FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namsa

THE CHURCH OF GOD OF THE ABRAHAMIC FAITH, INC.

N46723

(5)

FILED
Apr 10 1997 8:00am
Secretary of State

Piinclpal Place of Business

1] 100015 W 28TH BTREET

Mailing Addrass
10901 5 W 28TH STREET

MMM

MIAMI FL 33165 MiAMI FL 33165-2307
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1992 04/01/1996
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650373876 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. 4, etc. i
—| P P 5. Certificate of Status Desired [ $8'75 Additional
22 27) Foe Requlred
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E] a_s‘ Trust Fund Contribution Added to Fess
;- Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 189.032,
‘ 2—4| E] EI :TD] Fiorida Stalules Yes [JNo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
ROSS. FRANKLYNE H 82| Street Address (P.0, Box Number is Not Acceplable)
10335 SW 85TH STREET
MIAMI FL 33165 83
o S 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0602 and 617.1608, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered
office or reglstored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agen. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Stalutes.

SIGNATURE
Blgnature, typod o prmted name of rogistered agenl end Iizle if appliceble {NOTE Hepistered Agenl e gnalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T DELETE [ERLT: [ change [ Addition
NAME ROSS, FRANKLYNE H 12 NAME
STREETADDAESS | 40335 5 W 35TH STREET 1.3 STREET ADDRESS
CirY-ST-2P MIAMI FL 14 CTY-5T-2IP

“fmE D L] peceTe 21 THLE [Jchange [T Aadition
 NAME MILLER, WILLIAM SR 2.2 NAME

gtaecTADORESS | 631 SW 100 AVE 5.3 STREET ADDRESS

|_omy-st.ze | PEMBROKE PINES FL 2.4CITY-ST-2P
iLE L 7i) TT ELETE 34 TME [ change [ Addition
HAME LUTZ, DANNY L 32 NAME

“sTReeTapoRess | 1042 CATALONIA AVE 33 STREET ADDRESS

34 OITY-ST-2P CORAL GABLES FL 34, GITY-S1- 2P
e sD T DELETE LTI [ Change [ Addition

HAE ROSS, WILSON P 4 2 NAME

- sreevaporess | 16403 S W 88 PLACE 43 STREEY ADDRESS
CITY-ST-20 MIAMI FL 44LY-51-2P
TILE PD [ DeLETE 51 7MLE [ change [T Addition
NAME ROSS, DAVID T, 5.2 NAME
STREETADDRESS | 8180 GENEVA CT APT B-520 B 53 5mmect aooRess
CATY-51.21 MIAML FL 5.4 GITY -5T-7IP
THLE VD T 6eLETE 6.1 TITLE [ change [T Adaitien
BAME ROSS, CHRISTOPHER A. 6.2 NAME

smeeTAoRess | 8180 GENEVA CT APT B-520 £.3 STREEY ADDIRESS
emv-st.ze | - MIAMI FL 6.4 CITY-ST-2P

~oh b A

appears In Block 12 or Block 13 i ch?ed. or on an attachment with an adgdress.
F g

e '44' . /

o ot A E RIS EE

14, 1do hareby cerlify that the information supplied with this filing does not gualify for the exemnplion staled in Section 119.07(3)(), Florida Statutes. [ further cerlify that the
infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
F am an officer or dirgclar of the corparalion or tho receivar or trustae empowerad to execule this repart as required by Chapter 617, Florida Statutes; and that my name

/Z 77 . L//_-‘/_

o - P )

CR2EQ37 (9/96)



