FILE NOW: FIING FEE IS $61.25 FILED

1 i
EORPORATION FLORIDA DEPARTUENT OF STATE Feb 22, 1999 8:00 am §
ANNUAL REPORT Secretary of Siate Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90026 006 ****70.00

DOCUMENT # N94000001669

1. Corporation Name

ONE BODY THE FAMILY OF GOD CHURCH, INC.

' %

YL S4B« TVueY _P_————_/,

e
Principal Place of Business . Mailing Address
15960 NW 21 AVE 1590 NW 21 AVE : ;
OPA LOCKA FL 33054 OPA LOCKA FL 33054 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
n 2] 03/28/1994
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEl Number Applied For
R 27) 58-2108499 Not Applicable
City & State City & State . . $8.75 Additiona!
2—3‘ . El 5. Certifcate of Status Desired [B/ Fee Required
Zip Country Zip Country 6. Electi i i i
) Election Campaign Financing $5.00 May Be
;‘ " |—z?l -2—9‘ ];] Trust Fund Contribution Added to Fees
3 9. Name and Address of Current Registered Agent " 1). Name and Address of New Registered Agent
% 81| Name
WILIJAMS- TYRONE A 82| Street Address (P.0. Box Number is Not Acceptabie}
15960 NW 21 AVE
OPA UOCKA FL 33054 8 :
: 84| City FL ss‘ 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 or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

}

SIGNATURE —

! Signalure, typed or printed name of reg:stared agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE . o
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i
TILE D [J DELETE 11TME ﬁ S m (J - OChange  [PAadiion| =
N WILLIAMS, TYRONE A SR 12 NAME ﬁ/ﬁ«fll{ﬂ“ ' . LS// — o
sTReeT AopRess| 15960 NW 21 AVE 1ISTREETAORESS | 4 3 4 / A2bn/s 79/ 22 ﬁf" R
omv.srze. | OPA LOCKA FL 33054 Lecy-st-z 2 ernt C it fz. 3305 F g b
TMLE D . ] DELETE 21 TM.E 4 ’ [OChangs ) Addition UI i
nve | WILLIAMS, BESSIE M : - —-Fazne o R Il LR
streer aporess| 15960 NW 21 AVE 23 STREET ADORESS :
crv-st-ze: | OPA LOCKA FL 33054 2.4CTY-ST-ZP :
TMLE D [] DELETE 34 TIMLE [JChange [ Addition
NAME WILLIAMS, TYRONE A JR 32NANE -
smeeTanoress| 15960 NW 21 AVE 43 STREET ADDRESS : - \
emv-st-ze | OPA LOCKA FL 33054 34, CITY-ST-ZP . ' .
TIME ' ' [J DELETE 41TME ' [JChange [ ] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS ) i
CITY-ST-ZIP ' ] 44 CITY-§T-2P . y
TME ) DELETE 5.1 TME [Change  [] Addiion i
NAVE ‘ . 52 NAVE ‘ , Vo
smsk;mpl;sss Lo 53 $TREETADDRESS .
crv.stae; | ¢ Yo 54 CITY-ST-2P o : b
™me R 1 DELETE &1 TTILE , DiChange  LlAddbon| |
NAME ' ' : 62NAME ' i+
STREET ADDRESS ' 53 STREET ADORESS A
CITY-§T-2P , 64 CITY-ST-2P .
14. | hareby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block'12 or Block 13 if chafiged, or on an attachrnent, with an ad'drass. wll other like empowered.
)

SIGNATURE:, oL A, A)x%émén m)/ﬁ /’/ﬂﬁg@ kil




