FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE .
.CORPORATION : :’ Kathorine Harris Mar 24, 1 999 8 * 00 am

ANNUAL REPORT Secrotary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90043 017 ****61.25

DOGUMENT # N40310

1. Corporation Name

TI;I&WAY, THE TRUTH AND THE LIFE GHURCH OF PRAISE

Principal Place of Business Mailing Address

4006 NW 167TH ST 3402 NW 176TH TERRACE
OPA LOCKA FL 33054 MIAMI FL 33056
us ‘ us

2, Princ;pal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
ul S¥G0 N [2H Are w402 plud=/T6 Terr| 0911411990 .,
Suite; Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number . ' Applied For
2] . 27| 650125553 - Not Applicable
— ==ty & State ==y, P e T e ity B Blale e e e e i B ’:_‘SS:TSWHESEEF'—
T AA. 5. Certifcate of Status D d . .
o Mgt , 1 W Mipm,, £/ e o S Do @ SLL s
Zip” i Country - Zip - Country 6. Elaction Campaign Financing - - $5.00 May Be
ZI,;T)’ / (/ 7 E‘ DQJ & ;?\ 3 334)‘- é [-:;;I DAQ'JE Trust Fund Contribution - Added to Fees
= "79. Name and Address of Current Registered Agent : 10. Name apd Address of New Registerad Agent
| | name DEPV, PRISC1//#
DEAN, PRISCILLA 82| Street Address (P.CQ. Box Nurnber is Not Acceptable)

3402 NW 176TH TERRACE

MAMI FL 33056 P\ 3Yor Wew 176 Ter
84 City/'\_//,q,m/ FL 85—/}&

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . -

0025639

N

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. (NOTE: Rogistered Agent sighature required when rainstating) DATE E

12. . QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

™ME 0 } T DELETE 11THLE pPo : OChanga ] Addilon | ¥

W DAVENPORT, RUBY . 12nE DAV "’“ff,':i ,ﬁ}‘f Zf- Tere &

streeT aopress| 3402 NW 176TH TERR S—— 1 ‘ ' g

erv.stzp | MIAMIFL et |iiamit, F I3 ) S

me ' VT 7 DELETE 211ME VT e 0 iion C

e QUARLES, THOMAS 22 QULr{tS Thomas |

streeTaobress| 2350 NW 191ST TERRACE assmeeraoneess| P12, N IV_[ 8BS . 7 D )

crvstzp | MAMI FL _ zeam-srap ﬁ%ﬁ?’”’ 1 7/ 33/¢7 - —

e STT DELETE 31TME d . _OChange _ (] Addiion
|we_ _ |DEAN.PRISCIIA . .. - —— e zme TR P S Gl T

“sTReeT aDDREss | 3402 NW 176 TERR. 3.3 STREET ADDRESS 3 qa;‘. /U“) / 7& T\ZW

crv-st-ze | MIAMIFL 34 CTY-ST-2ZPP Ll ) Ff 33038 ‘

TMLE T [ DELETE 41 TMLE 'T [JChange [ Addition f

NAME GLOSTER, ALTHEA 4 2NAME é’—/ﬂ&ﬂ"j /4/7(4 e :

streer aboress| 1365 N.W. 30TH ST. 43STREET ADDRESS | ;6 5" Aeed 30 A 5f, ‘

crvstrze [N MIAMIFL - 44 CITY-ST. 2P MNe menmrif o b d

TE [ DELETE S TE [JChange L] Addition

NAME 5.2 NAME : :

STREET ADDRESS 53 STREET ADDRESS

oTy-sT.2P ‘ 5ACITY-ST-21P

me (] DELETE 6.1TITLE ) [OChange  [] Addition

NAME ‘ 6.2 NAME ‘

STREET ADDRESS | sasmeeTanoRess

CITY-ST-2IP - 64 CITY-S§T-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witl’l an address, with all other %e empowered.

RE

. TSC Dew
SIGNATURE: " SIGNAI REQUIRED' ™ s T8V (upa5=7058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #



