G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT S5 B

CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sigla,
DIVISION OF ODRPORATIONS

DOCUMENT #

1. Corporalion Name

JESUS IS ALIVE MINISTRIES PRAISE AND WORSHIP CEN

TER. INC.
Frincipai Place cf Business Malling Address
4500 NW 27 AVE 4500 Nw 27 AVE
MIAMI FL MIAMI FL

RN T

3. Date Incorporated or Qualified

3a. Date of Last Repon

2. Principal Place of Business 2a. Malling Address 4, FEl Number e Applied For
1 ] 6 5066100 | ot Ao
Suite, Apt. 4, etc. Suite, Apt. #, etc. L
ite, Ap p 5. Certificate of Status Desirod 0 $8.75 Additional
22 EI Feo Required
| City & Stale City & State 6. Election Campaign Financing I $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] 30 Florida Statutes O ves o

9. Name end Address of Current Registered Agent

ROBINSON, REBECCA
2923 NW 58 ST
MIAMI FL 33142

10. Name and Address of New Registersd Agent
B1| Name
B2| Strest Address (P.O. Box Number is Not Acceplable)
83
84| Cily F L 85| Zip Code

famitiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

Iorida Statutes.

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgreluve, typad o pricted nane af registured agent and title applicatia.

oath; that | am an officer or director of the co
r on an aliachme

appears in Block 12 or Block A3 if changed
SIGNATURE: " e
. SIGMATURE AND TYPED OR ED

14. | go hercby cerlify that the information supplied with this fiing is voluntarily fumnished and does not quality for the exemption stated i
certify that the information indlicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oration of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my nama

nt wi

(NOTE: Registerad Agant signature required when reingtating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TITLE [3Crange [ Addilion
NAME ROBINSON, FREDDIE L 1.2 NAME
spee aookess | 2923 NW 58 ST 1.3 STREET ADDRESS
Oty - §1-2IP MiAMI FL 33142 14ITY-§T-29P
TITLE VD [CJOELETE 21TILE Dchange [ Addition
HAME ROBINSON, REBECCA 27 NAME
STREET ADDRESS 2923 Nw 58 ST 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33142 2 40TY-ST-2P
Tine TD [CI0ELETE A1 TILE CJChange [ Addition
NAME WILLIAMS, PETER 32 NAME
siafer aoness | 388 W 68 ST 33 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 34 CiTY-ST-2P
TLE ] [CJDELETE 21 TITLE ClChange L) Addition
HAME WILLIAMS, CONNIE 4.2 NAME
steeet anpRess | 988 W 58 ST 43 SIREET ADGRESS
CITY-§T-71P HIALEAH FL 33012 44 CITY-ST-2P -
TLE D CIDELETE S1TITLE CChange [ Addition
HAME BROOMFIELD, WiLLIE 52 NAME
streer anomess | 2115 NW 192 TERR 53 STREET ADDRESS
CiTy-51-7P MIAMI FL 33056 54 CITY-ST-2P
TTLE D CJDELETE &1 TITLE [DJchange [ Addilion
hAKE SMITH, HAZEL 62 NAME
sree aonress | 1449 NE 154 TERR 63 STREET ADDRESS c y
crsize | N MIAMY BEACH FL 33162 e | B B T2 %« Ban k.
n Secti 19.07(3)&) Florida Statutes. | further

iaMfia OFFICER OR DIRECTOR

29796 _§95-354h

Deytime Phone #

e I iy Y I A

CR2E037 (12/95)




