FILE NOW: FILING FEE IS $61.25

FILED

- W)
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION . Katherine Harrls Aprl 59 1999 8:00 am ¢
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION QF CORPORATIONS 04-15-1999 90159 027 ****7() (0
1. Corporation Name .
WORD OF LIFE CHURCH OF GOD IN CHRIST, INC. -
. e e A
Principal Place of Business Mailing Address .
4100 NW 167TH STREET P O BOX 552611
MIAMI FL 33055 MIAMI FL 33055 .
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed * '
1] 2] 03/16/1992 :
Suite, Apt. #, etc. s Suite, Apt. #, etc. 4. FEI Number Applied For !
) A P e - [t Not Applicable |
City & State T City & State ] ) $8.75 Additional
—2;; . ;\ 5. Certifcate of Sltatus Desired . Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
;l EI —Zgl EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namse '
FILINGS INC 82| Streat Address (P.O. Box Number is Nat Acceplable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 & .
. - 84| City FL 85] Zip Code
11. Pursuant to the br;)visions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pufpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am famﬂiar.v‘vith, and ‘accept the obligations of, Section §17.0503, Fiprida Statutes. L
SIGNATURE =~ =
Signature, typed or printad nams of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE )
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE P . " [J DELETE 11 TME [IChange  []Addition | =%
NAME ERVIN, MICHAEL L 12 NAME 5
srezT npress| 18831 NW 33RD PL 13 STREET ADDRESS i
orv.st.ze | MIAMI FL 14 CITY-5T-2Ip : &
TMLE " [J DELETE 21TME [JChange  [JAddition | L
NANE HARVARD, ROBERT L 22 NAME
streeT aooress| 18610 NW 42ND AVE 2 STREET ADDRESS
crvstze | MIAMI FL—- T S e oo v v — NoscmysTzP ~ | .
TMLE D . [ DELETE 3.4 TME [IChange  [JAddition | !
NAME DORSEY, KASHIMA 32 NAME
sreeTanoress! 7933 BILTMORE BLVD. 3.3 5TREET ADDRESS
crvstze | MIRAMAR FL 34.CITY-ST-ZP
TME ST : CJ DELETE 41TITLE [change [ Addition
NAME ERVIN, JOANNE - 4.2 NAME
srecTanoress| 18931 NW 33 PLACE 43 STREET ADORESS -
arv-st.z¢ | MIAMI FL 44 CITY-$T-2P !
TILE D S DELETE 51TME [JChange L }Addiion
NAME GARNER, BARBARA 5.2 NAME
sTReeT Anoress| 2902 NW 162 ST. 53 STREET ADDRESS
emv-stze | OPA LOCKA FL 54CITY-ST.ZP
TME D DDELETE 6.1TIE ClChange [ Addifion
NAME - | HEPBURN, KATHRYN B82NAME ’ ’
streeTaoress| 561 NW 42ND ST 63 STREET ADDRESS .
crv-stze | MIAMI FL . 84 CITY-ST-ZP !

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation i

indicated on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered fo executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ ") SOSRFARE QIR 9

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

- Daytime Phone #-

U 9® T 305 0w A80S



