‘; FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT.ON Sandra B Motlham
ANNUAL REPORT i , Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N41146 (4)

1. Corporation Name

CHURCH WITH A VISION INSPIRED BY GOD, INC.

[T

i
|

Principal Place of Busingss - Mailrng Address
2955 MW E2ND ST. 2955 NW 62ND ST.
MIAMI FL 33147 MIAM; FL 33147
3. [Date Incorporated ar Qualifed 3a. Date of Last Report
120411990 04/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 2] ) N 650239557 Not Applicabie
Suite, Apl. #, etc Suite, Apt #, elc iti
P I “ P 5. Certificate of Status Desired M $8.75 Add,'t'onm
22 27' Fee Required
City & Siate City & State 6. Election Campaign Financing 0] $5.00 may Be
El . . El - Trust fund Gontribation Added to Fees
Z1p | Country L iy Gounty 8. This corparation has liability for imgxgibfo tax under s. 199.032,
24 2_5—1 291 3a ) . Fiarida Statutes E Yos [1No
9. Name and Address of Current Heglstered Agent o 10. Name and Address of New Ragistered Agent _
81| Name
MICKENS, DOROTHY [82] Strect Adidiess (.0, Box Nurmber is Not Acceptable)
6610 SW 62ND COURT . : .
MIAMI FL 33143 &3
|84 City o FL |85 Zip Code

11, Porsuant to the provisions of Beclions 617.0502 and 6171608, Florda Statutes, the abave-named corporalan subnits this statement for the purpose of changing its registersd ofce
or registered agent, or both, in the State of Floriza Such ghange was autnorized by the copporation’s board of directors | hereby accent the apponlment as registerad agent | am

familiar with, and accept the obligations of, Spction 617.0588, Horida Statutes < e 0/
SIGNATURE Ddf Ojﬁg//w ICACAS. , Y “s” }Lﬂ{/} CL7< . 4“25‘"?é

Sigriatars l’,’;\ed o ol Fuae et 1 togmtures A} @ el TH i B At

tk S INEHE Pl At Bgen 1Sl wetutes 16 iren] @) bt 1 [iaTg
12. OFFICERS AND DIRECTORS v 13. ASDITIONS CHANGE S TO OFFICERS AND DIFEGIONS TN 12
TILE D CIDFLEFE REY: - ' ClChange [ Adation
NAME MICKENS, DOROTHY 12 Name
streer aD0RESS | 8610 SW 62ND COURT 13 SIRET ADIRESS
CITy-ST- 2 MIAM! FL _ _ Janm-sae ]
YiILE DsT [C]0DELETE 21 TIRLE [dchange [ Additon
NAME TOLLIVER, HELEN 23 NAME
streer asoness | 2217 N.W. 99TH ST. 23STRET AJDRESS
CITY- ST-21P MIAMI FL . 2 4CI1Y-51-2
e D dafeLee A1TILE D HCnange O Additien
N ROBINSON, DORIS, MO. 320amt plLice HAKRS
staeel aooaess | 3420 HIBISCUS ST. #4 sysTReer 0Ress | f47 AWV 2 wd Ave
OITY-§1- 2P MIAMI FL sactesioe | migmi  FloR A 33127
i [IDELETE PRET ! 0 Clchange [ Addition
NAME 4 2NAYL
STREET ADDRESS 43 5TFEET ADDRESS
CITY-5T-2IP B ] ) 440(Ty-51 2P )
TILE {JDELETE S1NILE [JCnangz [} Addition
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-2P 54000¢-51-2 ]
TILE [CIDELETE B1TIT.E Clchange [ Add tion
NAME 62 HAVE
SIREET ADDRESS 63 STHEET ADDRESS
CITY-SI-2P 64 CITY-ST- 2P

14. | do herehy certify tha! the information supplied with this filng is voluntarily funished and does not gqualify for the exemplion slatec in Section 119.07{3)(k). Florida Statutes. | further
certify that the information inclicated on this annual report or supplamental annua’ report i¢ true and accurate and that my signature shall nave the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver of trustee smpowered o execute this report as required by Chagter 617, Florida Statutes; and thaf my name
appears in Block 12 ar Block 13 if changed, or on an atB- 1ment with an address sog

SIGNATURE: Dog g1ty Wichias A3~ 76 be/042/

IYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECHOR Tyt o v #

)

T SIGNATURE ADY

B

CR2E037 (12/95)




