FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 OO am .

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|os:c$aégipsc;?;:1|oms S C Cl'etal'y Of State

DOCUMENT # N94000004497 (3)

1. Corporation Name

HOPE CHURCH OF THE NAZARENE OF MIAMI, INC.

RGN T

Principal Place of Business Mailing Address
8288 BISCAYNE BLVD 8288 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138-4155
3. Dalte Incorparated or Qualified 3a. Dato of Lastgégort
00/06/1994 02/09/1
2. Principal Place of Business 2a. Maiting Address 4, FE| Number Applied For
21 26] Not Applicable
Suite, Apl #, etc Suite, Apt. #, alc.
. P g 6. Cerlificate of Status Desired [ $8.75 Addtional
22 —2?] Fee Required
Crly & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
m ;a E] EJ Florida Statutes Cyves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81; Name
AMILCAH- ANTHONY B2} Streot Address (P.O. Box Number is Not Acceptable)
8288 BISCAYNE BLVD
MIAMI FL 33138 63
B3| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in ihe State of Florida_ Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TEignatire, lyped o poad name of registered agen: and Wia It applicanie (NCITE. Registered Agent Eignature required when reingiating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [T DECETE 1TILE [Jchange T[] Addition 3
NAME AMILCAR, ANTHONY 1.2 NAME b
sectanceess | 19430 NE 1 CT 1.3 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33178 14CITY-ST-2P &
ME 0 [ DELETE 21 TILE [Jchange .7 aadition |<
HAME JUSTE, MARLENE 22NAME

srareraponrss | 108 NW 44TH ST 2. STREET ADDRESS

Uy -57- 2P MIAMI FL 33161 2.40TY-ST-2P

niE D [J DELETE 31TITLE [Jchange 1] Addition
NAME JOSEPH, LOUIS 3.2 HAME

simeeTancress | 928 NE 82ND ST 3.3 STREET ADDRESS

OY-S1-2P MIAM) FL 33138 3.4, OITY-5T-2P

TIILE T DELETE L1TMLE [ Change [ Addition
NAME 4 2NAME

SIREET ADDHESS 4.3 STREET ADDRESS

CITY-§T-2F 44 LY -5T-2P

TIE G 81 TITLE [crenge ] Aadition
MAME 52 NAME

STHEET ADDRESS 53 STAEET ADDRESS

CITY-S1- 2P 54 CTY-SF-2IP

TITLE [T veLene 61 T0LE [T Change” [ Addition
HAMF 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTy-$1- 2P 64 CITY-ST-21P

14. | do hereby cerlity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
informalion indicated on this annual repart or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I 'am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as requitad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 gp# 13 if change on an attachment with an address.
ot
Oy Jlfifcae.  O1-26- 77

arhran £ P i B B P e




