REEX TET I

S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

POCUMENT #

poration Name

N38764

(9)

ZION'S PEOPLE OF THE FAMILY OF GOD, INC.

Principal Place of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

L]

1262 NE 146TH 5F. 1262 NE 146TH ST. 3. Date Incorporated or Qualified
MIAM FL 33161 MIAMI FL 33161
4. FE! Number Applied For
650205661 Not Applicable
4. Principal Place of Business 2a. Mailing Address ‘E/ $8.756 .
. = " - 5. Certificate of Status Desired /2 Aggitional
nl ( 262 NE L4/ TH. STrecds] SA/WeE Fee Required
Suite, Apt. #, elc. Suite. Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
nl M4 L B3I6[ il Oves ClNo
Zip s Country Zip Country 8. This corporatian owes or has paid the current year Iangible
24 / 25 Z\ ;I Personal Property Tax due June 30. [ ves ClNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEVENIN, JEAN EDVA (REV) 82| Street Address {P.O. Box Number is Not Acceptable)
1262 NE 148TH ST.
MM FL 33181 8
84| City 85| Zip Code

FL

¥1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with sand agcept the objgrations of, Section 617.0503, Florida Statutes.

SIGNATURE oL

ame of re gpfd Bgent and title it applicable. (NOTE. Registered Agenl s.gnalure required when reinstating) DATE f“:
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TE P 1 DELETE 11 TLE [T change [ Asdition | £
NAME EDVA-THEVENIN, JEAN 12 NAME 5
smeetaporess | 1262 NE 148TH ST. 1.3 STREET ADDRESS &8
CITY-ST-2P MIAMI FL 33161 14 GITY-ST-ZPP &
THLE ST T DELETE 21TILE L) cChange [T Aadition |©O
NAME LOWS, FREDERICK S 22 NAME
smeeraporess | 7201 CORAL BLVD. 23 STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL 33023 2 40TY-ST-2P
TME D ] DELETE 31TIME [T change [T Aadition
NARE CONSERVE, DAYARD 32 NAME
sreet aporess | 1262 NE 146TH ST. 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33161 34.COY-ST-2IP
TME D [T DELETE 41TI1LE TJchange [ Addition
NAME HYPPOLITE, YVES C 4.2 HAME
stretanoress | 551 KW 189 TERR. 43 STREET ADDRESS
GITY-$T-2P MIAMI FL 33169 44CITY-51-2P
TMLE T DELETE 5ATITLE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TITEE [T DELETE 6.1 TITLE [T change [T Addition
NAME £.2 KAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHTY-5T-2P £.4 CITY-ST-2IP

tachment with an addgess.

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered {paxec
Block 12 or Block 13 if changed, or on an 3 R

y

Zas v Tk

hapter 617, Flarida Statutes; and thal my name appears in

R

/0598 ogists-st33

ime Prore umr’w



