SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006152 (0)

HARBOR OF FAITH MINISTRIES, INC.

Principal Place of Business

5508 MADISON STREET
HOLLYWOOD FL 330217136

Mailing Addross

$506 MADISON STREET
HOLLYWOOD fL 33021-7138

FILED
Sep 03 1997 8:00am
Secretary of State

RO VAMERA I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Daie of Lasi Report

4

FL

12/02/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Mumber ) Applied For
?ﬂ El 65.- 0 7/££ 5/ Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, etc. o R
P P 5. Cortificate of Status Desired O $8.75 Addnional
z_ﬂ a Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI 2_9] ;‘ Parsonal Properly Tax dus Juna 30. Yas O No
9. Name and Address of Current Registered Agent 10, Namo and Address of Now Reglstered Agemnt
81| Name
LOZANO. MAGAUE M B2| Streel Addrass (P.O. Box Number is Mot Acceptable}
5508 MADISON STREET
HOLLYWOOD FL 33021-7136 63
84| City 85| Zip Code

11. Pursuant o the provisions of Sections 17,0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing Its registered

office or registgrad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am fai'iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of prinled namé of regislared agent and titie f applicabla (NOTE: Regystered Agant signatute required when rainstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 3 OFLETE 1A TLE U] change ] Addition
NAME LOZANG, MAGALIE M 1.2 NAME
sweeTaooress | 5508 MADISON STREET 1.3 STREET ADORESS
CTY-51-21P HOLLYWOOD FL 33021-7138 1.4 CITY-51-21P
TLE VPD T oELETE 21 TILE [ Change T Aadition
HAME LOZANO, GERARDO V 2.2 NAME
sweeTappress | 5508 MADISON STREET 2.3 STREET ADDRESS
CITY-ST-2ip HOLI.YWODD FL 33021-7136 2.4 CITY-8T-2IP
TLE E310) T DLLETE 2.1 TITLE ST . [T change B Addition
NAE MOISE, NADEGE 12NAME CARMEN RODRICUEZ
staeeT poness | 6508 MADISON STREET usweromress | 77 /6 CorAL a2lvo.
CITY-ST-2P HOLLYWOOD FL 33021-7138 wonvste | MigamAR Fl 3302 2
TITLE [ oELere 41TITLE T €hange [ Addition
NAWE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
e J oELETE S1TITLE [ €hange [T Addition
KAME 5.2 NAME
STREETADDRESS | - 5.3 STREET ADDRESS
arv-size | 5.4 CTY-81-2P
me, . [ DECETE B TITLE T Change [ Addition
NAVE 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY~ ST-ZIP
14, 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplamental annual report is true and accurale and that my signature shall have the same iegal effect as il made under oath; that

appoars in Block 12 or Biock 13 if

ngead,

I am an ofticer or girector of the corgoralion or the receiver
Q)

n an attachment with an addtess.

AT B B 200 P s

c/ L

or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

A IR RN R I

CR2EQ37 (4/97)



