FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Ssorotary of Siato Secretary of State

1998 3 2 DIVISION OF CORPORATIONS

DOCUMENT # N93000004665 (6)

Corporation Name

CHURCH OF ALPHA AND OMEGA HOUSE OF PRAYER FOR AL

CTHE PEOPLE OF GOD G NN AN

Principal Place of Business Mailing Addrass
18300 NW. 2ND AVE. P.0. BOC 683118 3. Date Incorporated or Qualified
ROOM 207 MIAMI FL 332690118 10/08/1993
MIAMI FL 33269
4. FEI Number Applied For
65"0445356 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Dosired m $B.75 Additional
r’.‘TI ;] Fe¢ Required
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. &. Election Campaign Financing $5.00 may Be
22 —2—';] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;I m Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 m 30 Pargsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Raglsierad Agent 10. Name and Address of New Registered Agent
81| Name
F"DORE, MOLIERE PASTOR 82| Street Address (P.O. Box Number is Not Acceptable)
18135 N.W. 42ND PLACE
OPA LOGKA FL 33055 &
84| City FL as[ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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 registered
agent. | am familiar with, and accept thoe obligations of, Section 617 G503, Fiorida Statutes,

SIGNATURE Signature, [yped or printad nane of ragisiored agent and ttle § applicatle {NOTE: Registerad Agan!t signature réquired when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PCTR T DELETE 1HTE, T change ] Addition
HAME RIDORE, MOLIERE 1.2 NAME

sreeTaporess | 18135 NW 42ND PLACE 1.3 STREET ADDRESS

CITY-S1-7IP OPA LOCKA FL 14 CITY- ST-2P

TILE VSTD 17 OELETE 21TIIE T Change — L7 Addition
NAME RIDORE, YOLETTE 2.2 RAME

streeTaporess | 18135 NW 42ND PLACE 23 STREET ADDRESS

Y- ST 2P OPA LOCKA FL 33055 2,4 CITY-ST.2IP

TITLE T ] DELETE 3ITLE U change [ Aduition
NAME SYLVAIN, PATRICIA 32 HAME

sTReer wopaess | 2649 W RIVIERA DR 3.3 STREET ADDRESS

Y- ST-21P MIRAMER FL 3.4, GITY-ST- 2P

TILE S — L] DELETE 41 TILE [JTchange LT Addition
NAME CHARLES, MICHELE 4.2 NAME

staceraooness | 8781 MEADE ST 4.3 STREET ADDRESS

ITY-5T-2P HOLLYWOOD FL 44 CTY-ST- 2P

TILE TR LI DECETE 5.1 TITLE 1] Change T Addition
NAME SYLVAIN, ERNEST 5.2 NAME

streeTaporess | 2649 W RIVIERA DR 5.3 STREET ADDRESS

CIIV-ST-2f MIRAMER FL 54 CITY-ST-2P

e T ~ ] peLere 6.1TITLE [ Change ] Addition
NAME CHARLES, GEORGES 6.2 NAME

streev appaess | 6781 MEADE ST 5.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 6.4 CTY-ST-21p

4. | hereby certify thal the information supplied with this filing does not gualily for the exemﬁtion stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or diracior of the corporation or the recaiver or trustee empowered 10 }ecule this report as required by Chapter 617, Florida Statutes, and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress,
RO \1 lelte p;dmf 43’ ' /é/ f (303)@?15:@
- Boia e hutime Phana #

SIGNATURE: v_ﬁ R ST 2 K

i AT iEE Al VEEP N COMITER MiWE SF o AAMBWY

CR2E037 (10/87)



