i NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (5)
1. Carporation Name

THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Sacretary of State
DIVISION OF CORPORATIONS

VRS ARA

Principal Place of Business Mailng Addrass
10901 § W 28TH STREET 10301 § W 28TH STREET
MIAMI FL 33165 MIAMI FL 23165
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 65-0373876 Not Appicabic
Suite, Apt. #, at Suits, Apl. #, €1C. iti
uite, Apt. #, ot e, Ap 5. Cerlificale of Slalus Dosied O $8.75 Additional
;ﬂ ?;‘ B Fee Reguired
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 E;I _ - Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporalian has lability for inlangible tax under s. 199.032,
;l—l ;5—| 29] El Florida Statutes O ves ClNo
9. Mame and Agdress of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
Ross. FRANKLYNE H 82| Srreot Adoress (PO, Box Numbier is Not Acceptabie)
10335 SW 35TH STREET
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617 0502 nd 617.1508 Fiorida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was author.zed by the carporation’s board of directors | hereby accept the appointment as registered agent. lam
familiar with, and accept the obigalions of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE: T P I e S . R pere S
St Ty o o 16 R e 1 restar s dy. et b ag ol IATE Flray-deves e o st gt 1aTE

12, OFFICERS AND DIRECTORS 13, AT RIS CHANGE S 10 OF FIGE RS AND O CTORS N 12

TITLE D [CIDELETE T1TILE [JChange  [] Addition

NAM: ROSS, FRANKLYNE H 1.2 NAME

swaeeraooress | 10335 § W 35TH STREET 13 STREEI ADOAESS

CITY 51-2P MIAMI FL A5 47

TITCE D [C1DELETE 21 TITLE [Jcrange [ Addilion

NAME MILLER, WILLIAM SR 29 NAME

streer ooress | 631 SW 100 AVE 23 STREET ATDRESS

CIry-§1- 7P PEMBROKE PINES FL 2 4Gy ST 2P

TITLE 1D [JBELETE 31 TITE [JChage [ Adaution

NAME LUTZ, DANNY L 37 NANE

staeer aponess | 1042 CATALONIA AVE 33 SIREE[ ADIRESS

GTY-S1-2P CORAL GABLES FL 34 CITY-S1- 2P

TITLE sSD [CJDELETE A1TITLE [Yohange [ Addition

NAME ROSS, WILSON P 4 3 HAME

sireer anoress | 18403 S W 88 PLACE 43 SIHEET ADDIESS

CITY-ST-2P MIAMI FL 4405121 ) N

TITLE PD [JDELETE 517ILE [@enange  [] Addition

NAME ROSS, DAVID T. 52 NaME

saeersoneess | 18830 NW STTH AVE., APT 207 sseer oness | §/ 50 GeENEVE C¥ fpi B-Jae

CITY-§T-21P MIAMI FL 540Tv-5T-20 Mibrts Fe

TiILE VD CIDLLETE £17I0F [Wfhange [ Aedition

KAME ROSS, CHRISTOPHER A. £ 2 NAME

sirerr aooness | 18830 NW 57TH AVE., APT. 207 sasmeerancatss | 84 §8 Geneva . ’af’( £ sz

CHTY-ST-21P MIAMI FL BACITF-ST- 1

14. | do hereby certify thal the information supplied with this fiing s voluntarily furnished and does nat qualfy for the exemplion stated in Section 119.07(3)(k). Florida Stalates. | further
cerlify that the informiation indicated on this annual reporl ar supplemental anrual repor is rue 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 corporalion or the reécerer or trustes empowered to execule 's report as required by Chapter £17. Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: 73t /‘7’/@ fggﬂxqw’ Hhoss 3 éff/‘/,é Fos=a2.¢6 ~577/6

“SIGNATURE TYPED'OR PRINTED NAME OF SIGNING OFFICER Oh DIRECTOR Dy Priwee: ¥




