e

FILE NOW: FILING FEE IS $61

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

OCUMENT # N93000005664 (8)

. Corporation Name

THE MINISTRY OF RECONCILIATION INC.

FILED
May 11 1998 8:00am
Secretary of State

L

TN R

Principal Place of Business Mailing Address
1800 WEST 49TH 8T, 1800 WEST 40TH 8T, 3. Date Incorporated or Qualified
SUITE 324 LETTER © SUITE 324 LETTER O
HIALEAH FL 33012 HALEAH FL 23012 ry "
. FEI Number Applied For
65-0458787 Not Applicable
2. Principal Place of Busi 28. Malling Addi
"neipalFla siness aing ress B. Cartificate of Status Desired 0 $8.75 Aaditionet
bl m Fee Required
Suhe, Apt. #, etc. Suite. Apt. 4, etc. B. Election Campaign Financing $5.00 vy o
22 [27) Trust Fund Contribution Addad 1o Feps
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
b <] ;l Cves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—;] E 2_i.’ E Personal Property Tax due June 30, COves [ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, LEONI E 82| Svest Address (P.O. Box Number fs Noi Accaptabie)
3160 N.W. 88TH ST.
WAM FL 33147 83
84| City

FLiuI ZIp Code

3, Florida Statutes.

1. 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 s registered
office or registered agent, or bath, in the Stale of Floriga. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familier with, and accept the obligations of, Section 817

. e A T R *

W/ 29/5¢

SIGNATURE
Signature. typed or prinlad name of egiveced agan and tiie i applicabls. (NOTE: Rogistared Agent signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PO [T oecene 1.1 TITLE [T Change ] Addition
NAME WILBON, LEONI E 12NANE
sTreeT ApDRESS | 3180 NW 08 ST 1.3 STREET ADDRESS
CITY-S1. 26 MIAMI FL 1.4 GITY - ST- 2
T VD ] DELETE 2.4 TITLE L] Changa L] Addition
NAME FONSECA, ROCIO 22 NAME
smeETaponess | 12345 SW. 16TH ST, APT. #411 23 STREET ADDAESS
CITY-51. 21 MIAMI FL 33175 2.4 CITY-5T-2IP
THLE i) LT peeTe 31 TITE LT Change T Addition
NAME PLASENCIA, MARIA C 32 NAKE
smeeraporess | 18325 S.W, 76TH TERR, 3.3 STREET ADDRESS
CITY-S1-2 MIAMI FL 33193 34.0I1Y- 57-2P
TLE SD Xof DELETE 41TMLE [T Crange [T Acdition
NAME MARTIN, MAYRA 4.2 NAME
smeeTaporess | 12345 S.W. 18TH ST, APT. #41t 43 STREET ADDRESS
cm-s1-ze | MIAMI FL 33175 4ACITY-51. 1P
TALE LT DELETE BATME, - ST [J Change  3cad Addition
NAME 5.2 NAME Rannie Velills
STREEY ADDRESS sasmeetappess | 100 NE 6 Avenue Lot 307
CmY-ST-2P 54 CITY-51-7@ Homestead, F1 33030
TILE CJOELETE 61 LE [JChangs [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-21p 84 CITY-ST1-2P
14. | 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 cerify that the Information

indicated on his annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal stfect as if made under cath; thal | am an
officer or director of the corporation of the raceaiver or tfrustee empowered 10 execule 1his report as required by Chapier 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changed, or on en attachmént with an address.

SIGNATURE: °

Bas™- (o8 4907

CR2E037 (1087)



