FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90082 005 ****6]1 .25

DOCUMENT # N96000001713

1. Corporation Name

CHURCH OF GOD TRIANGLE HOPE MINISTRY, INC.

Mailing Address

1981 LINGOLN AVENUE
MIAMI FL 33054

Principal Place of Business

1981 LINCOLN AVENUE
MIAMI FL 33054

IR,

N

2a. Mailing Address
26]

. Principal Place of Business

3. Date lnoo&rsated or Qualifed

03/29/1

[30]

29

[25]

21]

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Nomber Appliad For
22 27] Not Applicable

City & State City & State it

4 b 5. Certifcate of Status Desired- [ $8'75 Adc!monal

E‘ ?3—| Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8o
24 -

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
JONES, TYRONE VAN REV 82| Street Address (P.0. Box Number is Not Accepiable}
3801 SW 31ST STREET
HOLLYWOOD FL 33023 83
’ 84| city FL 85{ Zip Code

11. Pursuant 1o the
office or registered agent, or both, in the State of Florida_
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE

provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named co
Such change was authorized by the corporation’s board of directors. | hareby accept the

Signature, typed or printed nama of registared agant and title if applicable

{NOTE: Registered Agant signature reguired when rainsiating)

) DATE

ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

mE T (J DELETE 14 TITLE [OChange [ Addition
NAME WEECH, VERNAL REV 12 NAME L

streeTanoress| 801 SW 138TH AVENUE, PLYMOUTH E 201 1.3 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33027 14 CITY-ST.2P N

TmE T [J DELETE ZATME [JChangs [ Addition
NAME LANIER, DIKE MIN 22 NAME :

streeT aopress| 3510 NW. 206TH STREET 23 STREET ADDRESS S
arv-stzr | OPA-LOCKA FL 33056 2.4 CITY-ST-2P :

TMLE T [J DELETE 31TLE [CIChange  []Addition
NAME ST CLOUD, JEAN DEACON 32 NAME :

sTREET poress| 332 NW 187 STREET 3.3 STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33169 34.CITY-5T-2IP : : i
TME T [ DELETE 41TMLE ClChange [} Addition
NAME STIRRUP, ROBERT 4 2NAME ‘
steeeTanpress| 751 CURTISS DRIVE 4.3 STREET ADDRESS

CITY-ST-21P OPA-LOCKA FL 33054 44 CITY-5T-2P L

TME L1 [J DELETE 51TME [JChange [ ] Addition
NAVE FERGUSON, JR., ARLINGTON 5.2 NAME .

street anpress| 3110 NW. 211TH STREET 53 STREET ADDRESS

CiTY-81- 2P OPA'LOCKA FL 33056 54 CITY-ST-2IP ) . ’

me 11 [J DELETE S1TNE '[JChange [ Addition
NAME CARSWELL, TURNER 6.2 NAME :
streetaporess| 2431 NW. 170TH STREET £.3 STREET ADDRESS

omv-stze | OPA-LOCKA FL 33055 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 817, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the

Block 12 or Block 13 if changed, or on an

SIGNATURE:

receiver or trustes empowered 1o execute this report as re
attaghment with an adgems

, with all other like empowered.

@Jusa@ﬁ D:-g/i’/ff |

CR2E037 (11/98)_

g
§.

|

A= g

Daytime Phors #



