FILE NOW: FILING FEE 1§ $61.25

NONPROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘e_ Sandra B. Mortham
ANNUAL REPQORT 4 ! Secretary of State
1996 ."x..ﬁ’-/ DIVISION OF CORPORATIONS

DOCUMENT # N95000003061 (7)

1. Corporation Nama

GOD'S ABUNDANT GRACE MINISTRIES, INC.

- MRTEOA R RV

Principal Place of Business Mailing Address
1740 NW 46 ST. 1740 NW 46 ST.
MIAM FL 33142 MIAME FL 33142
3. Date Inco?cuatad or Qualified 3a. Date of Last Report
e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number el Applied For
- g 26| < - N
[21] Sy 26| Ly ¢ L ™) | Mot Applcable
Suite, Apt. #, et Suite, Apl. #, &l ] iti
. P &6 L e A el 5. Certificate of Status Desirgd $8'75 Adt!ll10ﬂa'|
El 27] Fee Reguired
City & State . | City & State . 6. Eleclion Gampaign F'naf‘Ci‘hk_,ﬁ' $5.00 May Be
Eﬂ M AT 28] Ao Pt 3\ L Trust Fund Cantributan Added to Fees
Zio Country wp Country 8. This comparation has liability for intangible tax under s. 198.032,
28] 2550 > s VO 8] B3 D 0] D A€ | Flonds St [0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| MName
BROWN, YVONNE 82| Stect Adidress (P.O. Box Mumber is Not Acceplable)
1740 NW 48 ST.
MIAMI FL 33142 83
. 84] City FL asl Zip Code

-
11. Pursuant to the prqﬁsims of Seclions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits s staterment for the purpose: of changing its registerad office
or registerad agerd, or both, in the State { Florida. Such change was authorized by the corporation’s haard of directors. | hereby accept the applintment as registered agent. | am

familar with -gnd accept the okligations HE, Section 617.0503, Florida.Stalutes. -y

SIGNATURE 2 A LA (07—~ ANOONE LDYOuAD. .~
Sigmlﬂm‘ typad o prirbed name of refSTers] agent and itk of appheable \NOIE Rogistared Agent Synature ragquired when renstalrgg DATE G

12, / OFFICERS AND DIRECTORS ! 13. ADDITIONS ‘G IANGES TO OF FICEHS AND DIRECT ORSIN 12 o
TILE " DP CJDELETE 11 TILE []Cnange [} Addition g
HAE SAMUEL, MILTON A SR. 12 HAME 5
srmeer aoeess | 1740 NW 46 ST. 13 STREET ADDRESS &
Ty-ST- 20 MIAMI FL 33142 140 -51-2F &
TINE oV [CJDELETE 21THLE [dChange [ Additon |
NAME SAMUEL, GRAGE A SR. 22 NAME
sraeer anoress | 1740 NW 46 ST. 2 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 2 ACTY-S1-2P
TITLE DT [CJDELETE 31 TIILE [1Change [ Addition
NAME BROWN, YVONNE 17 NAME
strees aooaess | 620 NW 76TH ST. 24 STREET ADDRESS
CITY-ST-2IP MMMI FL 33150 34.CITY-81-21P
TMLE DS CJDELETE 41TIILE OO0 YOSy @,?_‘nge (] Adddion
HAME HOLMES, BEATRICE 4 2NAME -04726/96--01027~~004
staceT aoress | 1256 SW 1 ST, 43 STREET ADDRESS 470, 00
CITY-&T-21P MIAMI FL 33136 AACITY-ST-2IP
TITLE [ADELETE 51TILE [Qchangs  [[] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-ST-2F 54CITY-ST-2P
TITLE [CIDELETE 81 TITLE [ichange [ Addition
NAME 62 NAME )'V I
STREET ADDRESS 63 STAEET ADDALSS ‘i ‘7“,
CITY-§71-2IP §4CHY-ST-2IF
14. | do hereby certify that the infarmation sugpﬂed with this fiing is voluntarily furnished and does not qualify for the exemption stated In Section 119 07(3)k}, Florida Statutas. 1 further

certify that the information indicated on fhis annual report of sugplemental annual report i true and 'accurate and that my sighature shall have the same legal effect as if made uncier

oath; that | am an oHicer or director of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name

appears in Block 12 or Block 1:3‘# ghanged, or on {m atta / ent with an address.

- 7 ) ar ~ [ SRS
SIGNATURE: . Avsse - ypeg— B A1 T
EDAAMT OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE AND TYPED OR PR Do Prioce ¥

" T h &



