SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 &9
DOCUMENT # N45376 (3)

1. Corporation Nams

SHEKINAH GLORY POWER AND PRAISE MINISTRIES, INC.

Principa] Place of Business Mai"ng Address 1 |I|m|’ ||| |}||| |"|| m" ||Il| lm I‘I" ||||’ I’I" I’I" I|H, |'|“ ‘Il}

MNE

1051 Nw 62 ST 189 NW. 102 STREET
MIAMH FL 33150 MIAMI SHORES FL 331501201
S
v 3. Date Incorporated or Qualified 3a. Date of Last Report
09/27/1991 [14/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Applied For
2 26} 59-2665526 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, et iti
uie. Ap ele uie. ApL ¥, et 5. Cerificate of Stalus Desired [:] $8.75 Adqltlonal
2 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
fx] E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?E-I ;I 30 Florida Statutes DYes D No
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name
BROWN, CASSIE SORRELL 82| Street Address (P.O. Box Number is Nat Acceptable)
189 NW 102 ST
MIAMI SHORES FL 33150 83
B4( City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered ager, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 517 0503, Florida Statutes.

SIGNATURE
Signature, typed or prinlsd name of registered agent and fitle it applicabie. (NOTE" Registered Agent signature requirad when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE D [ DeLETE 11 TI1LE [J Change™ [ Addition
NAME BROWN, CASSIE SORRELL 1ZNAME
STREET ADDRESS 189 N.W. 102 STREET 13 STREET ADDRESS
GITY-ST.ZIP MIAMI SHORES FL 14CITY-ST- 2P
TME D [ Devere 23 TINE [T Change [ Addition
NAME TROY, RIS 22 NAME
STREET ADDRESS 17640 N.W. 12 AVENUE 23 STREET ADDAESS
Ciry-Ssr-iv MIAMI Fl. 2 4 CITY-S1-21P
TINE D T.] OELETE 3TLE i T Jcrange T Addition
HAME EALY, GERALD 32 NAME
STREEY ADDRESS % 102 NW. 102 8T 33 STREET ADORESS
LiTY-ST- 20 MIAMI SHORES FL 34, CITY-ST-2
TME [_TDELETE 41TILE [l change ] Adgiton
NAME 4 2NAME
STREEY ADORESS 4.3 STREET ADDRESS
GTY-ST-21P L4CITY-ST-2P
TITLE [JoeLere 51TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADEHIESS 5.3 STREET ADDAESS
CITY-ST-21F BACITY-ST-ZIF
TITLE [_JoecETe 6.1 TITEE [ crange ] Acdition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
| cIy.s1-2p 64 Ty -5T- 28

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. i
furiher certify thal 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 aath; that | am an officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in B k13 'awged, or on an attachment with an address. (Zﬁ

1

SIGNATURE: T %ﬁaﬁwfﬁfﬁ'm é; /Dzzéé ( 305 )’75’7‘5*/0 .

ED NAME OF SIGNING OFFICER OR DIRECTOR afhme Phone ®

. o

CR2E037 (3/96)




