FILED

1997

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATICONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 4 1 99 7 8 OO dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT #

1. Corporation Name

\(;?jIEOVAH ELOHEEM MINISTRIES, INC. WITH MYRTIS OLI

IO A

Princlpal Place of Business Mailing Address

22] 27

4525 6W 85TH AVENUE P.O. BOX 557601

MIAMI FL 33165 MIAMI FL 33255-7601

uUs
3. Date Incorporaled or Qualified 3a. Date of Last Heport
1177677862 510171956

2. Pringipal Place of Business 2a, Mailing Adciress 4. FEI Number Applied For

21] 26 650370352 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. $8.75 Additional

5. Certificale of Slatus Desired [l
Fee Required

City & State City & Slate: 6. Elechon Carmpaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Counlry B. This corporation has liakitity for intangible tax under . 182.032,
24] 25 [20] [30] Floriga Stalutes Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OUQUE! RAFAEL ’ﬁ Streel Address (P.O. Box Number is Not Acceptable)
4525 SW 85TH AVENUE
MIAMI FL 33165 83
84| City 85| Zip Code
FL [

11. Pursuani 1o the provisions of Sections 617.0602 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as regislered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signature, typad of printed namoe of ragistared agent and tlle il applicablo (NCTE - Registersd Agent signatare required when reinslating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TALE PD [J berete 11TME [T Thangs L] Addition |
NAME OUQUE. MYRT‘S REV. 1.2 NAME

steeT amoress | 4525 SWO5TH AVE. 13 STREET ADDRESS

QITY-ST-21P MIAMI FL 33165 1A CAY - 6T- 2

TITLE T [T oecrie 217 [T change [T Addition
NAME OLIQUE, RAFAEL 20 NAME

saeet anoeess | 4525 SW 85TH AVE. 23 STAFET ADDRESS

CITY- ST- 2P gﬂMl FL 33165 2 4CHY-S1-2IP NIBEOTAOR m D

ME DELETE - PRRLT; T T A Ty Change Addition
we | Hopas, more #UC |V |LYDDIA THOWPSON

streerAporess | 11935 SW 188 TERR 33 STRENT ADDRESS MI-AMI' VFCF'L‘ 33127 -

OiTY-51-2P MIAMI FL 33133 34.0Y- 51 2P AR T "

e 1] T e 4L . " T crange ] Addition
NAME ELVIS HODGES 4.2 NAME

stReet aporess | 6709 SW 88TH ST 43 STREET ALDRESS

CATY-ST-2P MIAMI FL 44 CITY-5T- 2P

TLE |BIEET 51TIILE [ Change ] Addition
HAME 52 NAME

SYREET ADDRESS 5.3 SIRECT ADDRESS

CITY-ST-2P 54 GITY-§1-2IF

TtE [T ceLeTe 61 TNILE “[change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADCRESS

CITY-ST-2P §4 CITY-51-2IP

14. t do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual roporl or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
I am an officer or direclor of the corporation or the receiver or truslee empowered to execule ihis report as required by Chapter §17, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 il changed, or on an atlachmenl with an address. /
N fm / &7

-«
PR Rl b ;)L(m ]n'/: D S




