FILE NOW: FILING FEE IS $61.25

NONPROFIT i Heq’ FLORIDA DEFPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1996 St DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # N50190 (0) Secretary of State
’ ratl
gOULDS COALITION OF MINISTERS AND LAY PEOPLE, IN
R 0 0O 00O O
11621 SW A16TH ST. 22365 SW 112TH PLACE
GgULDS FL 33170 GOULDS FL 33170
1} us
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/03/1992 06/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
= & 662624419 X [N Agpicat
;;1 Suite, Apt. #, etc. —2;] Suits, Apt. #, tc. §. Certificate of Status Dasired xXi ss';isﬂgsﬂ?;%nal
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
a 28] Trust Fund Contribution Added o Fees
_l Zip __] Gountry __} Zipy _\ Country 8. This corporation has liabiity for intangibie tax under s. 189.032,
24 25 8 30 Florida Statutes O ves MNo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
ﬂlilég\g% ZC‘II-;A;']I:ES L 82| Street Address (P.O. Box Number is Not Acceptable)
GOULDS FL 33170 83
84] City 85| Zip Code
FL

11. Pursuant 1o 1ha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragisterad agent, or bath, in tha State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the cbiigations of, Section 617 .0603, Flarida Statutes.

SIGNATURE __ . ;
Blgnature, typoed or printed name of rogislered agent and tike A appl.catile [NOTE: Rogistored Agent signatJre required when reinstating) DATE
12. OFFICEAS AND DIACCTORS 12, ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e [#]1] [ JDFLETE 11TILE [ Crange [ Addition
RAME HARRIS, EMANUEL JR 12 NAME
sTreeT poeess | 9880 PALMETTO CLUB DR. 1 STREEY AUIDRESS
CHTY-5T- 2P MIAMI FL 33157 14GITY-3T-2P
MLE CCD CJDELETE 21 TILE Dlchange [ Addition
HAME ANDREW, ERNEST T 22 NANE
sreee aonacss | 12020 S.W 177TH TERRACE 2.3 STREET ADCRESS
GITY-§1- 2P MIAMI FL 33176 2, 401TY-ST-2P
TLE TD [JDELETE 11TITLE [Change [ ] Addition
NAME ADAMS, ALICE M 32 NAME
streeTaporess | 223685 S.W. 112TH PLACE 33 STREET ADDRESS
CTy - 5T-21P GOULDS FL 33170 34 CTY-5T-2P
TILE ] [C)DELETE 41 TITLE [JChange [} addition
NAME BROUSSARD, BARBARA & 2 NAME
steer aooress | 14841 PIERCE AVE. 43 STREET AGORESS
CITY-ST-2P MIAMI FL 44CITY-ST-2IP
TILE CIDELETE 53 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CHTY-S1-2P
TITLE [CJOELETE 61 TiILE [GChange [ Asdition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY- 5T 2P

14. 1 do hereby certify that the information supplied with 17is fiting is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual rejort 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 corporglion o the receiver or trustes empowered to execute this repon as recuired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or k 13 jf changeq, or agan attachment with an address.

30
SIGNATURE: M ,ﬁﬂ%ﬂﬂ %ﬂf/»@ L 2997 (j,zf?&_(d{ﬁ

i GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytine Proes #

CR2E037 (12/95)




