FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N96000003596 (1)

1. Caorporation Name

GOD'S SERVANT MINISTRY, INC.

FILED
Jan 17 1997 8:00am
Secretary of State

R

Principal Place of Business Mailing Address
1810 S.W. 185TH STREET 11910 S.W. 185TH STREET
MIAMI FL 33177 MIAMI FL 331773267
3. Date incorporated or Qualified 3a. Date of Last Report
07/08/1996 1-9-9"
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Appl‘céd For
[21] |26 @5 - 0{0?30(0?) Not Applicable
Suite, Apt. #, etc Suite, Apt. #. elc. - $|3_75 ‘Additional
” L;l B. Certificate of Status Dasired 1% ot Fee Required
Cry & State City & Slate 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Contribution Added 10 Fees

SIGNATURE: X

information indicated on this annual reporl or supplemeanial annual report is true and accurate and that my signaturg sha!l have the same legal effect as if mads under cath; that

Zip Country Zip Country 8. This corporation has llability for intangible tax under s, 198.032,
;l a a ;El Florida Statutes [Q¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

GRAY, JAMES 82| Sireet Address (P.O. Box Number is Not Acceptabla)

11910 S.W. 185TH STREET

MIAMI FL 33177 83

84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sectiens 17,0502 and 617,1508, Fiorida Statutes, the above-named corporqtion submits this statement for the purpose of changing its rePistsred

office or registered agent, or beth, in the State of Florda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigwith, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘%\ 1 ] 1]41

n 2 B e Qe ar e Lfpplicatle {NOTE - Registered Agent signature required when rainstating) DATE
12. 1y CFFICERS AND [MECTORS 13, ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE A TIE [ I change [ Addilion
HAME % GJ%?“’S 1 12 NAME
STHEET AD0RESS | 11OQAD BW- | ress 13 STHEET ADDRESS
orv-stae {MNadard . FL 321 14CTY-5T-2F
Wi VP.T.8 ? [JDELETE J armue [ change [ Addition
NAME Calvin chuj 2 2NAME
STReET ADORESS | RFBHTP SW TN e 2.3 STHEET ADDRESS
ervsre [MNoouyd , Bl 3189 2 4LITY-5T-2P
e b rﬂ [ OrLETE 21 7LE [TChange ] Addition
NAME Hoawvis or o 32 NAME
%‘ W1 TER 33 STREET ADDAESS '

TY- 8170 vV, FL w21 24, LTY-ST-2P
TITE ) b T DFLETE S1TIE T Changs L] Addition
NAME L C. (__.‘1.\,&3 4 2 NAME
STREFT ADORESS | 1 WATT TW “%C"‘_ 43 5TREET ADDRESS
evsize | Magaml | FL O E3I%N 44CTY-ST- 2P
TIRE . 7 oeLere 5.1 TITLE TJchange L Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
TILE L1 DELETE 8.1 TITLE [JChange L] Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiting does not qualify for the exarmption stated in Section 119.07(3)), Florida Statutes. | further certify that the

I am an otticer or dwactor of the corparation or the receiver of rustee empowered 1o execute this repett as reguired by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bleck 134 changed, or on zn attachment with an address.

£ AND TYPED OA PRINTED

Date

_tfglat (=9 g3z

Daylime Prore # 6033193

CR2EQ37 (9/96)




