SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF SORPORATIONS

Aug 25,1999 8:00 am
Secretary of State

08-25-1999 90004 032 ****61.25

1. Corporation Name

DOCUMENT # N96000005839 1
METODISTA PENTECOSTAL CHURCH INC.

OB LA Illllglllll LN

GE‘BEO - 90304 -

Princlpal Place of Business
121 N DIXIE HWY

HALLANDALE FL 33009
us

Mailing Address

121 NORTH DIXE HIGHWAY
HALLANDALE FL 33009

[T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26] 11/12/1996

Sulte, Apt. #, etc. Suite, Apl. #, etc. 4, FEL Number { Applied For
E‘ ;] 65’0701 195 Not Applicable

City & Stat -~ City & Stat iti
—‘ v © ty ae 5. Cartifcate of Status Desired a 58'75 Adr.!monal
27 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m @ E] |;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

VELEZ, JOSE M 82] Street Address (P.0. Box Number is Not Acceptable)

2008 JACKSON ST

D4 83

HOLLYWOD FL 33020 84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s hoard of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
§

Ignaturs, typed or printed name of registered agen! and tle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [C] DELETE 1.1 TME YD Change [ Addition
e VELEZ, JOSE M REV 1210 Rivers, P“‘f}dzﬂ%e&a 5

sweeraooress| 2008 JACKSON ST APT D-4 13 sThee soovess | 3y S WS @

CITY-5T-2IP HOLLYWOQOD FL 1.4 CITY-ST-2P Deie , ©L 34

TTLE SD B DELETE 217ME s ClChange A Addition
ave CARREO, RAMON 22 piewes, Qeircess

smeer aoomess| 535 NE 127 ST 23sTecTaporess | (M5O F2AMN ST

CITY-ST-2F NORTH MIAMI FL 2.4 CITY-5T-2P Bohwweeh  BL. 330

TME 1D L DELETE 31TME QTIZ‘& "Doﬂ‘B $dChange (] Addition
NAME RIVERA, ANGEL 3.2 NAME g '

street sooeess| 5410 SW 27 TERR 33 STREET ADDRESS 34D 3w £2N0 A

crv-st-ze | FT LAUDERDALE FL searvstze | DGaNe , EL 23AY

TME i} [ DELETE L1TIMLE v . Cev XChange [ Addition
NAME MELENDEZ-VELEZ, RIS 42 NAME Velez, JRe M K

sreeer aooress| 2008 JACKSON ST APT D-4 s soess| 2009 | Tacksond ST APT DA

crv-stze | HOLLYWOOD FL - scy-5T-2P Ho(lgmcoo el =

mE DELETE §1TME ' , Change ] Adtition
e RVERA, DORIS e |retsop-Neted o -4

sreeeraoress| 5410 SE 27 TERR saswesniomess| JOG Jockon) ST

arstze | FT LAUDERDALE FL seom-sizr | HpigrgonD, P

TME {7] DELETE §1TIME [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or ditector 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

AR E REQUIRED

Bt with an address, with all other like empowered.,

8/02 (o9 (359 792-27%3

UNTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2ZEQ037 (5/99)




