DECETE 61TILE [ Change [T Addition
NAME KETTLES, CARRIE 6.2 RAME
StReeT ADCRESS | 19254 S.W. 92 ROAD 6.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33157 6.4 CITY-5T-2IP

Block 12 or Bioek 13 if chEnged, or on an attachment with an address.

SIGNATURE:

T4. T hereby cerflfy that the information supplied with this filing does not anli-f}- Tor the exemption stated in Seclion $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer ot director of lhe corporation o the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

sl N ey REQUIRED

(&)

rr2 98 25251




