NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

. Corporation Name

PENTECOSTAL TABERNACLE OF NORTH MIAMI INC

N97000001067 (4)

Principat Place ol Business

Mailing Addrass

FILED

May 20 1998 8:00am

Secretary of State

8 RO

P.0. BOX 683576 P.Q. BOX 680576 3. Date Ingorporated or Qualified
MIAME FL 33269 MIAMI FL 33269
4. FEI Number Applied For
650896000 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
5. Certificate of Status Desied [ $8.75 Acdironal
21 6'-|'1 NW i B3rd S*‘f CL‘_ ;l Fee Required
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
g_’_2| ;} Trust Fund Contribution Added fo Fees
City & S!ate' City & State 7. |s thie nenprofit corporation a homeowners assoctation?
23] Miami | Foeon 28] Oves Pino
Zip Country Zip Country 6. This corporation owes or has pald the current year Intangible
;‘ 33 | G°\ ;ﬂ ;' ;J Personal Froperty Tax due June 30. Yes []No
8. Namw# and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent

STEWART, ROBERT §
1271 NW 175 TERRACE
MIAMI FL 33169

B1] Namo

82| Strest Address (P.O, Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flonda Stalutes, the above-
office or registared agent, o both, in the State of Florida. Such change was authorized by

agent. | am famltiar with, and accept the obligations of, Section 617.

3, Floriga Statutes.

named corporation submits this siatement for the purpose E\Fchanging s raglistered
the corporation's board of directors. | hereby accept the appoiniment as registered

Signgiwrs, typed or printad name of reglsiorad ageni and it If apphcable

(NOTE: Registered Agenl signature required when reinstaling)

DATE

F . 1 rF . S FP L JRI. .Y =

Indicated on this annual repor
officer ar director of the cor
Block 12 or Block 13 if ¢

0y

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME 1] T DELETE 1ATLE L) change 1 Additon | 2
HAME WILLIAMS, NEVILLE 1.2 NAME
stheeT aporess | 10210 SW 168TH ST 1.3 STREET ADDRESS E
OTY-5T-2P MIAMI FL 1ACITY-ST-7IP g
TMLE D [J oecere 21TIMLE L Change [T Adaition
KAME MCKENZIE, RALSTON 2.2 NAME
sreevaponess | 19650 SW 17TH CT 2.3 STREET ADDRESS

| orv-st-ze | MIRIMAR FL 2.4 CITY-$1-2PP
TLE D T DELETE 3.1 TITLE “LIThange [ Addition
NAME CLARKE, VIN 32 NAME
streeT aovress | 10260 SW 12 8T 33 STREET ADDRESS
CTY-57- 29 PEMBROKE PINES FL 34.0TY-5T-2P
TILE S [ DeLere 417TMLE £ Crange ~ ] Addition
HAME STEWART, JENNIFER 4 2MAME
smeeTaporess | 1271 NW 175 TERR 43 STREET ADDRESS
CITY-51-21p MIAMI FL 44 0ITY-57-2P
TTLE P [ eLeTe 51 TITLE LI Change [T Addition
HAME STEWART, SYDNEY R 52 NAME
steevaporess | 1271 NW 175 TERR 53 STREET ADDRESS
CY-ST-29 MAMI FL f sacmvsre
TME [l DELETE 6.1 TILE ~ [Clchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢iTY- §1-2P 6.4 CITY-5T-2IP
14. | heraby certify that the informagjon jth this lling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statltes. | furthar certify thal the information

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
eiver or trustes empowered to aexecute this report as required by Chapter 617, Florida Statules; and that my name appears in
lachment with an addrass,

P o T

o ok U o PNl & BV



