FILE NOW: FILING FEE IS $61.25 "

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

»E ‘ﬁ""

DOCUMENT # N94000003185 (5)

1. Corporation Name

TRUE LIFE PENTECOSTAL HEALING MINISTRIES, INC.

A

Principa! Place of Businaess Mailing Address
8307 NW. 22ND AVENLE 8307 N.W. 22ND AYENUE
MIAMI FL 33147 MIAM! FL 30147
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE Number Applied For
m —2—6_] 65‘%35669 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
A : F 5. Certificate of Status Desired O $8.75 Additional
brd E] Fee Required
City & Sate City & State &. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contributon Added 1o Fees
Zip Country Zip Country B. This corparation has liablity for intangible tax under s. 199.032,
24 25 .51 ;I Florida Statutes [J Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M; CANTON 82| Strect Address (P.O. Box Number is Not Acceptable)
1780 N.W. 82ND STREET
MIAMI FL 33147 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonzed by the caorporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE i et e e ettt e+ oottt et Sttt ot s nreenm
Signature, lyped o printed narw o rogistersd auont and e 0 INDITE Flengistered Agert signdiure requirad when renstat ngi DaTE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS'CHANGE S 10 OFFICERS AND DIRFCIORS IN 17

TITLE D [JDELETE 11 TILE [JCnange ] Addition

NAME GRAHAM, VERONICA 12 NAME

stReeT acoress | 1790 N.W. 82ND STREET 13 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 14C1Y-ST-7P

TITLE D [CJOELETE 21TILE [Jcnange [ Addition

NAME FORBES, KATRINE DR. 22 NAME

streeT poress | 11760 BERRY DRIVE 2 3 SIREET ADDRESS

CITY-ST-2IP COOQPER CITY FL 33026 2 4CIN-ST-21P

TIME D ’ [IDELETE 31TILE [Change [ Addilion

NAME PASCAL, BERUIL 12NAME

STREET ADDRESS 1610 NW. 127TH STREET 3 3STREET ADDAESS

CITY-5T- 2P MIAMI FL 33167 34 GTY-ST-2P

TITLE [(FDELETE 41TIRE CYcrange [ Aadition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST-2IP A4CTY-ST-7P

TTLE [JDELETE 51TILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY -8T-2IP 54 GHY-ST-7IP

TITLE [JDELETE 61 TILE [JCrange  [] Addition

NAME i 2 NAME

STREET ADDRESS 63 STREET ADORESS

QITY-ST-2IP 64 CITY-ST-2IP

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat gually for the exemption stated in Bection 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplamsntal annual raport 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 receiver or tfrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment v;ith an adgrass

P
SIGNATURE: (a7l O, e« lo _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Data “Daste Prione &

CRZE037 (12/95)




