FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N46451

Name

MESSIAH IS GOD FELLOWSHIP, INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90116 025 ****61 .25

. e L LURT L UL TR ) T T !
347449-90116-??5 8 ‘

_ - )
Principal Place of Business Mailing Address . ‘
4361 ROCK ISLAND RD. 4361 ROCK ISLAND RD.
LAUDERHILL, FL 33319 LAUDERHILL FL 33019
us : us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/13/1991
_|_ Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] o e 27| T 650302415 - - | Not Applicable
City & State City & State , ) $8.75 additional
’EI ;;l 5. Caertifcate of Status Desired 0 Fes Required
-Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
’2_4! E;l E‘ m Trust Fund Confribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SIMKIN, GABRIEL 82| Street Address (P.O. Box Number is Not Acceptable)
20515 E. COUNTRY CLUB DR. #1042 -
N. MiAMI BEACH FL 33180
84| City 85| Zip Code

FL

SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named co
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 11TME [Change [ Addition
NAME SIMKIN, GABRIEL 12NAME
streeT sporess| 20515 E. COUNTRY CLUB DR. #1042 1 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33180 1.4 CITY-ST-2ZP
e VPD - [J DELETE 24THLE DlChange [ Addiion
NAME DE LA ROSA, DAVID 22NAME
smeeraporess| 220 N 66TH AVE ) || 23 sReev anoRESS )
cvstze |HOUWYWOODFL ~~ ~  — — ] O Bascmy-stzp )
TME STD - ] DELETE 31 TME {Change [ Addition
NAME SIMKIN, RENE 32 NAME
smreeranoress| 20515 E. COUNTRY CLUB DR. #1042 33 STREET ADDRESS
CITY-ST-ZIP NORTH:MIAMI BEACH FL 34.CITY-ST-ZP
TILE . (] DELETE 41TME OChange ] Addition
NAME - 4, 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.2IP 44 QITV-ST- 2P
TME [ DELETE 51 TIMLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P L .
TITLE [J DELETE 6.1 TILE [TJChange  [] Addition
NAME = S £.2 NAME : :
STREET ADDRESS N 6.3 STREEFADDRESS
cnv-staps f} L. ‘8.4 CITY-ST-. 2P

14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o

SIGNATURE:

B .- n an attachment with

r Block 13 if changed

o2

E AND TYPED QR FRINTED
T [~ 2 I

ST

= P/

an address,wpith all other like empowered.
[ B

3}

i

CR2E037-(11/98)

i

Daytime Phore #

Yt2-55 Bog Y8L 2100



