FILE NNOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90260 032 ****5]1 25

DOCUMENT # N4114

1. Corporation Name

CHURCH WITH A VISION INSPIRED BY GOD, INC.

WE

Principal Place of Business Mailing Address
2955 NW 62ND ST 2955 NW 62ND ST.
MIAMI FL 33147 MIAMI FL 33147
2. Principail Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 5] 12/04/1990 .
Suite, £pt. #, etc, Suite, Apt. #, stc. 4. FEI Number | Applied For
a 2_7| 65'0239557 Noi Applicable
City & Staty City & Sta "
_i fty & State fty e 5. Certifc ate of Status Desired | 58'75 Adqlnonal
23 E Fee Required
Zip Country Zip Country 6. Ejectivn Campaign Financing O $5.00 vayBe
;I EI m @ Trust IFund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MICKENS, DOROTHY 82| Strest A idress (P.0. Bo < Number is Not Acceptable)
6810 SW 62ND COURT
MIAMI FL 33143 &
84| Gity FL 85| Zip Gode

11. Pursuant to the provisions of Sections 617.050:2 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 2~ ointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 617,0503, F orila Statutes. .

SIGNATL}'KQ LoD “'H \\’\\Q,‘f(,G_MS '_Q)F YO R - e ] T

Slgnature, typed or printad n 1ma of registered ager| and tik f apglicable. (MO E: Regisiared Ager signatdle recuired when reinstating T “SATE
12. QFFICERS AND DIRECTORS 13. ADDITI 2NS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TIMLE D [ DELETE 11 TMLE [IChange  [] Addition
NAME MICKENS, DOROTHY 1.2 NAME
sTReeT aDoR 55| 6610 SW 62ND COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P
TmE DsT . O#OELETE 24 TIMLE DSt o BAChange [ ] Addition
NavE TOLLVER, HELEN 23N Reon DTS 6N
streeTaporzss| 2217 N.W. 99TH ST. 23STREETADDRESS | & = | 7] A/ i) Ciq gl‘
cmv.st-ze_ | MIAME FL 2.4CITY-ST-2P m _ami %—JL.J
TME D [] DELETE 34 TILE [Change [ Addition
NAME ALICE HARRIS 32 NAME
street anorzss| 117 NW 2ND AVE %3 STREET ADDRESS
CITY-ST-7P MiAMI FL 34, CITY-5T-2ZP
TTLE [J DELETE 41TIME [ change  [J] Additron
NAME 4 ZNAME
STREET ADDR 355 43 §TREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME ] DELETE 51 TITLE [JChange {3 Addition
NAME 52 NAME
STREET ADDR 35S 53 STREET ADORESS
CITY-ST-21P . 54 GITY-ST-ZIP
TILE [] DELETE 6.ATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
OITY-§7-71P 6.4 CITY-ST-2P

14| herehy certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
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 oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron an attacnmgn} with an address, witf 1l other like empowered,

CR2EC37 (11/98)

SIGNATURE: R s D L(/;LQ g}v? ? 255~ b /45 Va/

SIGNA URE AN TYPED OR PRINTEL OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e mr cmm e e e m—— —— ———— = = =




