FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris _ May 04, 1999 8:00 am
ANNUAL REPORT

Secretary of State Secretary Of State

GiyIBION OF CORPORATIONS
05-04-1999 90013 024 ****6] .25

_ 1999
DOCUMENT # N97000003884L" |

1. Corporation Name

GERTRUDE HALLIE DAVIS MEMORIAL PENTECOSTAL

CHURCH, INC. —mme

Principal Place of Business Mailing Address
$M.MAGDALENA DAVIS

945 SW THIRD AVE #14
MIAMI, FLORIDA 33130

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ 26|
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Nymber ‘ _ Applied For
22] 27 *5“{’-1 564892 Not Applicable
City & State - City & State iti
Y : by &: 5. Certifcate of Status Desited O $8.75 Add.'t'onal
—EI E‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 25| . 29 E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81! Name .
M.MAGDALENA DAVIS 82! Street Address (P.O. Box Number is Not Acceptable}
945 SW THIRD AVE #14 :
MIAMI, FLORIDA 33130 ‘ (83
: 84| City ' FL Jis Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Slgnalure., typed or printed name of registarad agent and Litla 1f applicable. (NOTE: Registared Agent signatura required wien rainstating) DATE
12. OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ester Hodges Kl DELETE 1utme FPT FOUNDER, PASTOR, TREA [JChange [ Addition
e 54 NW 46 St. : 12 NAME SURER
smeeTooress] Mjami, FL. 1astreer aooress | M « MAGDALENA DAVIS 414
CITY-ST-ZIP §.4 CITY-ST-2IP %EM§WF‘EH§§? 3%3]3
TE AL o [J DELETE zyTE T MIRIAM E. JONES, TRUS ClChange [ Addition
A 22NAME TEE 2200 NW 54 &t.
S$TREET ADDRESS ) ' 23 STREET ADDRESS MIAMI 7 FL. 33 2
CTV.ST.ZP = = - v e — — Xz acmv-srze . . .
TmE _ ] DELETE Wi D pTRECTOR [ Change DMM
NANE 82 NAME F’lIRIAM E. JONES
STREET ADORESS VSTREETADRESS 2200 NW_54 ST,
CITY-ST-2IP . sacmestze MIAMI, FL, 33142
TME [J DELETE s1me TD TRUSTE, DIRECTOR [CiChange [ Addition
e o 537 Royal Balm Ave
STREET ADDRESS 43 STREET ADBRESS ; ,OY
S A CITY-ST.2P Miami Beach, F1 33140
TMLE [J DELETE 51 TILE . CJChange [ Addition
NAME 6.2 NAME . e . -
STREET ADDRESS 53 STREET ADORESS
CHY-ST-2IP 54 CITY-ST-ZP L e e ) .
TME . ) L] DELETE 61 TMLE . _ _- 2 [lChange - [JAddition
NAME 6.2 NAME ' -
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-2IP 7 B 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required 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 like empowered . .
- ' a e TREARSC - WOE R
J:: el M-;‘S' ; (.ln.—ﬂ Uﬂﬁle [‘27() ?

M.MAGDALENA DAV g A
SIGNATURE: 15 7 77”24;1 s (105)854-3336 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Da hone #



