FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0031257

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90049 032 ****61.25

DOCUMENT # N96000004061

1. Corporation Name

POSTOLIC FAITH, INC.

CIRCLE, CHURCH OF OUR LORD JESUS CHRIST OF THE A

Mailing Address

€500 SW 57TH COURT
S. MIAMI FL 33143

Principal Place of Business

€500 SW 57TH COURT
5. MIAMI Fi, 33143

)

office or registered agent, or both, in the State of Fiorida, Such change was authorized
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/02/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number - Appliad For
El Z—Tl 65'0822604 . Not Applicable
City & State City & State 5. Cortlfcats of Status Desired O . $8.75 Additional [
23] | 28] Fes Required ‘
- Zip - - County  _ | 2w - e CQUI:!W i 6. Election Campaign Financing O $5.00 May Be i
[24] [25] [290] [30] “Trust Fund CoRtribution =~ = Added to Fees ~" °
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' ' 81| Name
JENKINS, FLORRIE 82| Street Address (P.O. Box Number is Not Acceptable) ’
6500 SW 57TH COURT '
S. MIAMI FL 33143 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

by the corporation’'s board of directers. | hereby accept the appointment as registered

SIGNATURE Stgnaturs, typed of pred hame of regitered agant and e f appicable. NOTE: Rogisiered Agent signature required when reinstating) — BATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TITLE T. ] DELETE 11 TMLE Clchange [ Addition :
NAME JENKINS, RUFUS 12NAME 5
streeT anoress| 6500 SW 57TH COURT 13 STREET ADDRESS g
crv-st-ap | S. MIAMI FL 14CITY-ST-2P &
TILE S {J DELETE 21TME [JChange  [JAddition | ©
NAME GAUSE, LOUISE 22 NAME

streeTaporess| 2141 NW 65TH STREET 23 STREET ADDRESS ;
crv.stze | MIAMI FL 33147 2.4 CITY-5T-2P

TTLE T [] DELETE A1 TITLE ClChange  [] Addition
NAME JENKINS, BESSIE 32 NAME .
streeT aporess| 6300 SW 57TH STREET 33 STREET ADDRESS :

CITY-ST-2P SOUTH MIAMI FL 33143 34.CITY-ST-ZIP . |
TINLE T [ DELETE 41TME [JChange {7 Addition
HAVE ~|BRADLEY, DAVID__ o . _[aawme c e e . — e .
streeraporess| 765'N.W. 145TH STREET 43 STREET ADDRESS ’
arr-st.ze | MIAMIFL 44 CITY-ST-2P :

TIMLE T . ' [J DELETE 54TIMLE [CcChangs [} Addition
NAME PLOWDEN, DOROTHY | Eiaied

sweeranoresst 5911 S.W. 62ND TERRACE 53 STREET ADDRESS

CITY-ST-2IP S. MIAMI FL 54 CITY-ST-2IP B
TME [ DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 63 STREETADDRESS

CITY-ST-2P . 54 CITY-ST-ZP

14, | hereby certify that the info

rmatien supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 gr trustee empowered to execute this
Y g fi ithall other like

Block 12 or Block 13 if changed,

SIGNATURE:

rt as required by Chapter 617

, Florida Statutes; and that my name appears in
powerad. . . ' .

Data : Paytima Phons #



