FILE NOW: FILING FEE IS $61.2¢%

14. | hereby certify that the information supplied with this fiting does not gualify 1or the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further vertify that the ir formation
indicated on this annual report or supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or the receiwer or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and tha my name appears in

Block 12 or Block 13 ifchafiged, or on gmatdgiment with,an address, with all other like empowered. (3 0 50)

SIGNATURE:ZScd! Skefisz2s IRE R ENID|PEART APRIL 20,1999 691-0754

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Csta Daytime Phona ¥

]
NONPRQFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harris '
ANNUAL REPORT Seacretary of State
1999 A DIVISION OF CORPORATIONS
DOCUMENT # N95000003453
1. Corporatian Name
HERALD OF HARVEST MINISTRIES APOSTOLIC FAITH, IN
CORPORATED
Principal Place of Business Mailing Address
3820 NW 166TH STREET 3820 NW 166TH ST
OPA LOCKA FL 33055 OPA LOCKA FL 33055
us us - ) o B i ‘ |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
121] |26 07/21/1995 i
Suite, Agt. #, etc. Suite, Apt. #, elc. 4. FEi Number Appiied For H
22 7] 650536325 Not Applicable )
i i tat iti =
City & State City & State 5. Certifczte of Status Desired 1 $8.75 Adlfflll0ﬂ8| 1
;3'\ E‘ Fee Required I .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 nvay Be o
2_4, stl E' ’;] Trust Fund Contribution Addad to Fees l o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
HENR!QUES. GENNIVIEVE 82| Street Address (P.O. Box Number is Not Acceptable} !
1001 BRICKELL BAY DR, !
_ 8UITE 2310 83 ]
| MIAMIFL 33131 84| City FL lssl Zip Coda
- HH Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE -
Slgnature, typed or printed na e of registered agant and title if applicable {NOTI:: Regislered Agent sinafure requ red when reinstatingj DATE © -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTCF S IN 12 g =
TITLE PD [ DELETE 1ATITLE [JChange  []Addition | .
NAME WALKER, STEVE 1.2 NAME B
sreeT aporess| 20820 N.W. 28TH COURT 13 STREET ADDRESS g
cmv-sr-ze | MIAMI FL 33056 14 CITY-ST-2P &
TLE - 18D o ~ . U oEteTE M zimme gbv 0 - —- o —-[Change =[] Addition |-~
“wame  ~ |'PEART, ENID 22 NAME PEART,ENID
street anoress| BOX 681625 2ssrReeTapress [BOX 681625
orv-stze | MIAMIFL 33168 zacmystze  MIAMI FL 33168
TILE T 31 DELETE 3ATITLE T [JChange 3] Addition
NAME WILMOTT, KARL 12NAME MICHAEL ,MAVIS
streeT aporess| 7630 DELIDO BLVD. 3aSTREETADDRESS |1 030 NW 186 8T
GiTY-5T-ZP MIRAMAR FL 34, CITY-§T-2IP MTAMT FI. 33150
THLE vD }P DELETE 4.1 TITLE 2.7 [IChange {1 Addition
NAME WILMOTT, VELMA 4. 2NAME LORRAINE WALKER
sTreet apore 3¢ | 7630 DELIDO BLVD. 43STREETADDRESS [ ()8 D ON . W . 28 TH COURT
crv-stze_ | MIRAMAR FL s4CMY-sT2F ImraMT FI33056
e [ DELETE 51 TILE B [JCrange  LJAddition
NAME 5.2 NAME :I
STREET ADDRE S5 5.3 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-5T-2P
TITLE [1 DELETE 6.1 TITLE [JChange [ Addition 1
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-$T-2P §4CTY-ST-2P



