¥ A FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.tM&, tham
Seoretary of Stale *
DIVISION OF CORPORATIONS

Jul 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

A DREAM COME TRUE MINISTRY, INC.

N96000002917 (0)

Principal Place of Business Mailing Adciress

IRV

4 ;;l

17500 NW 42ND CT 17500 NW 426D CT
MIAMI FL 33055 MIAME FL 33055-3715
3. Data Incorporated or Qualified 3a. Date of Last Report
06/02/1996
2. Principat Piace of Business 28, Mailing Addross 4. FEl Number Applied For

Nat Applicable

31~ 1495403 .

Suite, Apt. #, etec. Suite, Apt. #, elc.

21]

$8.75 Additional
Fes Requlred

O

8. Certificate of Status Dosired

;I
| City & State City & State 6. Cloction Campaign Financing $5.00 may Be
m E] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liabllity 1or intangible 1ax under . 199.032,
24] [25] 28] 30] Florida Statutes Cves [No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
HETHNGTON: VINCENT [82| Strost Address (P.0. Box Number is Not Acceptable)
3131 NW 181ST TER |
« OPA LOCKA FL 33054 83
84| City Zip Code

FL |

» 11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl. or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name ol regslored agent and titie if applicabla {NOTE- Registarsd Agent signaturo raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES 10 OF£ICERS AND DIRECTORS 1M 12
mLE P ] eteTe 11 THLE PD [FCrhange T Addilion
NAME WOODARD, RUFUS D 12 NAME WUOQIOJE A ' R u‘p'dfi b,

streeraporess | 17600 NW 42ND CT ISTREETAODRESS | 1 <10 | G a0l e

EITY -5T-21P MIAMI FL 33055 1.4 CITY-S1- 2P Miamt  fles 3%055

THLE VD T oewete 21THLE 'ﬁ L] Crange [ Aauition
NAME SMITH, ANTHONY E 22 NAME

steecraporess | 17500 NW 42ND CT 2.3 STREET ADDRESS

CITY-5T-28 MIAMI FL 33055 2.4 ITY-51-21P R

TIRLE Ds ) [ DeLETE 31TIME [ Change [T Addition
NAME WALKER, THELMA 32 NAME 1 &

stager aporess | 17500 NW 42ND CT 3.3 STALET ADDRESS Vi{?— Sl'lliéé L' U—E LZ? ‘iﬁd (7{

CITY-5T-2IP MIAM! FL 33058 34, CITY-5T- 2P Miifoptl, Fla - 33953

TITLE [T DELETE 41 TME ' [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TIE [T OtLETE 51TITLE SOONN22o91 %hange T addition
NAME 24 NAME 07/ 16/97--01024--033

STREET ADDRESS 6.3 STREET ADDRESS FH¥5] 25

CTY-ST-21p 54 CITY-§1.2P

TITLE ] DELETE 61TNLE O chan T Addition
HAME 62 NAME /)_} \%

STREET ADDRESS 63 STAFET ADDRESS :

ciTy-S1- 218 B4 LMY-§1-2P ﬂ/)/

CR2E037 (9/96)

¥ i St

o R

14. | do hereby cerlify that the informalion supplied with this fiting does not qualify f
information indicaled on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have tha same legal effec
| am an officer or direclor of the corparation or the raceivar or trustee ampowered 10 execute this raperl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

[ T A TR SR A N S O I SR S —/) / I .

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | iurtga.sr};e'rtiiy that the
137

f made under oalhy; that

. 4 7 4 7



