FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

'I;Igﬁ'll' INTERNATIONAL PENTECOSTAL CITY MISSION CHU

.3

WO AT WA

Principal Place of Businass Mailing Addrass

@N0 DEWEY ST 6010 DEWEY 5T 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us 4. FEI Number Applied For
650423051 Not Applicable
2. Principal Place of Busine: 2a. Matiling Addi
ncip o of Business ailing Address 5. Certificate of Status Desired O $8.75 Additional
21 28] Fee Required
Suite, Apt. 4, atc Suite, Apt. #, eic. 8. Election Campaign Financing $5.00 May Bo
@ ;‘ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
F'EI ;;I vas []No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 28] 20 [30] Parsonal Property Tax due June 30, Yos [a'No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
STEWMT ' DONAVAN E 82| Street Addrass (P.C. Box Numbwer is Not Acceptable)
8010 DEWEY ST
HOLLYWOOD FL 33023 8
84] City FL ]ssl Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the al
office or registered a

nl, or both, in the State of Florida. Such chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thae obligations of, Section €17.0503, Florida Statutes.

bove-named corporation submits this slalement lor the purpose of changing its registered

SIGNATURE Signature, typed or prinied name of regislsred agent and tille i spplicatis. {MOTE: Regluterad Agant signatura required when rsinstaling) DATE F:
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 8
TILE D [J peLere 11TITE [T Change [T Addiion =
NAME - WINT, LEVITA 1.2 NAME ~
sertaooress | 2611 NW 60 WAY #204 1.3 STREET ADDRESS &
Ty 51-2P SUNRISE FL 33313 1.4 CITY-ST-2P 5
THTLE D TJ okeTe 21 TITLE L change ] Aadiion | O
NAME PHILLIPS, VIOLA 2.2 NAME

sTReeT ADDRESS | 14841 NW 16 DR 2.3 STREEY ADDRESS

oiTY-ST-29P MIAM 2 4 CITY-5T-21P

WLE D LA 32167 ~JRI DELETE S1TMLE [TChange L Addition
HAME JADOTE, PAULINE 32 NAME

stReer aoDRess | 14841 NW 16 DR 33 STREET ADDRESS

crv-s1-ze | MIAME FY 33167 34, CAY-ST. 2P

TME D 1 oecere 43 TME O changs [T Addition
NAME LAWSON, CASWELL  EEIT

sTREET ADORESS | 4935 NW 79 AVE 43 STREET ADDRESS

CITY-ST-29 CORAL SPRINGS F{ 33065 A4 CITY-ST-2PP

THLE D |_J DELETE 5.9 TITLE O changs [T Addition
HAME CLEMETSON, VERA 5.2 HAME

streeTAporess | 251 SW 97 TERR. 5.3 STREET ADDRESS

ety 5120 PEMBROKE PINES FL 33025 5.4 CITY-ST-2IP

TILE [T peLETE £.1 THLE [Jchange LI Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-$1- 2% 6.4 CITY - ST-2W

Block 12 or Biock 13 f changed. or

SIGNATURE:

14 inr:jorebgd cenﬂg that the Information supplied with this filing does not quallly for the e:emﬁllon stated In Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thi
officer or director of the corporation of 1he receiver of trustee empowered ta execute
an attachment with an address.

s annual report or supplemental annual report Is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that t am an
this repart as required by Chapter 617, Florida Statutes; and that my name appears in

ALZo?'_:;/% Zfz: $3/8




