FILE NOW: FILING FEE IS 81.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 . 1999 8:00 am 8
CORPORATION Katharine Harris S f §
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90047 005 ****5]1 25
DOCUMENT # N97000001067
1. Corporation Name
PENTECOSTAL TABERNACLE OF NORTH MIAMI INC —-—
Principal Place of Business Mailing Address . ) ' . '
647 N W 183RD STREET P.Q. BOX 633576
i . . % O O T
us
2. Principal Place of Business 2a. Mailing Address 3. Date lnoorﬁorated or Qualifed
[21] |26 07/08/1986 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{Number | - R -1Applied For  -| -
_2;| ;1 65%96000 Not Applicable
- City & State m City & State 5. Certifcate of Status Desired [ $8F.;5ReA§:ii:;2nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] [25] |29] [30] Trust Fund Contribution U Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
STEWART, ROBERT S 82| Street Address {P.O. Box Number is Not Accaptable)
1271 NW 175 TERRACE :
MIAMI FL 33169 8 S
84| City o FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cerporation 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 corporation’s board of diractors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typad or prnted name of registered agent and title if applicable. {NCTE: Regi: Agent g required when rei . . .D;\TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D 7] DELETE 14 TITLE CJChange [ Addiion
NAME WILLIAMS, NEVILLE 12 NAME
streeTAporess| 10210 SW 168TH ST 13 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 GITY-ST-ZP
TILE D [J DELETE 21TME . [Oc¢hange [} Addition
NAME MCKENZIE, RALSTON 23 NAME '
streeTADDRESS| 13650 SW 17TH CY 23 STREET ADDRESS - o . R
CITY-ST- 2P MIRIMAR FL 2.4CITY-$T-2P
TTLE D [J DELETE 3ATMLE [OJChange  [] Addition
NAME CLARKE, VIN 32NAME
street anoress| 10260 SW 12 ST 33 STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 34.CITY-ST-ZP . :
TMLE [ [} DELETE 41 TME ] - [JcChange [ Addition
NAME STEWART, JENNIFER 4, ZHAME
swreeT aporess| 1271 NW 175 TERR 43 STREET ADDRESS
CITY-§T-2P MIAMI FL 44 OITY-ST-ZP
TIMLE P [] DELETE 54 TILE - [lChange [ Addition
NAME STEWART, SYDNEY R SZNAME
street aporess| 1271 NW 175 TERR 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 54 CITY-ST-2P : L )
TILE ) 3 peLeTE 61 TIME - c OChange [ Addiion
NAME . 62 NAME a
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-5T-2IP 64 CITY-ST-2P

14,77 hereby certify that the information supplied with this filing does 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 suppjemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corperation op B tee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

g ifh an address, with all other like empowered. . ’

Daytime Phone #




