SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT OUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N95000003001 (3)
LAST DAY DELIVERANCE FOR ALL PEOPLE MINISTRIES,

Pringipal Place of Business

1633 NW. 37TH PLACE

Mailing Address
1633t NW. 3778 PLACE

FILED
Sep 18 1997 8:00am
Secretary of State

R M

OPALOCKA FL 33054 OPA-LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3m. Date of Last Repont
06/21/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2 o APPLIED FOR &5~ 0463192 [ ot appicsii
, Apt. %, etc. ite, Apt. #, eto. -
. Sulte, Apt. #. eto Sulte. Apt. #, ato 5. Cerlificate of Status Desired O $8'75 Additional
27] Foe Required
City & Stele City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;’ _El m Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nama
BENJAM'". CYNTHIA 82] Street Address (P.O. Box Number is Not Acceptable)
16331 N.W. 37TH PLACE
OPA-LOCKA FL 33054 83
- [e4] City FL 85| Zip Code

11. Pursuant to the provisions of Sachions 617.0502 and 617.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the Stale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol regisiered agant and tille If applicable {NOTE Reagislared Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE PD L] beieve 1AL L Change LT Addition |
NAME DAWKINS, JAMES W SR 12 NAME §
staeer aDoress | 1630 NW 153R0 STREET 13 STREET ADDRESS g
CITY-ST-2P OPA-LOCKA FL 33054 14€ITY-§T-21P &
THILE 8§D Y DELETE 21 TIILE D g Changs [ Adsition O
HAME WILLIAMS, DEBORAH 24nee e.lqnc)/; Va leric
sTaeer ApoRess | 12695 NW 16TH AVENUE 23STREET AODRESS | Jé0) 40 NS00+ D3 rdl ot
onv-s-2¢ | MORTH MIAMI FL 33167 verv-size|Opa =locka , FL 33054
TITLE T T oeLETe 31TILE [J change T[] Addition
NAME DAWKINS, JANICE 32NAME
saeeTaoDress | 1630 NW 153RD STREET 33 STREET ADDAESS
orv-st-ze | QPA-LOOKA FL 33054 34 CITY-§T- 2P
Tme 1] L DeLETE 41TTLE T Change [ Addition
NAME BENJAMIN, CYNTHIA 4§ HAME
sTaeer aDbress | 16331 NW 37TH PLACE 4. STREET ADDRESS
oITY-ST- 2 OPA-LOCKA FL 33054 ooy -s1-zp
TILE [ DELETE | 5.ijE [ Change [ acdition
NAME EZNAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY - 57-2P 54 CITY-ST-2P
THLE [ DetETE 61 TNLE [ change T3 Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP f sacmv-st.zp
14. | do haraby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicatad on this annual report or supplementa! annual reporl i$ true end accurata and that my signature shall have the_ same legal effect as if made under oalh; that
| am an officér or director of the corporation ar the raceiver of trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my nams

ddress.

appears in Block 12-or Blocky13 if changefz_. ri an attachmaent with gn
ey SSFPLEI Y. L&( IMI‘ )': n ﬂ‘_ﬂﬁlﬁp_mﬂl})un.l

B TR 7 K T ,



