FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION I
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1998 &:00am
Secretary of State

PQCUMENT #  N46409 (1)

gALIAN ASSEMBLY OF GOD CHRIST IS THE ANSWER, IN

Principal Place of Business Mailing Address

OEH OO A

2009 JACKSON STREET P.O. BOX 22635 3. Date Incorporated or Qualified
HOLLYWOOD FL 33020 FT. ALUDERDALE FL 33335 1
us us 4. FEI Number Applied For
65~0302ﬁ92 Not Applicable
2. Principal Pi f Busil 2a. Maiting Ad
rncipal Flace of Businass 8. Mailing Addirass 6. Cenificate of Status Desired O $8.75 dawone!
21 26] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elgction Campalgn Financing $5.00 May Be
;l 27 Trust Fund Contribution Added to Fees
City & Siale City & State 7. Is this nonprofit corporation a homeownars assoclation?
;;i m Oves [INo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intanglble
24] 28] 20] 20 Personal Properly Tax due Jung 30, [JYes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ZOTT, M. ANTONIO 82| Streat Address (P.D. Box Number I8 Not Acceplabie)
7200 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 83
84| City EL asl Zip Codo
11, Pursuant 10 the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnalyure, typed o prirted nams of registerad agenl and Litls I} applicable (NOTE: Raplstersd Agent signature required whan rainalating) DATE .

12. OFFICERS AND DIRECTORS a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
ILE oP [J OELETE 11 TIIE L change L] Addition | =
HAME 20171, ANTONIO 1.2 NAME

smeeTaporess | 2409 JACKSON ST 1.3 STREET ADDRESS E
cvy-ST-2p HOLLYWOOD FL 14 ETY - 5T-21P

TLE DS [T oeLene 21 TME [ Change [T Addition
NAME REVEREND, MAX Y 22 WAME

st oomess | 6410 NW S8TH WAY L 2.3 STEET ADDRESS

gITY-5T- 2P PARKLAND FL 2.4 CITY-ST-2P _

THLE DS L} ECETE LATTE I Change 1T Additlon
HAME PAOLO, NAPOLI 32 NAME

street aporess [ 1039 LINCOLN ST 3.3 STREET ADDRESS

cory-S1-29 HOLLYWOOD FL 34.CITY-ST- 2P

THILE [T DELETE 4.1 TITLE L1 Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-1P 44 CITY-§1-21P

TLE [T oecEre 51 TIME {_] Changa ] Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-5T-21P

THLE [T DELETE CATILE LI Change  ILI Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-§1- 2P 64 CIIY-§T-21p

Block 12 or Block 13 if ¢changed _pr on en allachmenl with an address.

SIGNATUR

14. | hereby certify that the Information suppliad wilh this filing does nat quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual feport or supplamentat annual raport is frus and accurate and that my signature ehall have the same |egal effact as if made under oath; that | am an
officer or director of the Gorporation or the receiver or trustée empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

WINIL Y

IS 05 98 (Gsv)523-9643

e ————



