T - FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORATION Katherine Harrls S t f St
ANNUAL REPORT Sectotary of Stte ecretary o ate
1999 = DIVISION OF CORPORATIONS 05-10-1999 90039 017 ****61 25
DOCUMENT # N95000001376
1. Corporation Name
KOINONIA INCORPORATED
Principal Place of Business Mailing Address .
3647 SW 3ND AVE 3647 SW 92ND AVE
R S e T
2. Principa! Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ‘ : 26] 03/22/1995
Suite, Apt. #, atc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22] o " 27] _ 65-0568280 : Not Applicable
. City & State - City & State 5. Cortifoate of Status Desired (] 52;15R:;13:-t;nal
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may &
2_4| ,E! EI m Trust Fund Contsibution - Added to ?iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, R. KEITH 82| Streat Address (P.O. Box Number is Not Acceplable)
6101 SW 76TH STREET
S. MIAMI FL 33143 8 _
’ o 84l City FL 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S‘GNATUR,E Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registered Agani signature required when reinstating) DATE

[F OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT {1 DELETE 1.1 TME OiChange [T Addition
NAME HYDE, ERROL 12 NAME

smeeranoress| 6231 S.W. 61 STREET 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 14CITY-$T-2P

TIMLE oP [J DELETE 21TME [ClChange - [ Addition
NAME HYDE, PATRICK 22 NAME

sTreet appress| 3647 SW 92ND AVENUE | 235TREET ADDRESS

CITY-ST- 2P MIAMI FL 33165 - 2 4 CITY-ST-ZP

mE oM (] DELETE 31TME [Change [ Addition
NAME HYDE, MICHAEL J 32 NAME

stReerADORESS| 6231 SW.61 STREET 33 STREET ADDRESS

CITY-$T-2P MIAM FL 33143 34.CITY-ST-ZP

TMLE DS [ DELETE 41TMLE CJChange [T} Addtion
NAME LAM, JESUS C . 4.2 NAME

sTrReeT aporess| 430 SW 125 AVENUE 43 STREET ADDRESS

CITY-ST.ZF MIAMI FL 33175 44 GITY-ST-ZPP

TME ] DELETE 51TITLE [OcChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-ST. 2P 54 CITY-ST-ZIP

TITLE ] DELETE 6.1 TIMLE [CcChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP _]

13,1 hereby certify that the information supplied with this filing does not quali

for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug.emd acyuwrate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee e
Block 12 or Block 13 if changed, or on an attachment with gn a

SIGNATURE:

ér like azwered.
g ;‘ ik

pGwered tofexpcutyf this report as required by Chapter 617, Florida Statytes; and that my name appears in

208~
559-FZH

0033411

CR2E037 (11/98)

%,ég 77

Daytime Phone #

PR T

ey e ot ieyerin e do o omm e sk e

Ry



