NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N47885 (1)

1. Comoration Name

WORD OF LIFE CHURCH OF GOD IN CHRIST, INC.

FILE NOW: FILING FEE IS $61.25

oy Q\e\ FLORIDA DEPARTMENT OF STATE
o “ Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

(R R WA

Principal Place of Businass Mailing Address
4100 NW 167TH STREET P O BOX 552611
MIAMIE FL 33058 MIAMI FL 33055
us us 3. Date Incorporated or Quatified 3a. Date of Last Raport
03/16/1992 02/20/1995
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21 26 650308017 Not Applicabla
ite, Apt. #, . ite, L. #, etc. iti
Sute. Ap et Sulle, Ap e 5. Certificate of Status Dasired m $8.75 Adqmonal
22 27 Fee Required
Cry & Stale City & State 6. Election Campaign Finanging O $5.00 May Bo
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
m E] EI 30 Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
FILINGS INC 82| Strest Address (P.O. Box Number is Not Acceptabie)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 &
84| Gty FL ]ss Zip Code

11. Pursuant to the promvisions of Sactions 17,0502 and 617.1508, Florida Stalutes, the above-named carporation submits this siatement for the purprose of changing its registerad office
or registerad agent, or bolh, in the State of Flarida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ .
Signatura. typed or printed name ol registarad agsnt and Tl if applicath: {NOTE Rugistered Agent siqnatun: mequired when remstalicy) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTONS [N 12
TITLE -] [JOELETE 11 TILE [CJChange 7] Addition
NAME ERVIN, MICHAEL L 1.2 NAME
STReeT ADORESS | 18931 NW 33RD PL 1.3 STREET ADDRESS
CITY-5T- 21 MIAMI FL 1.4 CITY-§T-21P
TITLE v [CI0ELETE 21TILE [Ochange [ Addition
NAME HARVARD, ROBERT L 22 NAME
STREET ACDRESS | 18810 NW 42ND AVE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4GITY-5T-2IP
TITLE D [CIDELETE A1TNE [CJChange ] Addition
NAME DORSEY, KASHIMA 32 NAME
STREET ADDAESS | 76833 BILTMORE BLVD. 33 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 34 CITY-ST-2IP
TITLE ST [IDELETE 41 TTLE [JChange [ Addition
HAME ERVIN, JOANNE 4. 2 NAME
STREET ADORESS | 18@3% NW 33 PLACE 43 STREET ADDRESS
CITY-ST-2 MIAMI FL 4.4 CITY-ST-21P
TiLE D [IDELETE 5.1 THTLE [JChange ] Aodition
NAME GARNER, BARBARA 52 NAME
STREET ADORESS | 2902 NW 162 ST. 5 3 STREET ADDRESS
CITY-S1-2P OPA LOCKA Ft 54 CITY-5T- 2P
TITLE 1] [CIDELETE §1TITLE [Jchange [ Addition
HAME HEPBURN, KATHRYN 62 HAME
StreeT ADDRESS [ BB1 NW 42ND ST 63 §TREET ADDRESS
CITY-S1-7IP MIAMI FL L B4CITY-5T-2IP

14. 1 do haraby certify that the infarmation supplied with this Tiing is voluntarty furnished and doas hot gualty for the exemption stated in Section 118 .07{@)(k), Florida Statutes, | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of tha corporation or the receiver or trustes empowersd te execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block*13 if changed, or on apsattachment with an address.
/ I - L™ -
S é’ ; . o
S 77 {2 et oann<e. L.prvh %’f 4 QQQ G S
T oats £ )

SIGNATURE:
BIGNATURE AND TYPECOH'PRINTED NAME OF S1GNING OFFICER OF DIRECTOR me Pnone #

I




