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FILE NOW: FILING FEE IS $61

.25

f NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

OCUMENT #

« Caorporation Name

N95000003453 (6)

HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN
CORPORATED

Princlpal Place ol Businass

Mailing Address

FILED

Mar 16 1998 8:00am

Secretary of State

T

3620 NW. 166TH STREET P. 0. BOX 681526 3. Date lncorporatad or Qualitiad
OPA LOCKA £L 33055 MIAMI FL 33168
us
4. FEl Number Mpplied For
65-0596325 b/ | Not Applicable
2. Piincipal Place of Business 20, Mailing Address 3820 N.W. 5. Ceriificate of Stalus Desired 0 $a.75 Additional
1] 26] 166 Street Fes Requirad
Sulte, Apt. #, elc. Suite, Apt. #, slo. 6. Election Campaign Financing $5.00 May Be
27]0PA LOCKA,FLA, 33055 Trust Fund Contribution Added to Foes

22
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 26} 28] 330985 30] DADE Parsonal Property Tax due June 30. [ ves [ Ne
€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81} Name
HENRIQUES, GENNIVIEVE i
7 NW. 2ND STREET P Sy T BRI CBLE, “BAYBEIVE sUITE 2310
fa10 *|_mMramr )
MIAMI FL 33128 ol oy FL | 7o
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang‘ih'é:-i%mgsjlr?ejre—d_
office or registered agent, or both. in the Sale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe. typed or printed name of regislered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TITLE [Jchange [T Addltion
NAME WALKER, STEVE 1.2 NAME
staeer appress | 20820 N.W. 28TH COURT 1.3 STREEY ADDRESS
orv-sr-zp | MIAMIFL 33056 14 CATY-ST-2P
THLE ) [T DELETE 21 ILE [ Change LT Addition
RAME PEART, ENID 22 NAME
sreer aporess | BOX 881625 25 STHEET ADDRESS
orv-st-zp | MIAMI FL 33168 2.4 ITY-§1-2IP
TITLE 7] 7 DELETE 3AMILE [T change [T Addition
HAME WILMOTT, KARL 32 NAME
streev aporess | 7830 DELIDO BLVD. 33 STREET ADDRESS
| _cy-sr-2p MIRAMAR FL 34,CITY-$7-21P
TILE D T DELETE L1TITLE [T change ] Addition
NAME WILMOTT, VELMA 4 2 NAME
stheer aporess | 7630 DELIDO BLVD. 43 STREET ADDRESS
cmv-st-ze | MIRAMAR FL 44ciTy-5T-2ip
T0LE T DELETE 51TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-29 B4 CITY - 5T- ZiP
TITLE [T DELETE 61 TI1LE LJ Changs L] Addltion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7- 217 G4 LITY-ST-2IP

4. | hereby certilz
indicatled on {

that the information supphied with this filing does not qualify for the examption stated in Section 119.0?@)0), Florida Statutes. | further cartify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an

officer or diractor of the corparalig or the receiver or tryistas empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifWh an addregs.
- A Py
: ws'; N T 3/7/08 ANE. EQT_NTEA.

QICLNATIIDE: -

CR2E037 (10/97)



