NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i 5 Secretary of State
. w/ DIVISION OF CORPORATIONS

DOCUMENT # N33517

1. Corporation Name

SEASHORE BIBLE CRURCH OF GOD, INC.

(6)

AR

Principal Place of Business Mailing Address

4 SWI1%B STN 40 NW 195 STREET
MIAMI FL 33169 MIAMI FL 33169
us us 3. Datel ted or Qualified Ja. D f Last R
. Date Incorpora or Qualifia a. Date of Last Report
06/02/1989 08/06/1995
2. Princi;'JaI Place of Business . 2a. Mailing Address i . 4, FEI Number Applied For
n LD N JFE ST | Lo AL 195 ST 51183437 Aot rpptcatie

. Name and Address of Current Registered Agent

2] Suile, Apt. 4, etc. % A A 7] %Ag * elj{/’z;w"’ 5. Cerlificale of Status Desired % s%;5H::£:2%nal
City &‘State ) . . City & State . . 6. Election Campaign Financing $5.00 may Be
Bl migr = LO Ki D"{!L 28] M A1L FLO%I pﬁ Trust Fund Gontribution U Addod 1o Foos
Zip Counlry Zp Country 8. This carporation has lability for intangible tgerlinder 5. 199.032,
wl 33/09 B DADE 8327/69 8 DASE | rmnsaas o0 e B
[

10. Name and Address of New Registered Agent

SMITH, HAMBERT
40 NW 195TH STREET
N. MIAMI FL 33169

e HAmBERT S/ 77

B2! Streot Address [P.O. Box Nurnber is Not Acceptable) ,7{)(9/1/&)

B4| Oy m/*#m/

“ 195 57
69

FL ]es

familar with, and accept the obligations of, Section 617 0503, Fiarida Statutes.
SIGNATLUIRE

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 fis registered office
ar registarad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hersby accept the appaintment as registerad agant. | am

Signature, typed or prirted name of registered agant and v a’p;wi]‘.;d't‘lé CT

(NOTE Fogrstersd Agert signalurs sequired when ensial ngs

DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE PD [JDELETE 1HTILE Y .o [JChange  Po}-Addition
e SMITH, HAMBERT e POAACO G A
sircer aooness | 40 NW 195TH STREET 13smeer anoness | JE B 2O A L2 € A .
CITY-51-217 N. MIAMI FL 33169 1acrv-size |47} /lﬂ'/%'/' F:-":" ??/b (/
TITLE D [IDELETE 21THLE [Jchange [ Aadition
NAME WEST, WILBERT 27 NAME
sreer aporess | 537 NE 137TH STREET 23 STREET ADDRESS
Cny-§1-21° MIAMI FL 33161 2 4CITY-51-2IP
TITLE D [C]DELETE 31 THUE OCmange [ Aadition
NAME THOMPSON, GLORIA 37 NAME
staeeT anoness | 24868 NW 171ST TERRACE 33 STREET ADORESS
CTY-$T-2P OPA LOCKA FL 33056 34, CITY-ST- 2P
TITLE D CCI0ELETE 41 1ILE Ochange [ Addition
NAME ALLEN, PETRONA 4 2NAME
srreer acoress | 537 NE 137TH STREET 4.3 STREET ADDRESS
CTY-§T-2 MIAMI FL 33161 LAY -ST-ZIP
TME S ADELETE S1TITLE O Crange L] Additicn
NAME WILLIAMSON, MAVIS 52 NAME
staeer apomess | 537 NORTHEAST STREET 53 STREET ADORESS
CITY-ST. 2P MIAMI FL S 4LITY-5T-2p
TITLE [DELETE 61 TIILE [JChange [ Addwtion
NaME DD/V#'LD Sm’{ﬁ/}/ 62 NAME
STAEET ADDRESS | Q'LC‘}/VW £ Gy & 6 3 STREET ADDRESS
£iT¥-ST- 7P Yy Aml F_L '?))/é / £.4 CITY-57-2P

appears in Block 12 or Block 13 i changed, or on an atjpchmeant with An address.

SIGNATURE:

14. | do hereby certify that the information suppled with this fiting is voluntarily furnished and does not gualfy for the exemption staled in Section 119.07(3)(k), Floriga Statutes. | further
cerlity that the information indicated on this annuat report or supplemental annual repart 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

7278770 Zs-Ci3yays

NTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Datme Prone ¥
1 g —f
i va; 05~ C Y2 F

CR2E037 (12/95}




