FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

} 1997
DOCUMENT # N93000001213 (8)

1. Corporalion Nama

IGREJA ASSEMBLEIA DE DEUS EM POMPANO BEACH, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

M

Principal Place of Business Mailing Address
100 NE ¢4TH 8T POST OFFICE BOX 50515
POMPANO BEAGH FL 33074 POMPANO BEACH FL 330740515
3. Date lncoToraled or Qualified [ 3a. Date of Lastgﬂgegoﬂ
03/11/1993 05/01/1
2. Principa’ Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] E] 41% __|Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. j
e, At 8,6 v, ApL % ele 5. Certificate of Status Desired 0 $8.75 Addiionat
(22 [27] Fee Required
. City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] E Trus! Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
Zt] m m ?o] Fiorida Statutes Oves Mo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registersd Agant
81| Name
HAMMONS: FOY H B2| Street Address (P.O. Box Number is Not Acceptable)
2701 $0. BAYSHORE DR.
SUITE 606 83
COCONUT GROVE FL 33133 IR G

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglistered
agent. | arm (amiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped of grinted nane ol regstered agent and litke # apphcable {NOTE: Regetered Agant signature ragulrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T oetete 11TIE L change [ ] Addition
HAME PIRES, FRANCISCO 12 NAME
steeen appress | BS00 NW 85 8T, 1.3 STREET ADDRESS
| civ-s1-2p CORAL SPRINGS FL 33085 14 CITV-5T-2IP
TILE VD ﬁ DELETE 21 TILE PrsroR ™ VD CJchenge™ X Addition
NAME IZAIAS, NASCIMENTO R 22 N MACrel FiGvet€edo
smeeranpress | 1599 NE 91 AVE #635 2.3 STREET ADDRESS _1 oo aily ST -# 50?
EITY ST 2P CORAL SPRINGS FL 24CMY-5T-2P BAY HARBoR isiaad - FL- 3315y
THLE [ [ ToeceTe 31TNLE ' [Jthange [ Addition
NaNF PAULINO, ULIANI 32 NAME
seerappress | 319 SW 32 AVE 3.3 STREET ADDRESS
eTY-S1- 29 DEERFIELD BEACH FL 34 CITYV-8T- 2P
TITLE AS [T DELETE 41 TINLE L1 change [ Adgition
NAME MARCELQ, FERREIRA J 4.2 NAWE
seeraooeess | 3828 CORAL TREE CIRC 4.3 STREET ADDRESS
oY -S1- 2P COCONUT CREEK FL 44CITV-5T-2P
THLE 10 ] DELETE 51TILE LI Change ~— [_J Addition
HAME GUIMARAES, RONALDD 2 NAME
steeer aporess | 3035 CORAL RIDGE DRIVE 5.3 STREET ADDAESS
Gty §1- 2 CORAL SPRINGS FL 54 CITY-ST-2IP
TILF AT T pecene G1TILE [ change [ Addition
NAE LEQCADIO, JOSE MARTINS 52 NAME
staeet aoress | 5760 LAKESIDE DR., APT. 209 6.3 STHEET ADDRESS
CITY-S1- 2P MARGATE FL 33063 5.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
intormation indicated on this Annual repart or supplemental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporalion or the receiver or trusies empowerad to execule this repont as required by Chapter 617, Florida Statutes; and that my namae
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o3/ 45/93

Daln Daylime Phona # 0028181

‘,,.““.,'

SIGNATURE: S R RUMED

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L NONPROFIT e e FLORIDA DEPARTMENT OF STATE Mal' 2 8 1 99 7 8 O O am

CR2EQ37 (9/96)



