o FILE NOW: FILING FEE 1S $61.25 FILED

N vl FLORDA DEPARTHENT O STAT May 09 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # N34863 (3)

1. Corporation Name

CHURCH OF GOD AND SAINTS OF CHRIST, CARE HOME, |

= T

Principal Place of Business

11336 N.W. 22ND AVENUE 11336 N.W. 22ND AVENUE

P.0. BOY 660500 £.0. BOX 630580

MIAM FL 33168 MiAME FL 331680560 -

us Us 3. Date Incorperated or Qualified 3a. Data of Last Report

, ) 10/24/1989 05/01/1996

2. Princi i Busi 2a. Maili dros 4. FEi{ Number iod For
& 'f“ﬁga&“é 0 22 e | TS win) D997 e 65T /[ hetsepicsi
EI ute Apt. it p m;w‘eap%bfﬂs?o 5. Certificale of Status Desired [E( sti':;sn:;ﬁiri?al
: 8 . — j / Ciy 8 Stalg : - . Election Campaign Finangin ay Ba
W/'%/ /%A(d/‘ 2—31 ﬁ? /1/16)77 /#dfdf ° E%: Fur?d anlﬁbu:ion ’ ] $&5!S;:lgt?lyFiaBs
"EI ZBB/Q? ;a Co%yﬂﬂ/g 2_9| %2267 EGW 8. ;r:)irsi;;rg;s:g)sn has liabyility fo%}t:ggibl%ﬂder . 199.032,

¢. Name and Address of Current RegisYered Agent 10. Name and Address of New Registered Agent

ST IGaIE (r o]

MAMIE WILSON 82| Steet Address (P.O. Box Number is Not Acceptable}

| 1ras0 N, 220 AvENUE g y /
VI3 AN 9 O

5

MIAMI FL 33167 8

"1 7 oy FL [*] 55047

1. Pureuant 1o the provisions of Seclicns 6170502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registafed
office or registered agent, or both, in the State of Flarida, Such change was authoorl?? by the corporation's board of directors. | hereby accept the appoinlrrynsr?terad

agent. | & | ith. and accept the obligaliphs of, Section 617.0503, Florida Stgfutes. - . -
smmw% V ~ %&J/ 4@57(’ Ao/ AALT 07 _ L/ 97//9 ;/7

: Signaturd typod or prinled name of fegisierod agent and lito ¥ applicablo (NOTE Regictered Agent sgralufe reqified when reinstaling) DATE " /

N OFFICERS AND DIRFCTORS 13. ~ ADDJIONS/CHANGES TO OFf ICERS AND DIRPGIORS IN 12 g‘

b PD /VLU-) IJrJdL@ [T DELETE 11TME PO T A0 ol Dl [asdton g5

| e WILSON, MAMIE | B IBPNE (lSe? g /4 7 5

| seeraooness | HEOGNWERNEAVENUE— // VBL//UL(/JQIF/'& .5 STEET ADORESS | /1 l/ 2 ¢ i) 22 9{_’_?/ (- e
OTY-ST-20 MIAMI FL s £ 33/L7 1 ciry-s1-2p A oy T3 s
TLE VSD ’ (] DECETE 21TILE Change L] Addition | O
NAME WILSON, JOHN 2,2 NAME

P | smeeranoness | 11402 NW 22ND AVE. 2.3 STREET ADDRESS

OITY-ST-2IP MIAMI FL 2, 4 CITY-51-2IP

S T 10 Ovitete 3ATTLE [T Crange  [F Addition

| Wame WORTHAN, WALTER 3.7 NAME

| sweeranoness | 9028 NW 20 AVE. § 3357RcE1 ADDRESS
COY-§T-2F MIAMI FL 34.CITY-S1-2IP
TITLE [ pecee 417MLE [J change [ Addition
NAME 4, 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY- §T- 2P 44 LITY-5T-ZP .
TMLE [T DeteTe 51 TIILE [Jchange [ Addition
NAME 52 NAME

: STREET ADDRESS 53 STREET ADDACSS

oo [eov-sre 5.4 CITY- ST 7P

; TLE ] DELETE 6.1 TI1LE [ change T Aadition
HAME 62 HAME

i -} STREET ADDRESS 3 STREET ADDRESS

‘ oI §T-21P 6.4 CITY-51-2P

14. | do hereby certify that the infermation supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i}, Fierida Statutes. | further certify that the
Information Indicated on this annuel report or supplomental annual report is true and accurate and that my signature shall have the same legal offegd as ilAnade undor oath; that
| am an officer or director of 1he%lion or the receiver or gstee empowored lo exegute this repor as tequired by Chapter 617, Florida Sté}t fs; angl that my name

|
'

: at
) appears in Block 12W woanh "“’ﬂllf‘” addresﬁs/.& gj\/ e ) e / 99.;07
A K% AN WAL s = par S

15T 1Py et RN Y Tl T i)




