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FILE NOW: FILING FEE IS $61

.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N36436 (6)

THE GREAT STAR, APOSTLE PAUL MINISTRY, INC.

Princlpal Place of Business Mailing Address

FILED

May 14 1998 8:00am

Secretary of State

AT G

22] 27

WAEV LOUISE LEMS %REV LOLISE LEWIS 3. Date Incorporated or Qualified
2631 NW 1B4TH 3T 2831 NW 184TH ST 1/1990
MIAMI FL 53056 MIAMI FL 33056 02/01/
4. FEI Number Applied For
650269362 Not Applicable
#. Principal Place of Business 2a. Mailing Address 5. Certificate of Statys Desired $8.75 Additional
’m —2;] - Fee Reguited
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.DO May Be

Trust Fund Contribution Added to Faes

City & State City & State 7. |s this nonprofit corporalion a homeowners assogiation?
23 El Yag e
Zip Counlry Zip Country B. This corporation owes or has paid the curient year Intangible
m E ;9] m Personal Property Tax due Juna 30. O ves
9. Name anc¢ Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B[ Name
LEW'S. LOU'SE REV 82| Strest Address (P.O. Box Number is Not Acceptable)
2631 NW 164TH ST
MIAMI FL 33056 &
84| Ciy 85; Zip Code

FL

SIGNATURE

T, 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 its registered
office or regislarad agent, or both, in tha State of Fiorida, Such change was autharized by the corparation's board of direclors. | hetoby aceept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signdlure. lyped or prinled namo of ragislerad agenl and litie if applcable

{NOTE: Rapistered Agent signature requited when reinetating)

DATE

R R

2. OFFICERS AND DIRECTORS | IR AGDITIONS/CHANGES TO OFF IGERS AND DINECTORS IN 12
TITLE D 7 peLeTE 11TILE . j g ‘& A Change [T Addition
NAME BENNETT, BARBARA 1.2 NAME . /%f £ 2A

smeeraporess | 5320 N.W. 21 AVE #A 13 STREET ADIRESS b5 5 M’ - .

CTY-ST-2P %&NIA FL 14 THY-§1-2p AR . .

MLE TD ] DELETE 21 1MLE T T change L] Addition
NAME BARRY, OLLIE 2.7 NAME

swecTappress | 7231 HARBOUR BLVD 2.3 STREET ADDRESS

GITY-57-2P MIRAMAR FL 2.4 CITY-ST.2IP

T3 0 ] DELETE 31TI1LE [ thange [ Addition
RAME JOHNSON, CHERYL 32 NAME

strecTapoaess | 2140 NW 53RD ST APT K 3.3 STAEET ADDRESS

onv-st.ze | MIAMIFL 34.CITY-ST-2P

TME PD T DELETE 41TITLE ~ [ change T Addition
NAME LEWIS, LOUISE 4.2 KAME

sTREeTADDRESS | 2831 N.W. 184TH ST 4.3 STREET ADDRESS

OITY- 5T-2P MIAMI FL 33056 J 44 EITY-51-2P

TTLE [J oELeTe S.11TLE L] Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-51-2IP

TITLE [ DELETE 61TITLE " Change T Addition
HAME 62 NAVE

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

racaiver or trusteo
attachment with

oration or t
yged, of o,

officer or dirgctor of the ¢

Block 12 or Block 13 il ddress.

alnmaTiineSL s, /.

Y/

14. Thereby cerlify that the information supplied with this filing doos not qualify for the exemption staled
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powared o execiuts this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in

in Sectien 119.07(3)(t), Florida Statutes. | further certify that the information

euf/aa/’,qe Lo mte pilblodtan [ 08 zaas

CR2E037 (1097)



