FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT : . g
CORPORATION 2 2\ FLORm::)ti:::M::;r:F STATE M ar 2 5, 1 999 8 . 00 am §

ANNUAL REPORT 2 5 Secretary of State Secretary Of State
i

1999 S DIVISION OF CORPORATIONS 03-25-1999 90041 023 ****61.25

i
DOCUMENT # N94000000571

1. Corporaticn Name

SAINTS ON THE MOVE FOR CHRIST EVANGELISTIC MINIS
TRY, INCORPORATED

Principal Place of Business ‘ Mailing Address B . ’ . '
17325 NW 27TH AVENLUE 17325 NW 27TH AVENUE .
SUITE 100 SUITE 100 -
MIAMI FL 33054 MIAME FL 33054 ] X
b 3 e . . _ R hy - t
2. Principal Place of Business 2a. Mailing Address M" 3. Date Incorporated or Qualifad
21 . | 26] 01/28/1994
Suits, Apt. #, stc. . Suite, Apt. #, slc. : 4. FEI Number, ' .} Applied For
22] ' [27] 650491594 ot Not Applicable
City & State : City & State . ] $8.75 additional
. 5.
E‘ . El Certifcate of Status Desired O " Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ |—2?| El ‘ m ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent -
. T 81| Name . . . . |
STEWART, f GERALD B 82| Street Address (P.O. Box Number is Not Acceptable)
505 N LIBERTY ST : , -
JACKSONVILLE FL 32202 S - R :
' . ' . 84| City : . F L 85¢ 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 registerad
office of registered agent; or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar, with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE : s .
Signature, typed or printad nama of ragistemed agent and title f applicable. (NOTE: Reg: Agent signature required when DATE 8 ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
TRE D _ [CJ DELETE 14 TITLE ) /El Change [ Additon | =
NAME MAGWOOD, TRACY B 1.2 NAME Ma 3 WUOATY' Mgar‘ Kwe i . s
sTreeT apDRess) 2409 SW. 61ST AVENUE ' asmes aooress | 2219 Fecson ' 8
crv-sr-ze | MIRAMAR FL 33023 - orvsrze N oecross GA 30092 &
TMEe oT : [1 OELETE 21 TME ) MChange [T Addition Qi
NAVE LUMPKIN, ANGELO 22MmE Ly ?gu;&s Angell , |
street anoeess| 605 N.W. 65TH STREET 23 6TREET ADORESS |/ 7+ Tw b9 Pl ‘l
crv-stze | MIAMI FL 33147 zecmvstze AL am) Fit, 33615
e D ] [J DELETE 31 TME D . ) Nchangs [ Addition
e PALMER, MICHAEL J 32NAME Patmer, Mithoel
meersonness| 19070 NW. 57TH AVENUE APT 109 s sTeeeraopRess [ 2409 & We (o) aﬂév PP
cv-stze 1 MIAMI FL 33015 womstm | [T Ter 3. (o] : |
e D N RDELETE 4.1 TTLE OiChange  [JAddiion|
NAME FAIRCLOUGH, SHARON 4.2 NAME |
street anpeess| 2807 HICKORY CIR 43 $TREET ADDRESS ‘
CITY-S5T-2P MIMS FL 32754 - 44 CITY-ST-2P 5 L b
TILE DELETE 5.1TITLE Change [ Addition ‘
e IEALMER, PAMELA C 2 pamer, Po T Avence a '
sreeTanoress| 19070 N.W. 57TH AVENUE APT 109 sasmeeraooress | 2404 8 W ©12 w:am
arv-stze_ | MIAMI FL 33015 samrsrze  |wairomor Fio 3302
TILE D [J DELETE 81 TITLE D A Arkor 0 < - .Rchange [ Addition o
NAME MAGWOOD, ANTONIO 62NAME MRS, ' by
sTREETADORESS) 2409 S.W.DG1ST AVENUSE 53 STREET ADDRESS 7-7-? 3 Scson 52“” e |
crv-srze | MIRAMAR FL 33023 scrvstze |Noverose. G A 30093 )

14." | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I 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 recsiver or trystee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 3
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. | § il

RED 2-2\-99 (454) 9626516

SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

s

SIGNATURE:

i
|




