FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am i
Secretary of State

03-01-1999 90185 021 ****70.00

DOCUMENT # N50190

1. Corporation Name

gOULDS COALITION OF MINISTERS AND LAY PEOPLE, IN

Principal Place of Business

Mailing Address

10706 SW 216 STREET 1070 KK 1 BL STRERT |
D-218 GOULDS FL 33170
GOULDS FL 33170 us
us .
2. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
21) 26] P.0.BOX.96 08/03/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E\ ?7] 59'28244 19 Not Applicable
City & State City & State 5. Certifeats of Status Desired  [X $8F.75RAdd.iti:;na1
23] 28] GOULDS , FLORIDA - e6 Require
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l lgl _z;I 33170 [;6] U.S.A. Trust Fund Contribution - - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, CHARLES L. 82| Street Address (P.O. Box Number is Not Acceptable)
10720 SW 218 ST :
GOULDS FL 33170 8 o o
84| City ' 85| Zip Code
- FL -

. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. ! heraby accept the appointmant as registered

SIGNATURE Signature, typed or printsd nama of registared agent and titla if applicable. {NOTE: Regisiered Agant signature required whan reinstating} DATE 8

1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 @

TME cCo T OELETE TITME DiChange  [JAddfion] =

NAME ADAMS, ALCE 12 NAME 5

sTReeT A0DRESS| 22366 SW 112 PLACE 1.3 STREETADDRESS 2

CITY-ST- 2P MIAMI FL 33170 14 CITY-$T-2P : T &

TITLE cD 1 DELETE 21TME CD [tChange [ Addition | O

Nk ANDREW, ERNEST T 22NAVE GREER, TED JR ' ¥

sTrReeTaDoREss| 16242 SW 99TH PLACE wsmeETanoress| 9771 S.W. 216th TERR

CITY.ST.ZIP MIAMI FL 33157 2.4 CITY-ST-ZP COULDS,FL,33190 :

TME 10 K] DELETE 3.1 TME TD - . Kl Chanqe [ Addition

NAME GREER, TED J 32 NAME BROUSSARD,BARBARA :

swReeT aporess| 17401 S.W. 84TH CT sasmecaporess| 14841 PIERCE STREET .

CTY-57-2P MIAMI FL 34.CITV-8T-2P MIAMI,FL.33176 - ‘ .

TILE S ) DELETE 41 TE S ) ‘ LelChange () Addition

NAME BROUSSARD, BARBARA 4 2NANE ANDERSON, EVELYN B

sreeTavoress| 14841 PIERCE AVE. asmeeranoress| 9760 S.W 167th STREET

crv-st-ze | MIAMI FL 44CITY-5T-ZP MIAMI,FL. 33157

TME D [X] DELETE 51 TITLE D [JChange [ Addition

NAME BENNETT, EVELYN SZNAVE WILLIAMS,CHARLES L. :

seeTanoress| 9760 SW 167TH STREET sasmesTaorEss| 10720 S.W. 218th STREET

T ST 2R MIAMI FL 33157 54 CITY-ST.ZIP GOULDS;FL. 33170 ’

TMLE [ DELETE B1TME i i N [JChange [ Addition
e . 6.2 NAME ! ’ -

STREET ADDRESS - 6.3 STREET ADDRESS R e - T

CITY-ST-ZIF 6.4 CITY-ST-2P .

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

indicated on this annual report or supplamental annual report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

33:05 36



