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FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORFORATIONS
POCUMENT # N97000006276 (6)

IN THE BEGINNING MINISTRIES, INC.

Princlpal Place of Business Mailing Address

A

15830 NW. 2181 AVENUE 15300 NW. 218T AVENUE 3. Date Incorporated or Qualified
MIAM! FL 33054 MIAMI FL 33054 11ml 199}!
4. FEI Number L-rApplied For
#| Not Applicable
2. Principal Plao.o of Business 2l Mailing Address - $8.75
B. Certiiicate of Status Desired -3 Addtiional
W 3 176 'kf' % u]. l7é kr: ertiicate of Stalus Desre li Fae Requlred
Suite Apl.# mc Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
\_‘ Trust Fund Conlribution Added 10 Fees

Cl Stato { / ; y & Stat ﬁ/ 7. Is this nonprafil corparation a homaowners association?
—l &&arol C[ UJF —I@ ;0// A‘ [ Yes ENO
Zip - rCUU”“:‘.D Count 8. This corporation cwes or has paid tha current year Intangible
4 MSS m ADt Tﬂ \;3055 \DADF Personal Properly Tax due June 30, I:] Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame /
BwenDoLy ) tHolmes
HOLMES, GWENDOLYN B2 Slreilﬁﬂgss P.0. Box Number is Not c:?éable)
15830 N.W, 2187 AVE. : V.. { ‘72 [
MAMI FL 33054 83
84| City e 85| Zip Cods
Carol Gty FL |*|856%5~
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpc)rahon submits this statement for tha purpose of changing its registersd

agent. | am {amiliar with, and accept ihe obligations of, Section 617
SIGNATURE V4 MW ,

-

office or reglsterod agent, or both, in the Stale of Florida. Such chan ] walsé auglog_’zed by the corparation's board of directors, | hereby accep! the appointment as registersd
3, Floride Statutes.

5rwlnm‘ Iyprod tr printed nang A ragistured agent and tithe it Bnplmnl)lo.'

{MOTE: Repistered Agont gignature royuired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1T oeLere 1ATITLE hange ] Addilion
RAME HOLMES, GWENDOLYN 12 RAVIE /—;‘:JLHES , GwERS DOLW
smeeraooniss | 15830 NW. 215T AVENUE rasieet aonniss | FEER 2.0 176 e
CITY-5T-2FF MIAMIFL 33054 vorvstze | Mia M, F / 330f 9(
TIME [ 1 pELETE 21TILE L] Chanpe L) Addition
HAME CAMPBELL, MONTREY | ELLG
stReer ADDRESS | 19720 N.W. TTH AVENUE 23 $TREET ADORESS
CHTY-87-2 MIAMI FL 33188 2.4 CITY- 5T-2P :
e T [ Oevere 31TLE ~ D cChange ] Addition
NANE HOLMES, NICOLE 37 NAME A : ‘
smeeraporess | 15930 N.W. 218T AVENUE 3.3 STREET ADDRESS
CHTY-5T-21P MIAMI FL 33054 44, CITY-§T-2F - ‘
TITLE D LI DELETE 41 7M€ " [J Change ] Addition
WAME BROOKS, C L JR. 4.2 NAME
smeer anoress | 3931 NW. 177TH ST. 43 STREET ADDRESS

|_ciry-g1-21 MAMI FL 33055 44 CITY - S7- 7P '
TMLE s VP L DELETE 51TITLE T /VF " 1] Change 2 1LAddition
NAME wi thamrs, 7.G. Re V' Addtirons L L, e ,{;;Z/Iams 7 ,@ fe}/
STREETADORESS | X7 5 A/ W, G te Qe 5.3 STREET ALORESS ~& /Vl qQ e
CITY-§T- 2P N/TID(C'M { Fla 3334 ’7 54 CITY- ST-2IP (O }, f:/ 33/¢7 - —
TIMLE DELETE, 6.1 TITLE ' - Change dition
NAME m u, E ”fa B"“’*"H §.2 NAME M(ﬁ M
STREET ADDRESS %}’ 63 STAEET ADDRESS [3 /l/ ﬁV /7 re
COY-§T-2P R}W 64 GITY- ST-2IP 2 rLt/ ;C/a, 3565‘%

A

Block 12 or Block 13 if chapged, or on an alachment with an address.
““IGNATURE: /ffzdﬁuw

14. ] hereby certify thal 1ho mlormahon supplied wilh this filing does not qualify for the exemption stated in Section 119.07 (i), Flonda Statutes. | further certify that the information
Indicaled on this annual raport or supplemenial annual repan is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
oificer or diractor ol the corporalion or the recaiver or trustee empowared 10 axecute this report as required by Chapter 617, Florida Statules; and that my neme appears in

I as 98 s dLo wi8

May 14 1998 8:00am :

CR2E037 (10/97)



