-~ __FILE NOW: FILING FEE 1S $61.25

[ « < MNONPROFRIT . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Slate
1996 et <& DIVISIGN OF CORPORATIONS

DOCUMENT # NQA300000 24719 (4)

1. Corporaton Name

Furst Trtecmotional Pentecostac C‘*_j Mission Churda

g WV
Prncipal Place of Business Maiiing Address
o1 De e S oo be"’“’ﬂ Ge
Holl wisod “FL. 23023
\ J J Ho “:) WOk y L 33023 3. Date Incorporaled or Qua'ified | 3a. Date of Las! Repart
5-21-93
2. Pnncipal Place of Business 2a. Maing Acdress 4. FEi Number Applied For
1] bowo Dewren <Y 7] oo be_.&gu S s ~O0u3 30s Nat Applicable
Suite. Apl #. elc J Suite, Apl #. otc ) ) $8.75 Additional
j '—‘ 5. Certificate of Status Desired O Fee Reoqui
22 27 ee Required
Coy 8 State City & State . 6. Elact:on Campaign Financing $5.00 may Be
23] W oll,woodh Flocida |28} Holl,weod , Elomda Trust Fund Cantribution (l Added o Fees
4 J Country p ~ Couniry B. This corporalion has liability for irlangible tax under s 199032
24] 530'13 25] Browioed 9] 33023 50] Browiard Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
%-\-gwq,.-\- :Dor\ ava~ & 82| Street Address (P.O Box Number is Not Acceplable)
boio -DQN\"_S <k &
H°\ljwcod. FL. 33023 84 Ciy FL Jssl Zp Code

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Flonda Such change was authorized by the corporation’'s board of directars. | hereby accepl the appontment as registered
503

agent | am famliar with. and accept the ebhigations of. Section 617 , Florida Statutes

SIGNATURE __ )

Sigrature Lypea o prelod nare of regsstered agent ard hie 1 appicdple INQTE Hegistered Agert signature reqared when ma nstanrg) DaATE G
12. ThREC.TOR  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE LC,U '}m w‘ f'\'lt T TDELETE 11 TITLE Towrecho [ JTchange D addtion |V
NAME #* #aou 12 NAME Caswett Lawson r~

A6l MW 40 . &
STREET ADDRESS “‘d TASIREETADDRESS | A |3 5 Nw 1 Ave LCL}

-
Y -SI-2p S’(M’IAJSE- FL 33313 14 iTy-§7- 2P Combl. Skbeiney  FL: 230bS &
TIILE Vo rOr T DELETE 21TITLE i Tt [ Ichange [ JAdditien |3
NAME \!\0\& Q\nt\\"?ﬁ 2 2NAME
STREET ADDRESS WSSt AN fL Dr. 2 3 STREET ADDRESS
CiTy-ST-2p Miaey . FL. 331 2 4CiTY-51-21P
TITLE :D . -h;:- [ JDELETE 31TME [TChange [ ]Addition
HAME 32 NAME
Poulime Sadore
STREET ADDRESS WG NW AL - 3 2STREET ADDRESS
CINY-SI- TP HMaarey . FBL. 33361 34 CHy-5T-20
TITLE D\ﬂ-&\n:j DX DELETE A1TITLE [JChange ] Addition
MAME \f ' ‘D“\Q_D & 2 NAME
STREET ADDRESS 1O (AR Pt Qe 43 STREET ADDRESS
oy -S1- e Mmu\n\\\ AT 15 40Ty ST 2P
TITLE Dhrector ¥ T DELETE 51 THLE [TChange — [ Additien
e Nere CClemeisen 52 NAME dljD?D 1880497
— L) ] -

STREET ADDRESS 281 S-w 1 Veer 53 STREET ADDRESS D?-”U ’-';JB 01 035"‘003
CTY-ST 70 Pelom e nes | FL, 33025 540IY-51-7P ¥REG1, 25
TITLE 1 \ v L TDECETE 61TITLE [JCrange  [] Addition
NAME 6 2 NAME
STREET ADDAESS 63 SIREET ADORESS !
OITY-§1- 2P B4LITY-SI-2P 61O ?(g g [
14. [ do heredy cerlify that the informabion supptlied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119 07(3)(k). Florida Si¥utes |

further certify that the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it
made under oath, that | am an oft.cer or direclor of the corporation or the recsiver or ruslee empowered 10 execule this report as required by Chapter €17, Fiorida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an altachmen! with an address.

: - %Zé.d Z . G - B
SIGNATU RE C%june AND TYPED OA PHIM%F%WG OFFICER OR DIRECTOR é/?,?é % 757 6/\@4

Crate Daytr Prone #




