il ] e e A

et 1 LU

H
T

R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RHEMA GOSPEL FELLOWSHIP MINISTRIES INC.

N96000001733 (2)

Principal Piace of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

10 O

10701 Sw 216 STREET PO BOX 24418 3, Date Ingorporated or Qualified
SUTE #1" - PRINCETON FL 33002
GOULDS FL
4, FEI Number Applied For
85065606 1 Not Applicable
] ! Piace of Busi 2a. Maili odress
2. Principa ® usinass 2. Malling A 6. Certificate of Status Desired D $8'75 Additional
26 Fee Required
Sutte, Apl. #, atc. Suite, Apl. ¥, etc. 8. Etaction Campaign Financing $5.00 May Ba
;] Trust Fund Contribution Added to Fess
City & Stats City & State 7. Is this nanprofit corporation & homeowners association?

28]

vYes [ No

g T T 2

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
2_E| ?9] 30 Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Addross of New Reglsterod Agent
81| Name

BROWNE, JOANN
26271 S.W. 132ND PLACE
PRINCETON FL 33032

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectien 6170503, Florida Statutes.

e e r

SIGNATURE

Signature, typed or printed nama ol registated agoat and tdle it apphcable (NOTE: Raglelared Agant signature required whan reinglating) DATE f:-
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] ] DELETE 11TITE O chenge [T Adsition | =
NAME HARKINS, BARBARA 12 NAME oy
sTReeT aDDRESS | 18380 SW 268 STREET 1.3 STREET ADDRESS ﬁ
omy-st-zp | NARANJA FL 33032 14 CITY-ST-21P o
TILE T [l oeLETe 21 TILE [ change T Addition |©
NAME BAXTER, PAMELA 27 NAME
streeT apoRiss | 15425 SW 288 ST 2.3 STAEET ADDRESS
CITY-ST-2¢ HOMESTEAD FL 33033 2 4 CITY-§1- 2P
ME T [T oeLeTe 21TTE [ change [ Addition
HAME WAY, ALTOMEASE 3.2 NAME
sEeT ADDRESS | 10980 SW 217 ST. 2.3 STREET ADDRESS
CTY-57-2P MIAMI FL 33170 34, CITY-SI-2IP
e D I pELETE 41TITLE ~ [ change T Addition
HAME BROWNE, JO ANN 4.2 NAME
STREETADORESS | 26271 SW 132 PLACE 4.3 STREET ADDRESS
tiy-sT-29 PRINCETON FL 33032 44 CITY-S1-2F
LE L] DELETE 5.1 TITLE T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LY -ST- TP 54 CITY-ST-2IP
TILE [ beLere 8.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2 64 GTY-51-2IP

14, | hereby certi

Block 12 or Block 13 if changad, or on an atlachment with an address.

Py ST lnl-/7_0\ | — L

Z_ .Y,

that the infermation supptied with this filing does not qualify for the exem

ﬁtion stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
Indicated on this annual report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Aty e 0ol aar)R0 7~



