.. - - . o - - e
AMQUNT DUE ON OR BEFORE 08/30/98: %61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.;!5].

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State i i L E D
1998 DIVISION OF CORPORATIONS F - :

DOCUMENT # N33517 (6) N
SECRETARY OF STAIE
L

SEASHORE BLE CHURGH OF GOD. NG TR

Prin¢ipal Place of Business Mailing Address
1935 NW. 192ND TERR 1935 NW. 192ND TERR 3. Date Incorporated or Qualified
OPALOCKA FL 33056 OPALOCKA FL 33056 08/02/1989
us us 4. FEI Number Applied For
510183437 Not Applicable
2. Principal Place of Bu_smass 2a. Mailing Address 5. Certificate of Status Desirad ]:I $8.75 Additional
21] 26] _ Feo Reguired
Suite, Apt. #, efc. Suite, Apt. #, etc. . 6. Election Campaign Finanging $5.00 May Be
EI ;] . Trust Fund Contibution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a hotneowners assaciation?
23 28] Yes [MNo
Zip Cauntry Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ EI El m Personal Property Tax due June 30. D_Yes D No
9. Name and Address of Current Registered Agent 10, Naime and Address of New Ragisiered Agent
81} Name
SMTH,  Ifa 8ERT
SMITH, HAMBERT 82 Str7et§d_tgs go. Box N[u/rg,ber is Not Acceptable)
40 NW 195TH STREET S AW 29D S
N. MIAMi FL 33169 &
84| City VRN 85| Zip Code
1457 ) FL [*[ 555 ¢

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered?
office or registered agant, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, section 617,0503, Florida Statutas.

F

SIGNATURE Slprature, typed or printed name of registansd mgent and titls if appiicable. (No‘i‘E:iRaqlstamd Agent signatur? reguired whan ralistating) - " DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [] o=eete 1TmE , [ Change [_] Additon
NAME SMITH, HAMBERT 12NME EO0002E VO E—1
STREETADORESS | 1935 N.W. 192ND TERR 13 STREET ADDRESS ~10s22, 36801070001
crystze  HOPALOCKA FL 14 OITYSTZIP hEE230, 25 Ren23E. 25
TILE D [ peLETE 21TME [Ichange [ Addition
NAME WEST, WILBERT 22NAME

streeTapoaess (537 NE 137TH STREET 2.3 STREET ADDRESS

orvstze | MIAMI FL 33161 24 CITYST2IP ) o

THLE D 1 ceere 31TME [ change [ Adaition
NAME THOMPSON, GLORIA 3.2 NAME

STREET ADDRESS | 2486 NW 1715T TERRACE 33 STREET ADDRESS

crrstze |OPA LOCKA FL 33056 34 CITYSTZIP ]
TILE D [ peLETe 41TME ] change [ Addition
NAME ALLEN, PETRONA 42 NAME

streeTaooress (537 NE 137TH STREET 4.3 STREET ADORESS

CITY:STZIP MIAMI FL 33161 L4 CITY-ST-2IP

TE S [ peLETE 5ATMLE [Jchange L] Addition
NAME WILLIAMSON, MAVIS 5.2 NAME

smeeraoress | 537 NORTHEAST STREET 5.3STREET ADDRESS

crrstze | MIAMI FL 54 CITY-ST7IP 7

TmE 8 [ oeLeTe 6ATILE [ change ‘D ‘Additn,
NAME SMITH, DOANED 6.2 NAME 1 g
STREETADDRESS | 18820 NW 8TH AVE 6.3 STREET ADDRESS . 777[
crvsrar  |MIAMI FL _§ sacrysrap v/

14. T hereby certify that the information supplied with this filing doss not qualify for the exemplion staled in section 119.07(3)(i), Florida Statutes, [ further certiy that the fnfortnation B

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that Fam
an officer or diractar of the corporation or the recelver or tiustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: _i4 == [T I IRE REQUIRED /?7/—'-?/?3" GS—9F0 - 15O LE

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR Daytima Phene #

CR2E037 {5/98)



