FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
‘ Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # N94000002619

Corporation Name

WORD OF LIFE COMMUNITY DEVELOPMENT CORPORATION

incipal Place of Business

Mailing Address

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90011 024 ****70.00

46 NW 17TH AVE P O BOX 41171
600 NW 42ND AVE MIAMI FL 33247
‘AMI FI. 33142 us !
3 :
Principal Place of éusiness 2a. Mailing Address 3. Date Incorporated or Qualifed
A 2] 05/25/1994. -
Suite, Apt. ¥, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
|27 650495192 . Not Applicabla
City & Stat i t iti
ty & Stato City & State 5. Certifcate of Status Desired d $8.75 Adqmonai
;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ E] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Addrass of New Registered Agent

DUNN, RICHARD P Il
1895 N W 57TH ST
MIAMI FL 33142

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familigy \_qith.and artept the,obliaajions of, Section 617.0503, FLo(ida‘Statute_s.

SNATURE

- ¢ g wre g B

o~

bove-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept Jthe appoimrnent as ragistered

PN AT M .
Sighature. typed o printed WSS of repisiared agent and til # BPPIGALIE:

(NCTE: Ragl'«;rod ‘Agent signaturs required when relmung)h

DATE

OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

E 0 [J DELETE 11TME N/ ‘ OChange g Addition
c DUNN, RICHARD P I 12wt Rotilel |, Genmgly [T
eeTaooRess| 1895 NW 57TH ST 13 STREET ADORESS @A?’)j y 241774 4 M
rstze | MIAMIFL 4y-sT-2P 4t L7 %3147
E D [J DELETE 21TMLE 7 i [JChange [ Addition
€ HICKS, DALE 22 NAME
eersooress| 1167 NW 112TH TERR - .- ., N easmeeranoress
~.5T.2P MIAMI FL 2 4CITY-ST-ZP
E S d DELETE 31TME [JChange [ Addition
IE DEVINE, GLORIA 32NAME
eeTanoress| 1425 NE 125 TERRACE 33 STREET ADDRESS
~gr-zr | MIAMI FL 33161 34.CITY-5T-2P
3 T . [J DELETE 4ATILE []Change  {T] Addition
E DELANEY, ALVIN - 4.2 NAME
zeTaporess| 8855 NW 1ST-AVENUE 43 STREET ADDRESS
-ST-ZP MIAMEFL 33150 44 CITY-ST-ZP
: D - [ DELETE 51TIMLE [JChange [ Addition
E COLEMNA, DWIGHT 52 NAME
ETaporess| 2010 NW 210TH TERRACE 5.3 STREET ADDRESS
-sT-2P MIAM! FL 33056 54 CITY. ST-2P
E [ DELETE 81TME [JChange [ Addition
£ 6.2 NAME
T ADDRESS 6.3 STREETADORESS
.ST-2P 64 CITY.ST-2P

1 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 repon is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 617, Florida
dress, with all other like empowered.

al effect as i{ made under cath; that | am an
_Statutes; and that my name appears in

305 ) 22673

3
:

CR2E037 (11/98)

R-Eﬁ:rezdﬂic[ £y ﬂamzm:, ?-;7- 7? -(

Daylime Phons #



