| P
FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA CEPARTMENT OF STATE May 06 ) 1 999 8 : OO am § i
CORPORATION Katherine Harrls - S t f St t ' ’
ANNUAL REPORT Secretary of Sate ecretary of State 1
1999 DIVISION OF CORPORATIONS ~ - |~ ° 05-06-1999 90135 007 ****70.00 i
oo e ) = 1
DOCUMENT # N93000002640 1
1. Corporation Name i}
PENTECOSTAL REFUGE TEMPLE OF JESUS CHRIST, INC. 1
Principal Place of Business Mailing Address . .
14430 NE 14TH AVE - 14430 NE 14TH AVE i I
NORTH UAMI FL 30161 NORTH WIAMI FL T161 [ [ ”““ |"| “l '” ’ ‘ ‘ i
I
i |
il
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed : i
?\ El 06/08/1993 ! .
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For i ‘
E ;ﬂ 65‘0416162 Not Applicable f
City & State City & State ] , $8.75 Additional IR
2—3| E 5. Caertifcate of Status Desired K Fae Requirad :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be : i
;I IEl E{ m Trust Fund Contribution - Added to Fees B
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
O'CONNOR, LLOYD 82| Street Address (P.O. Box Number is Not Acceplable}
1446 NE 146 STREET
NORTH MIAMI FL 33161 83
84| City F L 85| Zip Code
T, Pursuant to the provisions of Sections 617.0502 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 directors. | hereby accept the appointment as registerad
agent. | am fami!iar yvi}h. and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __ -
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signeture required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE s & [J DELETE 14 TME [IChange  [JAddion | =
NAME THOMAS, B - 1.2 NAME I
street aporess| 14428 NE 14 AVE 13 STREET ADDRESS o
CITY-ST-2P NORTH MIAMI FL 33161 14 CITY-ST-ZP &
TMe v [ DELETE 24 TME CIChange  []Addition | ©
NAME O'CONNOR, ZONA 22 NAME
swreeT aporess| 1446 NE 146TH AVE 23 STREET ADDRESS
arv-st-ze | NORTH MIAMI FL 33161 2.4CITY-ST-2P
TILE PD [ DELETE AITME [JChange ] Addition
NAME THOMAS, V 32KAME
sTReEeTADDRESS| 14428 NE 14 AVE - 33 STREETADORESS |~ m——
CITY-ST-2P NORTH MIAMI FL 33161 34.CITY-§T-2IP
TIME T [J DELETE 4.4 TIMLE TiChange [ Addition
NAME O'CONNOR, DINKINISH 4. 2NAME
streer anoress| 1446 NE 146TH AVE 43 STREET ADDRESS
CITY-ST-2IF NORTH MIAMI FL 33161 44 CITY-ST-2P
TTLE D [ DELETE S1TITLE [IChange  []Addition
e 0'CONNOR, ERROL s2ame =
street aooress| 14428 NE 14TH AVE 53 STREET ADORESS _
cmi-st-ze ) NOMIAMIFL §4 CTY-ST- 2P 7 -
TME D [ DELETE §4TILE [JChange  [] Addition
NAME MCKENZEE, FLORY B 62 NAME
street aporess| 14428 NE 14TH AVE 63 STREET ADDRESS
CITY-ST-ZP N MIAMI FL 64 CITY-ST-ZIP

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Eﬁachmant with an addresg, with all other like empowered.

SIGNATURE: g a,eal NEFUREREQUIRED 4/0/,35’/‘?‘? ngf:m; 293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il
P




