FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

. - Corporation Name

| POCUMENT # N94000004139 (1)
SHEKINAH GLORY POWER AND PRAISE CENTER OF CAROL

CITY, INC.
Principal Place of Business Mailing Address
4723 NW. 183 §T. 17640 NW. 12 AVE.
MIAMI FL 33056 MIAMI FL 33169

¢ FED

||II|l|I1IIITI

a i'

IR '\’ L

PR

il '||HI|HI||II1|||I||||\IIII|II|I

24 |26]

us us | -~ g
4. FEI Number Applied Far |
650518076 Mot Applicabie |
2. Principal Place of Business 28 Mailing Address 6. Certificate of Stalus Desired [ $8'75 Additional
L 26 - - Fee Required
Suite, Apt #, elc. Suite, Apt. #, elc 6. Election Campaign Financing 55.00 May Ba
E] ;;l Trust Fund Conltribution Added to Fees
City & Stale City & Stale 7. Is this nanprofit corporation a homeowners association?
;;] 28 [Oves [lho
Zip Country Zip Gountry B. This corporation owes of has paid the current year Inlangible

29] [30]

Personal Properly Tax due June 30. [Qves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address o1 New Registerad Agent

TELASCO, ANNE
7320 BISCAYNE BLVD.
MIAMI FL 33138
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821 Street Address (P.O. Box Number is Not Acceptable}
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1. Pursuant to the pry
office or register
agent. | am famij

agent, or both, in lhp State of Florida, Such fhan
. and accepl ke obligations of, Sectionlé

Flarida tal

. F .
isipns of Sections 617.0502 and 617.1508, Ion%}?utes thd abgve-named corporation submits this statement lor the purpase of changnng its registered

$ autho Ied y the corparalion’s board of directors. | hereby accep! the appointment as registered

2]} €9

SIGNATURE kY i
Signaturs, typslor printed name of -Je;wsre-ea agant and tite I spht capla lmmc‘nog sterad Agent Gignatre raqurod when renslaing ) DATE  ©

12, S/ OFFICEES AND DIREETORS N\ 13. ADDITIONSICHANGES TO OFFICERS AND DIFEGTORG IN 12|

THLE D O oecee—""§ 11mrie [J Change 1] Addition

HAME TROY, IRIS J. 12 NAME

sweETADRESS | 17640 NW 12TH AVENUE 13 STREET ADDRESS

CITY-57-2IP MIAMI FL 33169 14CITY-§1-2ip

TE D L) DELETE 21TLE [T change [ Addition

NAME HANSON, OVIDA 22 NANE

steeet aophess | 19131 NW 35TH AVENUE 29 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33055 2 45ITY-51- 7

TLE D [T pELETE 31 [Tchange [T Addition

HAME SESSIONS, ANDREA 3.2 NAME

smeet apoeess | 2010 NW 158TH STREET 33 STREET ADRESS

CIrY-ST-29 MIAMI FL 33054 14, CIV-§1-2P

TILE [T oEeere 41TME [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CTY-ST-2P ~

TME T DELETE §1TILE \ Change [ ] Addition

NAME 52 NAME q)j:l qq

SYREET ADDRESS 53 STREET ADDRESS ? - ll'

OATY-ST- 2P 54 CITY- 5T-2IF

TifLE [ 1 peceTe 61TITLE [ Jcrangs ] Addition

NAME 6.2 NAME

STREET ADDAESS 63 STAEEY ADDRESS

CITY-51-21P 64 CHTY-ST-21P

Block 12 or Biock 13 if changed, or on an atiag)

| SIGNATURE:

officer or director of the corporation or the receiver or trystee empow

T4, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 118 B7(3)(i), Florida Statutes | furlher certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
ered to executa this report as required by Chapter 617, Flonda Statules; and that my name appears in

f- 3078

CR2E037 (10/97)

Dragime Phaoe %



