FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000003453 (6)

1. Comporation Name

HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN
CORPORATED

Pringipal Place of Business Mailing Address
3820 N.W. 166TH STREET 3820-N-W-186TH STREET
OPA LOCKA FL 33055 OPA_LQOCKA FL 33055

10 00 A

3. Date Incorparated ar Qualified

3a. Date of Last Report

07/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ( Applied For
2 SAME 26] p.0 BOX6R1526 & f‘? b 3) Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et ! i
uite, Ap o = uits, Ap elc 5. Cerlificate of Status Desired $8.75 Adc!monal
22 . 2;1 MIAMTI.: LA 33168 Fee Required
City & State City & State oF €. Election Gampaign Financing l[:l $5.00 May Be
23 28] 33168 DADE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] |30] Florida Statutes 0O ves ONo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
. B
HENRIQUES, GENNIVIEVE 82| Streat Adiess (P.0 Hox Number s Not AcCoptabio)
7 NW. 2ND STREET
#218 83
MIAMI FL 33128 84| Ciy FL 85 7p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obiigations: of, Section 617.0503, Florida Statutes.

SIGNATURE _ .
Slgnature, typed o printed name of regi stared agent end tifle if epplicable. (NOTE: Rogisterad Agant s:gnature requived when reinstaticg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD [ DELETE. 11 TILE £1Change {7 Additicn

NAME WALKER, STEVE LT e Lot ATy

streer anoiess | 20820 NW. 286TH COURT 1.3 STREET ADDRESS 1 A

CITY-S1- 2P MIAMI FL 33056 14 GHTY-S1-21P G 1A ZlITC

TILE sD [_JDELETE 21TILE [change ] Addition

NAME PEART, ENID 22 NAME

STREET ADDRESS BOX 681825 23 STREET ADDRESS

CITY-ST-2PP MIAMI FL 33168 2 4CITY-81-21P

TITLE 0 [CIDELETE 31TILE [JChange ] Addition

NaME WILMOTT, KARL 37 NAME

sweeranoress | 18135 NW. 6TH AVE. ' 33 STREET ADDRESS

CITY -51- 2P MIAMI FL 33169 34.CTY-S1-2P

TITLE D (R DELETE 41 TIE D [JcChange ] Addition

AN HARRIS, AGATHA 4 2NANE AGATHA HARRIS

sreetancress | 115 N.E. 202 TERRACE ' 43 STREET ADDRESS 115 N,E. 202. terrace

OITY -5T- 2P MIAMI FL 33179 44CTY-ST-29 MIAMI. FLA. 33179

T VD [JDELETE 51TILE 7 OChenge [ Addition

NAME WILMOTT, VELMA 52 NAME

smeeranoress | 18135 N.W. 6TH AVE. 53 STREET ADDRESS

CHY-ST-2IP MIAMI FL 33169 £ 4CTY-S1-21P

TITLE [JDELETE 61TMLE [COchange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64 GITY-57-2P

14. | do hereby cerify that the information supplied wnh this filpicyis volu

certify thal tha information indicated on this annual rg pplegfantal annual report is true and accurate and thal my signature shall have the same leg

erily fumished and does not quality for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
al effect as it made under

oath; that | am an officer or director of the coripfay i apfor or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ith an address,

SIGNATURE: ___

AeL M/:/Mo‘f

4i2lqs. 308

-SiGNATUﬁ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D ECTO

Daytime Phone ¥

CR2E037 (12/95)




