FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003658

1. Corporation Name

JESUS IS ALIVE MINISTRIES PRAISE AND WORSHIP CEN

TER, INC.
Principal Place of Business Mailing Address
7100 NW 15TH CT 7100 NW 15TH CT
MIAMI FL MiAMI FL
us us

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90070 010 ****61 .25

= b

94952 . Sho7cP. 102 *

x‘-/

2a. _Mailing Address_____ .

_ | .2._Principal Place of Business -
21] 26 08/01/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number N Applied For
EI -2—7-\ 65"%01%1 Not Applicabte

City & State

City & State

$8.75 additional

;;I ;I 5. Certifcate of Status Dasired ] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
124} [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name « o
Feddi€ L. fAoBinSon
ROBINSON, REBECCA 82| Stregt Address (P.Q. Box Number is Not Acceptable)
2923 NW 58 ST ) ! 2w . 55 .
MIAMI FL 33142 83
84| City) 4 4 85| Zip Code
/a1 Al FL [®13%37% 2.

T1. Pursuant to the provisions of Sections 617.0
office or registered agent, of both, in the Stal

502 and 617.1508, Flonda Statutes, the above-named corporation
te of Florida. Such change was authorized by the corporation’;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

board of directors. |
£ Hrte
<

submits this statement for the purpose of changing its registerad

reby accept the appointment as registered

1-15-99

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registared Agent signature required reinstating) &

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE s 4 TIMLE [JChange  [] Addition
NAME ROBINSON, FREDDIE L 12 NAME

sTREETADDRESS| 2823 NW 58 ST 13 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33142 14 GITY-ST-2P

TILE D [ DELETE 2.1 TME [CIchange  [J Additien
wue— - - | ROBINSON, REBECCA . o 22NAME o . e _
sTreeT abDRess| 2023 NW 58 ST 23 STREET ADDRESS

CITY-§T-2P MIAM! FL 33142 2.4CTY-ST-2P

TITLE TD [J DELETE 31 TITLE [cChange [ Addition
NAME WILLIAMS, PETER 32 NAME

sTReeT aooress| 388 W 58 ST 33 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 34, CITY-ST-2P .
TITLE SD [ DELETE 41TITLE [JChange [ Addition
NAME WILLIAMS, CONNIE 4.2 NAME

sTReeT aDDRess| 388 W 58 ST 43 STREET ADDRESS

CITY-57-2P HIALEAH FL 33012 44 CITY-ST-ZP

TIMLE D 7 [J DELETE 51TLE ClChange  [[]Addition
NAME BROOMFIELD, WILLIE 52 NAME ' ’

swreet aoress| 2115 NW 192 TERR 53 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33056 5.4 CITY-ST-21P

TITLE D {] DELETE GATITLE [JChange ~  [}Addition
NAME SMITH, HAZEL 6.2 NAME -

srreeTanoress| 1449 NE 154 TERR 63 STREET ADDRESS

CITY-ST-ZP N MIAMI BEACH FL 33162 64 CITY-8T-2P

14,1 hersby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered to execute {
Block 12 or Block 13 if changggd, or on ap i

SIGNATURE:

attay

hment with_an addres:
(o

Daytime Phone #

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have tha same legal effect as if made under ocath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

h ap other Jike empowered. ’

0031736

AR

_[3._Date Incorporated or.Qualifed PR



