FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50855  (8)
JESUS OF NAZARETH HOLINESS CHURCH, FOR ALL NATIO

s e VA A

Principal Place of Business Mailing Address
16923 NORTHWEST 57TH AVENUE 4831 NW. 177TH STREEY
MIAMI FL MIAMI FL 33055
3. Date Incorporated or Qualifiad 3a. Date of Last Repon
09/14/1992 04/28/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] 26] 650395501 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificato of Status Desired E $8.75 Ad‘j.monal
EJ El . Feo Required
City & State City & State 6. Election Gampaign Financing a $5.00 May Be
m ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liabiity for Intangible tax under 5. 199.032,
23] 28] [29] [30] Florida Statutes O ves P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstefed Agent
81| Name
KNOX, GEORGE F. B82] Street Address {P.0. Box Number is Not Acceptable)
-2 WEST-FLAGLER STREEF-PH 5 G2/.S, ﬂﬁl5ﬂw Le.
~GIC-NATIONA-BANK-BLDG- S /e (620 =
-MAM-FL-83190 S smi , I3 & o '
v 85| Zip Code
/T R3I3F FL |

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing it registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the oblipations of, Bection 617 3, Forida Statutes.

——

SIGNATURE [#] 3 E 2{,
Signature, o ntad name of refjistered agent and litke it apph

TINOTE: Regstered Agont Bignatus required when renstating! DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
s PTD [CIDELETE 11TITLE [Changs ] Addition
NAME MEARS, EARTHALEEN G. 1.2 NAME
streeT aoDRESS | 16923 N.W. 57TH AVENUE 4.3 STREET ADDRESS
CiTY-ST-2P MAMIFL. S0 8% 14 CITY-S1-21P
TITLE DT [CIOELETE 21TMLE Clchang: [ Addition
NAME MEARS, WILLIAM Q. 22 NAME
stReeT aDORESS | 96923 N.W. 57TH AVENUE 23 STREET ADDRESS
£iTY-5T-2P MAMIFL. 5 3045 2 4CTY-5T-2F
TILE DS [JDELETE 31TINLE ‘ [ Chang:  [7] Addition
HAME WILCOX, SHIRLEY 32 NAME
sTReeT aDoRess | 16923 N.W. 57TH AVENUE 3.3 STREET ADDRESS
oiTy- 5T- 2P MAM FL P05 5 34.CITY- ST 2P
TMLE DT CJDELETE A1TILE Ochang: [ Addition
e HOSTICK, DOROTHY a2
sraeer Aporess | 16923 NW. 57TH AVENUE 4.3 STREET ADDRESS
CITY-51-2F MAMI FL 39255 - 440ITY-5T-2IP
TITLE DT LIDeLETE S1TILE CChang:  [J Additicn
e WALTON, LUCIE M. 52NAME
STREeT ADDRESS | 16923 N.W. 57TH AVENUE 5.3 STREET ADDRESS
CTY-ST-21 MAMIFL 3056 S40ITY-S1-2P
ME DTV EROELETE 6.1TMLE D7 v. ClChang: R Addition
HAME JACKSON, MARY 6.2 NAME j]— } " (’ £
SIREET AODRESS | 16923 NW 57TH AVE 6.3 STREET ADDRESS }05 ‘g 4 ,y N?g%% %g
CITY-ST-2IP MIAMI FL o8 64 CITY-S1-2

gtion supplied with this filing is voluntarily furnished and does not qualify 10r the exemption stated in Section 119.07{3)K}, Florida Statutes. | further
é¢d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect a3 if made under

} gefiveror trugtéaa ampowered to execute this report as required by Chapter E17, Florida Statutes; and that my name
b gn address.

Lo’ Lapin leemw G Mepes 42696 305424500

EMINING OFFICER OR DIRECTOR Desyhme Phorea W

14. | do hereby certify that the informa
certify that the information ing
path; that | am an officer or/fdirg
appears in Block 12 or B J

0
SIGNATURE: % A

GIGNATLURE AND TYPED OR PRINTED NAME OF

CR2E037 (12/95)




