FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N41146 (4)

ation Name

CHURCH WITH A VISION INSPIRED BY GOD, INC.

I DS DA

Priﬁcipal Piace of Business Mailing Address
2055 NW 62ND ST, 2055 NW 62ND ST, 8. Date Incorporated or Qualified
MIAM FL 3347 MIAMI FL 33147
4. FEI Number Applied For
65-Q239557 Not Applicable
. Principal Flace of Business 24. Mailing Add
Z pa s ailing Address 8. Certificate of Status Desitac 0 $8.75 Aditonat
m ;] Fee Required
Suite, Apt. #, efc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
@ ;I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 (28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2—;’ ;;I ;l Personal Property Tax due June 30. E] Yos {E No
§. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
B1] Name
mus- DOROTHY 82| Street Address (P.0O. Box Number is Not Acceptabla)
6810 SW 62ND COURT
MIAMI FL 33143 &
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing 18 registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

agent. | am famikar wilh, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Signature. typed of ponlad nama of registered agent and itk It applicable (NOTE: Regislered Agent signature required when renstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D Y oELeTe 11 WML [ changs [ Addition
NAME MICKENS, DOROTHY 1.2 NAME
STREET ADDRESS | G810 SW 62ND COURT 1.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 3 A CITY-5T- 2P
TME DST TJ DELETE 21TTLE L JChange L] Addition
MAME TOLLIVER, HELEN 22 NAME
stasevaoress | 2217 N.W. 99TH ST. 23 STREET ADDRESS
CITY-ST-2p MIAMI FL J 240m-s1-70
TLE D LT DeLETE 3.1 TIE T [JGnange ] Addition
NAME ALICE HARRIS 32 NAME
sweer aporess | 117 NW 2ND AVE 33 STREET ADDRESS
CITY-51-2% MAM FL 34.CITY-ST-2P
TRLE [T oeete 41 TITLE [Dorange  [J Addition
RAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CFIY-ST- 2P 44.0ITY-5T-21P
HTLE 7 DELETE 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
THLE ~ I DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2w  e4cimv-s1-2

14. | bereby certily that the information supplied with this filtng does not qualify for the exemglion stated in Saction 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if phanged. or on an attachment yith an address.
SIGNATURE: ﬁMM/ Mw CNeoabhs Moalene KUK o pur-oval

FLOHI[.): nlzi:A.n'T:i:T h(:r:n STATE M ay O 6 1 9 9 8 8 O O am

CR2E037 (10/97)



