‘' FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19.1999 8:00 am &
CORPORATION Katherine Harris 2 : g
ANNUAL REPORT Socretary of Sate ecretary of State '
t
1999 DIVISION OF CORPORATIONS 04-19-1999 90129 028 ****4] 25 !
i
DOCUMENT # N96000000417
1. Corporation Name ) !
BELIEVER'S . TEMPLE OF CHRIST FULL GOSPEL CHURCH, :
INC: ‘ ‘
b
Principal Place of Business Mailing Address ‘
300 NW. 95TH ST. 5435 NW. 182ND ST.
MIAME FI. 33147 OPA LOCKA FL 33055
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w1 (0027 110 32 dnga 01/24/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number . Applied For
] ——— _ 7] APPLIEDFOR (45~ (43 123K [Not Appicatie | |
T City&State - T & - Foem - City & Stata = T T «  -$8.75 addtiorat . { -,
;ﬂ m { G | F——'L _j2 s 5. Certifcate of Status Desired O Fea Required
Zip Y Gountry Zip Country 6. Elaction Campaign Financing $5.00 MayBe
2_4| 53 )49{2_5\ L)SA' E;I m Trust Fund Cantribution o Added to Fees .
: 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent ‘
) ' 81| Name *
THOMAS, WILLIE A 82| Street Address (P.O. Box Number is Not Acceptable) ]
5435 Nw 182 ST ’
MIAMI FL 33055 8 |
' ' 84| City FL 85| Zip Code '
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad ;
agent. | amjfamiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. I
SIGNATUR :
5Igr\amm. typed or printed name of registered agant and title if applicable. (NOTE: Regt d Agent roquirad when rei ing) DATE 6
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
| e cD [ DELETE 1ATTLE [lChange [ Addition | =
1
NAVE THOMAS, WILLIE A 12NAME 5
sTreeT aporess| 5435 NW 182 ST 1.3 STREET ADDRESS b
crv-st-ze | MIAME FL 33055 14CITY-5T. 2P &
TLE T 1 DELETE 21TIMLE [QChange [ Addition | ©
NAME ANDREWS, NELSON 22 NAME
street appress| 13000 W GOLF DR 2.3 STREET ADDRESS
crv-st-ze . | MIAMI FL 33167 2,4 CITY-ST-2P
TITLE AFS TToTT T T e S EIDEETE e MIME - s sfeeanioe oo e [dchange [ Addition.
NAME SM"H. A'ITIE . . 3.2 NAME T TR -
sweeranoress| 3871 NW. 172ND TERR 33 STREET ADDRESS
crv-sr-ze | MIAMI FL 33055 34, CITY-5T-2ZP
mE FST [ DELETE 41 TME CiChange  [JAddtion |
NAME MCCULLOUGH, NASHEBA 4.2 NAME -
stRee appress| 2927 NW 192ND LANE 4,3 STREET ADDRESS
crv-st-ze | MIAMI FL 33056 44 CITY-S§T-ZP
TME D [ DELETE BATILE ClChange  [JAddtion]
NAME _ | FERGUSON, VALERIE | 52 NAME
sTReeT apoRess| 130 NW 193 ST 53 STREET ADORESS
cmv-st-ze | MEAME FI, 33189 54 CITY-ST-2ZP
TME [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! 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 director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

anged, or on al) attachment with an address, with alj oyt

like empowered. .
- | g |
¥ Daytime Phona # .

daf !



