FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34863

1. Corporation Name

gl(-:iURCH OF GOD AND SAINTS OF CHRIST, CARE HOME, |

Principal Place of Businass Mailing Address

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90022 047 ****70.00

v avuce T s

2260 NW 11TTH ST - 2260 NW 117TH ST BT i (e
MIAM FL 33167 P O BOX 680580
Jus MIAMI FL 33168
us
‘2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
al 26] 10/24/1989 oy
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El El 65’015100’5 Not Applicable
i City & Stat iti
City & State ity @ 5. Certifcate of Status Desired P/ $8.75 Additionai
;3—[ ;] Fae Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 MayBe
ZI Egl ;] ﬁa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
MAMIE WILSON 82! Street Address (P.O. Box Number is Not Acceptable}
2260 NW 117TH ST 5
MIAMI FL 33167
34| City

85| Zip Code
FL [*l

T1. Pursuant to the provisio
office or registered a
agent. | am i

f, Section 617.0503, Florida Statutes.

SUtEnE L

a. Such change was authorized by the corporati

of Sections 617.0502 and 6,17.1508, Florida Statutes, the above-named.corporation submits this statement for the purpose of changing its registered -
: A ion's board of directors. | hereby accapt the appointment as registered

(o)

5777

SIGNATUR Efgnnﬁ.ny.’typed of printed neme of ragistered agent and title f applicabie. {NOTE: Registered Agent signature required when rainstating)
12. o OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELETE 14 TIMLE [ClChange [ Addition
NAME WILSON, MAMIE 12 NAME
sTreeTADoRess| 2260 NW 117TH ST 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33167 14 CITY-ST-2P
TME VSD O DELETE 2.1 TITLE [JChange  []Addition
NAME WILSON, JOHN 22 NAME
streeTaonRESs| 11402 NW 22ND AVE. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-TP
TME ™ ] DELETE 34 TITLE [CIChange  []Addition
NAME WORTHAN, WALTER 32NAME
sTREETADORESS| 9026 NW 20 AVE. 3. STREET ADDRESS
CITY-ST-2P MIAMI FL 34.0TY-5T-2P
TILE ([ DELETE 4.1 7ITLE []Change [ Addition
NAME 4.2 NAME

- $TREET ADDRESS | -———r = - = oo = = - — =~ ~fsasmecTapoRESS | T T
CITY-ST-2IP ’ 4.4 CITY-ST-2IP
TALE [J DELETE 5.1 TITLE CJChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-S7-2IP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an
i rer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appeas-in

0033678

Block 12 or Blogk 13 if changed ment with an address, all other like empowered. /MM/&/ — ;{5 P
SIGNATURE: i 2797 55365 &3
Date Daylime Phane #

CR2E037 (11/98)




