FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 X 1' DIVISION OF CORPORATIONS

DOCUMENT # N501éo (0)

1. Corporation Narme

GOULDS COALITION OF MINISTERS AND LAY PEOPLE, IN

c ' MR

Principal Piace of Business Mailing Address
11621 SW 216TH ST. 22365 SW 112TH PLACE
GOULDS FL 33170 GOULDS FL 331704709
us us
3. Date incorporated or Qualified | 38, Date of Last Report
08/03/1682 06/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE1 Nymber Applied For
o ABH0 SW IR Shud- | 5t oo
Suite, Apt. #, ofc. Suite, Apt #, elc. ] . 58.75 Additional
a ;-ﬂ 6. Certicate of Status Desired L2 o Fee Required
City & State City & State % 6. Etection Campaign Financing $5.00 May Be
El E " Trust Fund Contribution W] Addad to Faes
Zip Country Zi Cogntry 8. This corporation has liability for intangible 1ax under &. 199,032,
24 25 29] §3 {70 5 d&. Florida Statutes Oves Ono

*

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

81| Name
W|LL|AMS, CHARLES L. 82| Street Address (P.C. Box Number is Not Acceplable)
10720 SW 218 8T
GOULDS FL 33170 a3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submitg this statement for the purpose of changing its registered
affice o regisiered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl Ihe obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE
Stgaatun:, lypad o ponted nama of tegistersd agent and title £ appicabie, {HOTE Repistered Agent elgnalure required when reinplating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE cD [ DELETE 111TLE [T change [ Addition
NAME HARRIS, EMANUEL JR 12 NAME
steer aoness | 9880 PALMETTO CLUB DR. 13 STREET ADDRESS
CITY-ST- 7% MIAMI FL 33157 14LITY-§T-2IP
{; CcCo (7 pEete 21 TILE [Jchange L] Additian
NAME ANDREW, ERNEST T 2.2 NAME
sweeraness | 12020 S.W 177TH TERRACE 2.3 STREET ADDRESS
CITy-51- 1P MIAMI FL 33176 - 2 4CITY-ST-20
TITLE O [ OEETE 31 TNLE P [T ohange 1] Addition
NAME ADAMS, ALICE M 32 NAME L T s
swneet aporess | 22365 SW. 112TH PLACE 3.4 STAEET ADDRESS | *
CIry-§1-2P GOULDS FL 33170 34, OITY-ST-2P
T S [T DELETE FRR: [Jthange [ Addition
NAME BROUSSARD, BARBARA 4.2 HAME : ¥
smeer apiiess | 14841 PIERCE AVE. 4.3 STREET ADORESS '
CTY-S1-2P MIAMI FL . 44CIFY-1-2P - o
e = DELETE SATMLE Change Addilion
w  |TED (ResR TR (TH)
siweer aporess |/ 7'/?, S. W Fg l/ 5.3 STEET ADDRESS
av-sioe | "M Haria -&I . 33[57 SACITY-§1-2P
TIRE [T DELETE 6.1 TILE [T change  [J Addition
NAME 2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CY-S1-5P 64CITY-5T- 2IP
14. 1 go hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the

information indicaled on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
| am an aflcer or director of the corparation or the receiver or trustee empowsred to execute this report as required by Chaptar 617, Flotida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or pp an altachment with an address.
SIGNATURE: ﬁﬁﬂxzﬁ(d 7 05123325 3¢

s (CHARLIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR AA Daftime Frore 4 (082457

FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O dam

CR2E037 (9/96)




