SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROF .
COmboRON P e o STATE Sep 01, 1999 8:90 am
ANNUAL REPORT Secretary of Stato ecretary of State

o DIVISION OF CORPORATIONS (09-01-1999 90001 Q08 ****70.00

1999
DOCUMENT # N93000004665

1. Corporation Name

CHURCH OF ALPHA AND OMEGA HOUSE OF PRAYER FOR AL
L THE PEOPLE OF GOD INC.

| R 0 0

611120(1 - 90%01 -

Principal Place of Businass Mailing Address

EEEET 0 wEEM T IR

IR

N E—

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 1 changed, or on an atiachinent

pan agidress, with all other tik

Daytime Phone %

2. Principal Place of Business 2a. Mailing Address ' 3. Date IncoTorated or Qualifed :-;
) l 10/08/1993 1k
Suite, Apl. ¥, etc. , Suite, Apt. #, etc. 4. FE| Number Applied For Ii;
;l i ;l : Not Applicable ==
City & State City & Stat i ..
ad e ° 5. Certifcate of Status Desired “ $8.75 Adc!nhonal r
23 E‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing o $5.00 May Be
[24] f2s] [20] f30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81; Name
RIDORE, MOLIERE PASTOR B2| Street Address {P.O. Box Number is Not Acceptable)
18135 N.W. 42ND PLACE
OPA LOCKA FL 33055 . 83
84| City FL iasl Zip Code
11. 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE L5
Signature, typed or printed name of registered agent and fitls if applicatds. (NOTE: Registered Agant sipnature required whaen reinstating) DATE —~=
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TME PD (1 DELETE 11 1TILE [JChange [ Addition | 3. =
NAVE RIDORE, MOLIERE 128AME =
sreeTaporess| 18135 NW 42ND PLACE 13§ TREET ADDRESS a
CrY-§T-2P OPA LOCKA FL 14 CITY-5T-2P & -
TITLE D 1 DELETE 21TME [JChange  [JAddition | ©
NAME RIDORE, YOLETTE 22 NAVE =
sreeravoress| 18135 NW 42ND PLACE 23 STREET ADDRESS _
CITY-5T-ZIP OPA LOCKA FL 33055 2.4 CITY-ST-2P _
TME T v ] DELETE A1TME [IChange [ Addition o
i
NAME SYLVAIN, ERNEST 32 NAME Y
sweeTasbress| 2649 W RIVIERA DR 33 §TREET ADORESS -
CITY-ST-ZP MIRAMER FL 34, CITY-ST-2P =
e SD [J DELETE 4ATITLE MChange [ Addition =
NAME CHANTAL, CHARLES 4.2 NAME =
smeetaopress| 6781 MEADE ST 4.3 STREET ADORESS =
CITY-ST-2P HOLLYWOOD FL SACTY-ST-ZP =
TME T ) DELETE 51TME [JChange [ Addition =
e DORAL, MARIE SN -
streeTaporess| 551 NW. 119 ST. 53 STREET ADDRESS =
CITY-ST-2IP MIAMI FL 54 CTY-5T. 2P
p— T 3 TJ DELETE 6.1TTILE [CIChange [ Addition -
NAME CHARLES; GEORGES 62 HAME
seeTaporess| 6781 MEADE ST 62 STREET ADORESS
GITY-ST.2IP HOLLYWQOD FL Q s4cv.sT.ZP



