SEGOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPHOr"i* s FLORIDA DEPARTMENT OF STATE
CORPORAT ‘N Sandrea B. Mortham
ANNUAL REPORT Sacretary of Stale

1997

DOCUMENT # N96000001429 (7)

MT. CALVERY EMMANUEL PENTECOSTAL CHURCH, INC.

Mailing Address
16611 SOUTHWEST 108TH CT.

Principal Place of Business
16615 SOUTHWEST 108TH C1.

FILED

Sep 17 1997 8:00am

Secretary of State

T T

MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1996 I-S—~ 97
2. Principal Place of Business 2a. Malling Address 4. FE| Number App'lied For
|;1—| ;] E&s- Ob;/o 2— b Not Applicable
lte, Apt. #, alc. Ite, Apl. #, etc.
Sulte, Apt. 4. sto Sulle, Apt. #, etc 6. Cerlificate of Status Desired ad $8'75 Additional
ZI 2_7[] Fee Required
Clty & State City & State B. Election Campaign Financing $5.00 may e
E -2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangiblo
m E] 2_B| E‘ Personal Property Tax due June 30. [ Yes o
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER CHARTERED 82| Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84] City FL 85| Zip Code

11, Pureuant to the provisions of Sections 617.0502 and 617.1508
office or registered %ﬁent, of both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

, Florida Stalutes,

. Florida Statutes, the above-named corporation submils this staternent for the purposs of changing its registered
nggo\gas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalwe, fyped o prinled name of +egisletad agenl and lite If apphcable {NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 [
TiTLE DF T DELETE TATILE [JCrange 1] Addition %
NAME VASCIANNA, DENZIL S 12 Nawte g
streer ppaess | 96641 SOUTHWEST 108TH CT. 1.3 STAEET ADDRESS 5
orr-st-z | MIAMI FL 33157 14 0ITY-5T-2P ¥
THLE 113 T Detere 21 TTLE LlChange [ Asdition |O
NAME VASCIANNA, CARLEEN J 2.2 NAME

stweeraporess | 16611 SOUTHWEST 1087H CT. 2.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33157 2.4 CITY-51-2IP -
TLE o DY orEE a9 TIE withe 72 GAsueete ge gﬁddition
NAME PALMER, CAROL 32 HAME wille FRANVK eemBR

swreevaooress | 18611 SOUTHWEST 108TH CT. SBSTREET ADDRESS | S EZ D S A /84 ©T 7

OITY-ST- 2P MIAMI FL 33157 siony-size | e £ '5?/ 77

mLE [ oeLETE 41TILE L] Change T Avdition
NAME 4.2 AME

STREET ADDRESS 4.3 STREET ADORESS

CHY-ST-2P 440ITY-5T-2P

TTLE 1 DELETE 5.1 TITLE [d change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-5T-2F

e T DeLeTe §1TILE CJ Ghange 1] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-7P

14. | do hereby cartify thal the Information supplied with this filing does not qualify for the exemption slated in Saction
information indicated on this annual
| am an oflicer or director of th fporation
appears In Block 12 or Block-13 If changed,

raceiver or frusiea empowered 10 execute this repor|
onyan atlachment with an address.
&7 \/

119.07(3){i}, Florida Statutes. | further cerlify that the
supplemental annual reporl is true and accurate and that my signalure shall have the same lagarl effect as if made under oath: that
s required by Chapter 617, Flotida Statutes; and that my name

I___—ﬁ'ﬂ/‘l-‘rn }-f.n._.f._



