NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIEA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

GEORGE H. KNOWLES MINISTRIES, INC.

N97000002944 (3)

Principal Place of Businoss

Mailing Address

" FILED
Mar 24 1998 8:00am
Secretary of State

ARG A B

[20]

[30]

16831 NW 18TH AVE 16831 Nw 19TH AVE 3. Date Incorporated or Qualified
MIAMI FL 33056 MIAMI FL 33056 7
4. FE! Number Applied For
y
770 - (/5: 9‘2550 Not Applicable
2. Pringipal Place of Businoss 2a. Mailing Address "
P 0 6. Certificate of Status Desired O $8.75 Addtional
21 | 2_8] Fea Required
Suilo, Apt. #, alc Suite, Apl. #, elc. 6, Election Campaign Financing $5.00 may Be
rzﬂ 27 Trust Fund Contribution IZ/ Added to Fees
City & State Gity & State 7. Is this nonprofit corporafion & homeowners gesociation?
23 28 Yas No
Zip Country Zip Country B. This corporation owss or has paid the curent year Infapgible

Parsonal Property Tax due Jung 30, Yes No

m 25
2. Name and Address of Current Registared Ageni 10. Name and Address of New Reglistered Agenit

81| Name

KNOWLES, GEOHGE H B2| Street Address (P.Q. Box Number is Not Acceptable)

16831 NW 19TH AVE

MIAMI FL 33056 83
84| City FL Ias J Zip Coda

+ Pursuant to the provisions of Sections 617.050? and 617.1508, Florida Statutes, the above-named corparationt submits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha ohligations of, Section 617.0503, Florida Statutes,

Indicated on this annual report or supplemental annual report is true and accurate and t € )
officer or diroctor of the corporation gr tho recoiver or trustec empowered 1o execute this report agsrequired by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ogfn an attachment with an address.
SIGNATURE: _Cle o Mm

SIGNATURE
Stgnatuce. typed or prntod nania of registerod agont and Jitio i apphicatle (NOTE: Registerad Agant signalure requirad when rainstating) DATE

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeieme 1ATITE [T Change [ Addition
NAME KNOWLES, GEORGE H SR 1.2 NAME

staeet appaess | 16831 NW 19TH AVE 1.3 STREEY ADDRESS

CITY - ST-21P MIAMI FL 33056 1.4 CITY-51- 2P

MLE SD [T DELETE 21TIMLE TJ Charge™ 1 Addition
NAME KNOWLES, IDELLA R 22 NAME

staeer aooress | 18831 NW 18TH AVE 23 STREET ADDAESS

CITY-5T-2P MIAMI FL 33056 2.4CY-ST-2P

TME 10 [T oeLeTe 3ATMLE [T Change [ Addition
NAME DAVIS, BRENDA 32 NAME

saeer aopaess | 3880 NW 178TH ST 33 STREET ADCRESS

CITY - ST- 2P MIAMI FL 33055 34 LITY-51- 7P

e 7 oeLETE 41TITLE [JChangs  T_T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 OITY - S1- 2P

TITLE [J OELere 51 TITLE [Jchange  [J Addition
NAME 52 NANE

STREET ADORESS 5.3 STREET ADDRESS

GAY-ST-21P 54 CITY-S7-21P

LE T oeLeTe 61 TIILE [DGchangs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-S1- 2P B4 CITY -5T-2IP
T4 1 hereby certily that the information suppliod with this filing dogs not qualily for t

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
at my signature shall have the same legal effect as If made under oath; that | am an

\5/5’/ 43/3@&;{}70

Wy e e e o "

CR2EQ37 (10/97)



