FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N97000001466

1. Corporation Name

THE WORD OF GOD CHURCH CORPORATION

Principal Place of Business

19121 NW. 42ND COURT
CAROL CITY FL 33055

Mailing Address

19121 NW. 42ND GOURT

CARQL CITY FL 33055

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 036 ****61.25

A

LAZARRE, WILFRID
19121 N.W. 42ND COURT
MIAMI FL 33055

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Iacorporated or Qualifed
"
1] 26] 03/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 APPLIED FOR No- Applicable
City & Sitat City & Stats R iti
fty & titate ty 5. Certifcate of Status Desired ] $8.75 additional
El 2_B| Fee Re juired
Zip Country Zip Couniry 6. Election Campaign Financing 0 $5.00 vayBe
m fz?l ;l m Trust IFund Contribution Added to Fees
9. Mame and Adcress of Current Registered Agent 10. Name and Address of New Reglsterod Agant
81| Name

82| Street Address (P.0. Bo.< Number is Not Acceptable)

83

84| City

FL

85! Zip Code

SIGNATURE

11. Pursuant to the provisions of $
office or registered agent, or b

sctions 617.050: and 617.1508, Florida Statites, the above-named carporation subm ts this statement for the purpose of changing its ‘egistered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 617.6503, F.orida Statutes.

Signalure, typed or printed n:ma of registered sgen and litle if appiicabls {NO" E. Registered Agent signature required when reinstating DATE
12. OFFICERS AN3 DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO 3S IN 12
TITLE DP [ DELETE 11 TILE [JcChange  [] Addition
NAME LAZARRE, WILFRID 12 NAME
streetaonress| 19921 NW. 42ND COURT 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 14 CITY-ST-ZIP
me DS T DELETE 21 TIME [JChange  []Addition
NAME CORNEILLE, ARMIDE 22 NAME
sTReeT aporizss| 15901 N.W. 18TH COURT 23 STREETADDRESS
emv-st-ze | MIAMI FL 33055 2.4 CITY-ST- 2P
TILE ov [.] DELETE 31 TITLE [Change  [] Addition
NAME JOSEPH, LADY 32 NAME
sTReeTADOR::ss| 3300 GARNET RCAD 3.3 STREET ADDRESS
emvst.2r - MIRIMAR FL 33162 34.CITY-ST-2ZP
TITLE DT [ DELETE 4.4 TITLE [JChange  [] Additior:
NAME MARCIA, DORSINVILLE 4.2 NAME
streeTanoreiss| 19121 N.W. 42ND COURT 4.3 STREET ADDRESS
arv-st-zr_ | MIAMI FL 33055 44 CITY-ST-2P
TITLE [J DELETE 5.17TITLE [ Change T[] Addition
NAME 52 NAME
STREET ADDRE 53 53 STREETADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-57-2P $4CTY-§T-2IP

14. | hereby centify that the information supplied wit" this filing does not quali
indicatad on this annual report or supplemental annual report is true and

fy or the exemption stated in Section 119.077(3)(i), Florida Statutes. | further certify that the infarmation
acturate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporztion or the receiser or trustee ampowered to execute this report as re juired by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

NATURE AND TYPED OR PRIN

AT

JARED

47//;;?3 -74

0025567

CR2E037 (11/98)

JAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phare #

Erm e caarasaracacaa




