FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

POCUMENT # N95000003001 (3)

II.’G\ST DAY DELIVERANGE FOR ALL PEOPLE MINISTRIES,

Principal Place of Business Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

G0

16331 NW. 37TH PLACE 16331 NW. 37TH PLACE 3. Date Incorporated or Qualified
OPALOCKA FL 33‘._54 OPA-LOCKA FL 33054 06/21/1995
’ 4. FEI Number Applied For
: 6506562192 Not Applicahle
Z. Principal Piacs of Business 20. Mailing Address 5. Cortificals of Status Desired O $8.75 Additionat
29 m Foe Required
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’EI ;l Trust Fund Contribution Added to Feos
City & State City & State 7. s this nonprofit corporation & homeownegs association?
2_31 ;_;] [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 21)] m Personal Properly Tax due June 30, Oves [Ono
¥. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENJAM'“.'DYNIHM 82| Siree! Addrass (P.O. Box Mumber is Not Acceptable)
18331 N.W.:37TH PLACE
OPA-LOCKA FL 33054 83

B4| City

Zip Code

FL |*

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.150B, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's boarg of direclors. | hereby accept the appointment as registered

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

Signature, typod o printed name of registered agent and Iito I applicable {NOTE: Registared Agent signature requirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 |
THLE (7] [T DELETE 1ATITLE [Jchange 3 Addition
NAME DAWKINS, JAMES W SR 1.2 NAME
stReet aporess | 1830 NW 153RD STREET 1.2 STREET ADORESS
CITY-51-2P OPA-LOCKA FL 33054 1.4 1Ty~ §T-218
e 6D [T oecere Z1TIE [T Chenge [T Addition
NAME DELANCY, VALERIE J 22
staeeTaporess | 14240 NW 23RD CT 2.3 STREET ABDRESS
CITY-§7-21P A LOCKA FL 2.4 CITY-ST-2IP
TILE T3 pecete 31 TIILE [Jchange ] Addition
NAME DAWKINS, JANICE 32 NAME
steeTaooress | 1830 NW 153RD STREET 33 STREET ADDRESS
CiTY-57- 2P %A-LOCM FL 33054 34, DITY -5T- 2P
TITLE ] berete 41TiLE “ LT Changs ] Addition
HAME BENJAMIN, CYNTHIA 4 2NANE
stoceraooress | 16331 NW 37TH PLACE 43 STREET ADDRESS
£TY-S1- 21 QPA-LOCKA FL 33054 44 CTY-5T-2IP
TTLE [T DELETE &3 TITLE [J change ] Additicn
HAME §.2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-§1-2Ip 5.4 CITY-ST-2P
TIHE ] DELETE 6.1 TITLE I change TF Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$1-21P 5.4 COY-ST- 2P

14, Thereby certify thal he information supplied with this filing does not gualify for tha exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomenlal annual report is true and accurate and 1

at my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporalion or the receiver or trustee empowersd to oxacute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, $r on an allachment with an address.
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