FILE NOW: FILING FEE IS $61.25

NONPROFIT e 7 FLORIDA DEPARTMENT OF STATE
CDHPORA-HON . - 7 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 NS DIVISION OF CORPORATIONS

DOCUMENT # N94000002619 (4)

1. Corporation Name

WORD OF LIFE COMMUNITY DEVELOPMENT CORPORATION

VTN WA

Principal Place of Business Mailing Addrass
15600 NW. 42ND AVE, P O BOX 471714
MIAMI FL 33054 MIAMI FL 33247
us us
3. Date Inmrgcrated or GQualified 3a. Dale of Last Regcrt
. 05/25/1994 /14/199
2. Principat Place of Busingss _2a. Mailing Agidress 4. FEI Number Applied For
21 ‘56 OD NrWl A’Zh&é w»‘ 26]?[ dr Q,v y7/ 7 7/ 65‘0495192 Nat Applicabie
Suite, AL 4, eto. | Ssuite, Apt. #, etc. t . . $8.75 additiona!
F‘;ﬂ 27} 5. Certificate of Status Desired ﬁ/ Fee Required

City & Slate

City & Stale - , i f 6. Election Campaign Finanging $5.00 May Be
23 E‘ f Fii Mz{ \ 41 28| 3617 7 /l / 4/‘{ 4 ‘FL Trust Fund Contribution D Added to lg:es

Zip ¥ Country | dp . Couptry 8. This corporation has liabitity for intangibile tgx under g. 199.032,
24 3 3051/ [25] 0/;1:(&’ 28| B3 25/ 7 [s0] ﬂlk;ig’ Florida Statutes [J Yes Mino

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNN. RICH‘ARD Pl 82| Street Address [P.O. Box Number is Not Acceptable)
1895 N W 57TH ST
MIAMI FL 33142 83
84| City F L |85 Zip Cods

11. Pursuant 1o the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this siatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec agent. | am

familiar with, and agcept t ligations fion 617.0503, Florida Statutes.
SIGNATURE M?ff ﬁ . ﬂ*%%__....,_ Q?QIMMP ¥ (ﬂ 49 ﬁ - P @)G[JWL WE‘://QQO/ Zé—

“Ednature, tyred or pRTAG name of reg shured agent sad tie ff ofipi able {NGTE: Regizlerad Agant sgnature requied when rahstating)
i2. OFFICERS AND DIREGTORS 13. : ADDITIONS/CHANGES TO GFFICERS AND CIRE GTORS IN 19
TITE D CIDELETE 11 TITLE [JChenge [ Addition
NAME DUNN, RICHARD P Il 12 NAVE
streeranoress | 2121 NW. 172ND ST, 1.3 STAEET AUDRESS
CITY-ST-21P MIAMI FL 33056 146TY-51-7F
TITLE D [IDELETE 2171LE [lchange [ Addition
NAME HICKS, DALE 22 NAME
staeeracoress | 1987 N'W 112TH TERRACE 2.3 STREET ADORESS
CY-$1-2p MAMIFL 33 (0% 2 4CITY-5T-2P
TiILE D [JDELETE 31TLE {JCrange  [] Addition
NAME PORTER, CLARA 3.2 NAME
streerapbress | 287 NLW. 58 ST. 33 STREET ADORESS
CTY-ST- 2P MIAMI FL 33127 34, CITY-$T-2I7
TIILE D [CIDELETE 41 TITLE [JChange L[] Addition
NAME MILLAGE, RICKIE 4 2 NAME
steeTancess | 8201 N W STH COURT 4.3 STREET ADDRESS
CTY-ST-7IP BDMAMI 3 3150 - L4 CITY-ST-7P Iﬁ’
TITLE viDELETE 51 TITLE Change (7] Addition
e MARTIN, SAMUEL e ckf Ny #Qabeﬁ{/ T
steeeTaporess | 395 N W 184TH TERRACE 53 STREET ADDRESS | 19 O Mids S
CITY-51-21F MIAMI FL 540TY-8T-2P M R 83 W7
TMLE LJOELETE 611TLE 7 [JcChange [ Addition
NAME 6.2 NAME
STREEY ADDAESS + 6.3 QTREH ADDRESS
CITY-ST-2P 64 CITY-5T-iP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes, 1 further
certify that the information indicated on 1his annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustee empowered 1o exscuts this repor! as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z4sall 70 902y T~ i chapd ROomIL- Y)0s/ 7% L 5‘5)262%5

[ Lo Sl Ay e [ Tl el T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Fhong

CR2E037 (12/95)



