3

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT - FLORIDA DEPARTMENT OF STATE 7 M ar 30 ) 1 999 8 : OO am g
CORPORATION = Katharine Harrl ‘
ANNUAL REPORT « Socratary of Sats Secretary of State
“1999 ?:i.@ DIVISION OF CORPORATIONS 03-30-1999 90037 047 ****75.00

DOCUMENT # N96000003853

1. Corporation Name

PREACH THE WORD EVANGELICAL CHURCH, INC-H -

- i . R
= e Ll -

PrincipaI‘Place of Business ?‘~\ e - :‘hjgiling;AddressW R Bl

L "‘t
8 i
= 2128 WASHINGTON STREET - PO BOX 130208
HOLLYWOOD FL 33020 ST SUNRISE FL 33313

“ar

2a. Mgiling Address 3. Date Incorporated or Qualifed
6l Poo- box 378 07/23/1996
Suite, Apt. #, o], ooty 4. FEI Number - Applied For
et E‘ p/_m Lﬁﬂ. ) 650692714 Not Applicable I
City & State P City & State v . ) $8.75 Additional
e A - 5. Certifcate of Status Desired [V oulEE ; )
2_3‘ (2-)”: Dlo‘ i . E] 373 O ? 3 - 378 2 ..~ Fee' Required
Zip SeTaow T Country™ Zip Country 6. Election Campaign Financing o $5.00 May Be
[24] Lot [as] 29] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
: 81 Name —te
OYEWALE, AMOS ™. 82| Strect Address (P.O. Box Number is Not Acoeptable)
5 “ﬁ/\\"—'\_- L= o
5992 NW 19TH STREET #1 >
SUNRISE FL 33313 &
e T 84| City = EL | 2P oo

“ I=T17 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

-.. -office or registerad agent, or.both, in the State of Florida-Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered

- agent’I'am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. \;:‘,a-‘:_-_ i
SIGNATURE . - .
Slgnature, typad of printed name of registerad agent and title if applicable. {NOTE: Regi: d Agent skgt required when R DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
-
TME PD T [ ] DELETE 1.1 TITLE ~f T)Change  []Addion | =
NAME QOYEWALE, AMOS O N 12 NAME o 5
streer aoress| 5992 NW 14 STREET #1 13 STREET ADORESS . - &8
CITY-S7-2IP SUNRISE FL 33313 . 14 CITY-ST-ZP o : . g
me — |TD’ : [ DELETE  ~ Jz21vme T ClChange  [JAddiion | ©
poe T e . g
NAME ADEAGBO, FOLAKE 22NAME . ‘
swreeTanoress| 8620 NW 21ST STREET - 23 STREET ADORESS 7
crv.st.ze | SUNRISE FL 33322 T 2.4 CITY-5T-ZP soae o F
TME SD () DELETE - 31mme ) T [Change [ Addition
NAME " | OGUNDELE, MABEL . 32 NAME . - . v
smeeTADoRess| 6116 SW 20TH COURT ~ - 33 STREET ADDRESS " _
OTY-ST-2P MIRAMAR FL 33023 ™ : 34.CITY-5T-2P ] - -
TME . . - O DELETE 4ATITLE o FlChange [ Additon
NAME ) ) RSN 4 2 NAME ] {:‘:Q ’
. S R, -
STREET ADDRESS . . 4.3 STREET ADDRESS - A : ) |
CITY-ST-ZIP . . 44CITY-ST-2P iy ~ |
THE, O PO U ... [1DELETE BATIE oo e - L oo e F)Change [ Addition
NAVE - 52 NAME T e
STREET ADDRESS . 5.3 STREET ADDRESS ;\i "
CITY-ST-2ZP - ' 54CITY-ST.2IP ' , . »
TIMLE _ "' ] " [J DELETE 6.1 TIME t.;\ . . [ Change 1 Addition
NAME ' . T . 6.2 NAME - o o : :
PreoE SEE . . o - B S
STREET ADDRESS e . 6.3 STREET ADDRESS UE
F . ovy, e
CATY-ST-ZIP ; - ’ 6.4 CITY-ST-ZIP A .

T4,V hereby certify that the information. supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .o

SIGNATURE: ____SIGNATURE REQUIRED he{ 2 529G 96%-Gesesa
- . - ¥ 2 g, ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



