FILED

FILE NOW: FILING FEE IS $61.25

Mar 10 1998 8:00am
Secretary of State

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N92000000535 (6)
LET GO, LET GOD, INC.

Princlpal Place of Business
3646 W BRO BAVD

Mailing Address

3961 NW STHS T
FT LAUDERDALE FL 33311

0

3. Date Incorporated or Qualified

PLANTATION FL 33312 2
us us -
4, FEI Number Applied For
65360371 Not Applicable
2. Principal Place of Business 2a. Mailing Address o 8.75 Additional
v Ao W %ro. Wi ;;] 33‘”\ AYeus: S Sdus 2 B. Certificate of Status Desired M s Fee Roquired
vite, Apl. ¥, elc. Suite, Apt. #, elc. 8. Elsstion Campaign Financing $5.00 May Bo
22 l27] Trust Fund Contrlbution Added to Fees
City & State § City & State 7. ls this nonprofit corporation a homeowners.association?
?\zy.\-m\-.‘vh-' ‘-\' 28 1. Ol ves [@No
Zip Counyty Zip Country B. This corporation owes or has paid the current year Intanglble
4] 333,12 25 ) 2 33 S Personal Property Tax dus June 30. Yos No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CAMPBEU.. EDDYE M 82| Strest Address (P.O. Box Number is Not Accaptable)
3661 Nw 5TH ST
FT LAUDERDALE FL 33311 83
84 City 85| Zip Code
FL *]

11, Purguan to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its re'glstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regl

agent. | am familiar

th, and accep! the obligations of, Section 617.

3, Florida Statutes.

slerad

SIGNATURE Signature, typed or printed name of regiatered agenl and tite i applicabls (NOTE: Raglistared Apsni sighature recuired when reinstating) DATE

12, OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TinE 1) [ DELETE 11TME U change L] Addition | =
HAME CAMPBELL, EDDYE M 1 1.2 NAME

streer ApoRess | 3881 NW 5 ST. 1.3 STREET ADDRESS

CTY-ST-21P FT. LAUDERDALE FL 33311 14 Gy -5T-2P E
e T [ Decere 21TLE [ change [T Addilon
RAME MATHIS, TROY 22NAME

sTREETADDRESS | 3764 NW 2ND ST 2.3 STREET ADURESS

CrY-§T-2P FT. LAUDERDALE FL 2 4 CiTY-51-2P

TTLE D L1 DeieTE 31TIE U change  [] Addition
WAME CHILDS, EVELYN 32 NAME

STREET ADDRESS | 2342 NW 28 ST. 3 STREET ADDRESS

OITY-ST- 2P OAKLAND PARK FL 33311 34.CITY-S7- 2P

W D [J oecere 41 TILE Ll Change  T_] Addition
HAME WALKER, MARLYN ' 4.2 Mk

steeet anofEss | 5021 W OAKLAND PARK BLVD 4.3 STREET ADDRESS

CATY-S1- 2P FT LADUERDALE F{ 44Ty~ §1-2P _4
TTLE LI DELETE 51TIME LI Change T Addition
NAME 5.2 KAME

STREET ADDRESS 5.2 STREET ADDRESS

CiTY-51- 2 54 CITY- §T-2P

TLE [ DELETE €170LE ) Change ] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-ST-29 SACITY-ST-2IP

indicatod on

NATI

14. | heraby certi1g that the Information supplied with this filing does not quality for 1
is annual report or supplemental annual report is trua and accurate and §
officar or director of the corporation or the recaiver or trustes empowerad o execule this report as required by Chapter 617, Florida Statutes; end that my name appears In

Block 12 or Block 13 i ¢] a:\&)lor on an attachment wﬁn address.
A gl MG R et D
SIGNATURE: L ﬁﬁ};—‘ % "

5 TYPED OR PRINTED NAME OF 8|

OFFICEA DR DIRECTOR

he exemgtion staled in Saction 119.07(3)(), Florida Statutes. | further certify that the Informatlon
at my signature shall hava the same legal effect as f made under oath; that | am an

(g84) 151-4/72

Davtime Pnone % oo . o

J-1%"9%




