FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

Mortham

DOCUMENT #

1. Corporation Hame

CiTY, INC.

SHEKINAK GLORY POWER AND PRAISE CENTER OF CAROL

Pringipal Place of Business Mailing Address

4723 NW 183RD STREET 17640 NW 12TH AVENUE

AR WA

MIAMI FL 33055 MiAM! FL 33165-462
3. Pate Incorporated or Qualified 3a. Date of Last Report
08/23/1994 1107/1996
2. Principal Place of Business 2a. Mailing Adq‘ress 4. FEI Numbar Applied For
21 Li MO Kb 1¥=2 <, s Lo o 19 hwe 650518076 Not Applicable
ite, Apl. #, elc. Suite, Apl. #, etc. iti
S P e e, AP ’e ¢ 5. Certficate of Status Desirod O $8'75 Add_monal
m ;7] Fea Required
City & State . C"Sf &Stale ) 6. Election Campaign Financing $5.00 May Be
’2_3L] ™MV o Y- Ao 28 h\ IRA WL AN \ \p- Trust Fund Contribution Added to Fees
Zip K Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199 032,
2] 35D 5] Lino-  Ja] 22164 0] i acrd Fior da Statules Yes [ No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TELASCO, ANNE 82| Streel Address (P.O. Box Number is Not Acceptable)
7320 BISCAYNE BLVD.
MIAMI FL 33138 &3
84| City FL 85 LZID Code

office or registered agent. or hoih, in the State of | lorida Such change was a
agent. | am tamiliar wilh, and accepl the chiligabons of, Seclipn 617.0503, Flo

SIGNATURE

11, Pursuant to the provisions of Seclians 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad

ulhorized by the corporation’s board of direclors. | hereby accept the appeintment as regislered
ricla Statutes,

Signature. typacl of privted rame af regstuned agent ond 1il F appleable INOTL Hegsarod Agon signature roquirad when roinsianng) DATE
12. OFF ICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFf ICERS AND DIRECTORS (N 12
TITLE D [T oetete 171 L [Jchange [ J Addition
NAME TROY, IRIS J. 1.7 NAME
stReerADDRESS | 7640 NW 12TH AVENUE 13 STALET ADDRESS
CITY-ST-2IP MIAMI FL 331689 14¢0Y- 5T 2P
TITLE D [ oecene 24 TITLE [T Change  [J Audition
HAME HANSON, OVIDA 2.2 NAME
streeraporess | 19131 NW 35TH AVENUE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33055 7 4CITY-§1. 7P
TITLE 0 |RIGE 31 TILE [ change T Addition
NAME SESSIONS, ANDREA 32 NAME
seeTaoDress | 2810 NW 158TH STREET 2.3 STREFT ADDRESS
LTy - SF- 2P MIAMI FL 33054 34 CITY-§T- 70
i [ oreete 41 TILE [T change ] Adaition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
ey-Si-21p 44 CY-ST- 2P
TILE [T oetete 51 TALE [Jchange 1 Addition
NAME 52 NAME
STAFET ADDRESS 5.3 STRFET ADDTESS
CATY-S1-2IP SAGIY-S1- 21
HILE [ oriere 6.1 TITLE [Jchange [ Addition
NAME 52 NME
STREET ADDAESS 63 STREET ADDRESS
CITY-St-2P 64 CIY-$T- 2P

I am an officer or director ol the corporalion or the receiver or trustce empows
sppears in Block 12 or Block 13 if chapged‘ of gn an attachment wilh an add
.

N A . S A e A

mIASASAIIATIIS M.

orgcd
ﬁs

14. | do hareby certily thal the information supplicd with lhis fiing does not qualfy for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify thal the
information indicated on his annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thal

reguired by Chapter 617, Florida Statutes; and that my name

1/ 0/a-1 o 70 192

t? exaeculg this reporl as
! /
P
e
WA -/L/\

[y

CR2E037 (9/96)



