NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

£,

FILE NOW:-FILING FEE IS $61.25

wEy

FLCRIDA DEFARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LET GO, LET GOD, INC.

DOCUMENT # N92000000535 (6)

Principal Place of Business

458 E MELROSE CIRCLE
FT LAUDERDALE FL 33311

Mailing Address

468 £ MELROSE CIRCLE
FT LAUDERDALE FL 33311

L

3. Date Incorporated or Qualified 3a. Date of Last Report
11/24/1992 071711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2] DBU Wi Rro, PAud. 2] 3Bbl P.wd. & SYveed Not Appical
Sulte, Apt. #. elc. Suite, Apt. #, etc 5. Certificate of Status Desrred O $3'75 Add.mona|
22 EI Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 !D! ﬁtﬁ\*L\-'té - - Y.\ . 23] ro\ \‘*&-1 “ \ \ ‘_\ . Trust Fund Contribution 0 Added 1o Fees
Zin ouUntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
EEI 333 \ 2 E] X -foq;.A ;\ 223\ El € 3t J Florida Statutes O ves [Wma
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
[ 82| Syeet Address (P.O. ox Number is Not Acceptable) A
468 E. MELROSE CIR. 381_ N \\ T PO SHee <X
FT LAUDERDALE FL 33312 83
84| City |85 Zip Code
o} Laawd, FL | 237/

11. Pursuant ta the provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or bath, in he State of Florida. Such change was authorzed by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and acgept the obhgations gf, Section B17.0503, Florida Statutes.

CR2E037 (12/95)

sonature _ lmadd e My Unrs _\_a_g__\‘ - E‘k&ﬁ.’\? v DldecNog e o o
Signature. typed g snnted name af regislsred aged andigte f anpi.dble (NOTE Registered Agent sigraturs requirsc wher réastatiog? DATE

12, CFFGERS AND DIRECTORS 13. ADDITIONS G IBNGE S TO OFF 1GE RS AND DIRFCTORS IN 17

TiTLE D [JUELETE TTILE [JChange [ Addition

NAME CAMPBELL, EDDYE M 12 NAME

streer aooress | 3861 NW 6 ST. 19 STREET ADDRESS

CHY - 5T-7IP FT. LAUDERDALE FL 33311 14 0Ty 57-2P

TITLE 1D [CJOELETE 21 DIE [JChange ] Addition

NAME ALLEYNE, DAVID 22 NAME

swaeet anoeess | 462 E. MELROSE CIR. 73 STREET ADDRESS

CITY-ST-2F FT. LAUDEHDAI.E FL 33312 2 40Ty -58T-2F

TITLE D JDELETE T1NILE [JChange [ ] Addition

NAME CHILDS, EVELYN 32 NAME

staeet anoess | 2342 NW 28 ST 13 STREEI ADDRESS

CTY-ST-2IP OAKLAND PARK FL 33311 34 0Ty -50-2IF

TITLE D [IDELETE 43 TILE [cnange  [J Addilion

NAME MORGAN, JAMES 4 2 NAME

sreeranoness | 942 SW 27TH TERR 43 STREET ADDRESS

CITY-51- 210 FT LADUERDALE FL 44TV -5 2P

TITLE [JDELETE STTNLE [FcChange [ Addiban

HAME 52 NAME

STREET AORESS 5 3STREE! ADDRESS

CITY-51- 2F 54C/TY-ST-2IP

TIfLE [IDELETE 61 TITLE CdcChaage [ Adddtion

NAME B2 NAME

SIREET ADASSS £ STREET AIDRESS

CTv-ST-9 64 CITY-ST 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntardy furnished and does not qualify for the exemption stated in Section 139.07(3)(k), Florida Statutes. | further
cartify thal the information indicaled on this annual repart 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 carparatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 oRBlock 13 if changag, or on an atlachment with an address
SIGNATURE: },\\ o (g“'s\ﬁg*?“ \.Lﬂ_l_.)___ T~ 99 (35019141 1\

2




