SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINWUM AMOUNT OUE TO REINSTATE: $236.25.)

NORNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State bl

IH
. SECRETARY OF STATE
1998 DIVISION OF CORPORATIONS DIVISION OF CORPORATICNS

DOCUMENT # N94000006287 (6) S6SEP 10 PHI2: | |

1. Corporation Name

HOUSE OF REFUGE PRAYER CENTER GOD'S CALLING GOSP

EHOLNESS CHURCH INC AW

Principal Place of Business Mailing Address
2301 NW. 139TH ST. 2300 NW. 139TH ST.
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Data of Last Heport
22 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —z—ﬁ—l APPLIED FOR - 2% [Not Applicable
Suite, Apl. #, elc. Suite, AP #, elc. it
o P ¢ ute. Ap 5. Cerlificate of Status Desired D 53.75 Adqmonal
22 ;ﬂ Fee Required
City & Stale Gity & State 6. Election Campaign financing 0 $5.00 May Ba
;3-‘ ;l Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L
ﬂ 25 29 ;I Florida Slatutes DYes Mo
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
THOMPSON' EUZABETH 82| Street Address (P.O. Box Number is Not Acceptable)
2301 NW. 139TH 8T.
OPA LOCKA FL 33054 8
84| City FL 85| Zip Code

31, Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am famillar with, and accep! the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Signaturs. typad o printad name of registerad agent and tite it applicable (NOTE' Registered Agent agnature required when cainstating DATE

12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIRE Fu [ DELETE 1ITILE [Jcnange [ Aadition g
e THOMPSON, ELIZABETH 20 Cd/éﬁ s
seetanoness | 2301 N.W. 139TH ST. 12 STREET ADORESS 01 ig <
CITY- ST- 2P OPA LOCKA FL 33054 14CITY-S7-2P - o
e Vo [ToeLETE 21TIME [ ] Change Additan | €
NANE JONES, W.J. 22NAME T s L v
seeTappaess | 2261 NW. 58TH ST. 23 STREET ADDRESS ~[13/13, 45--010 1U--|:!l v
CHY-ST-2P MIAMI FL 33142 2 4CHTY - §T-2P #adin], 00 Raeabll D
E ) TJ oecere 31 TIE [ Tchame [ Addtion
HAME SMITH, SHARING 12 HAME .
STREET ADORESS 19213 N.W. 34TH 5T. 33 STREET ADDRESS
CITY-5T1-ZP MIAMI FL 33056 34.CTY-ST-2¢
TLE 1D [_JoeLete 41TME T Tchenge T[] Addition
HAME MCKENZIE, CASSANDRA 4 2NANE
STREET ADDRESS 19615 N.W. 32ND CT. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 44CITY-ST-2P
L D [ Detete S1TME [T crange ] Addition
NAME BULTER, DENISE 52 HAME
STREET ADDRESS 3250 N.W. 212TH ST. 5.3 STREET ADDRESS
eiry-S1-2P MIAMI FL 33056 SALTY-5T-29
TRE [ I oeete 61TITLE [T Change ] Addition
NAME 62 NAME
STREET ADPRESS £.3 STREET ADDRESS

7P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption statad in Section 1 12.07(3)(k}, Florida Statutes. |
further certity thal the informatien indicated on this annual repart or supplamental annual report is trua and accurale and thal my signature shall have the same lega! effect as if
made under oath; that | am an officer or director of the corporation or the receivar or trustea empawered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appeats ipBlock 12 or Biock 13 if changaed. or 01 an attachment with an addrass

SIGNATURE: LLUH e , xmﬁlﬁnbem\mwlpw m%kf/?tﬁ-— 2693542

OTYPED OR PRIRTED NAME OF SIGNIFG OFFIGER OR DIRECTOR Daytimé Phone &
0008014 1




