SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OH OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 Xy1a DIVISION OF GORPORATIONS S ecretary Of State

1. Corporation Name

GETHSE 'MANE' SDA CHURCH, INC.

DOCUMENT # N97000006316 (0)
T

Principal Place of Business Malling Address
14853 NW. TTH AVENUE 14853 NW. TTH AVENUE . 3. Dale Incorporated or Quallfied
MIAMI FL 33169 MIAMI FL 33168 11/07/1997
4. FE{ Number Applied For
L5-07935 4’? Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 i
5. Cortficate of Status Desired ] -9 Additional
1 SAME _BROVE %] R0.R0X £%0/2F ___Feo Rogulr
Suilte, Apt. #, eic. Suite, Apt. #, otc. 6. Etaction Campalgn Financing $5.00 mMay Be
(22] 27] Trust Fund Contribution Addod to Fees
City & Stata City & State 7. Is thls nonproflt corporation a homeowneg association?
23] @l_MiaML,_FLORIDA Cves [
Zip Country Zip Couniry 8. This corporation owes or has pald the cugient year Intangible
24) 25} 2] 23/69 30] Personal Property Tax due June 30, Yos No

-
o

. Name and Address of New Reglstered égant

9. Name and Address of Current Reglstered Agent

B1] Name -
DOTHAELSL <
OLAIGBE, OLA 82| Steel AE'dr)ess {P-0- Box Number Is Not Acceptabie)
18441 N.W. 2ND AVENUE
SUITE 220 83
MIAMI FL 331890 84| City Fl 'ss Zip Code

14. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chatr\ngin? its reglsterad
coffice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as reglstered
agent. | am famlllar with, and accept the obligations of, saction 617.0503, Florida Statutes,

SIGNATURE

Signfture, typed or prinisd name of regisiered agent and tye If applicable. (NOTE: Reglstered Agent signalure requirad when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITE D [ peLere 11TmE [Donange [ Asdition
HAME SINOUS, DUTHIERS PASTEUR 1.2 HAME
streeTaooress | 600 NE 112TH STREET 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33181 14 CITY-5T-2IP
TInLE ’ [ oecere 24TNLE SECRETARY [ crenge [T Addition
HAME E 22KAME MARIE. PNGE DEMILS
STREETADDRESS | 500) 2TH STREET ZASTREETADORESS | | 0230 A, o). 2.2 fve.
CITY-ST-2IP | FL 33161 24 CITY.ST-ZIP MM FL. 33/40
e oeere  forome TO L [¥] crange [ ] Adtion
NAME MIER, RGER 3.2 NANE Pru d&n'/' Sa rﬂ‘?/ .
srreetaporess | 3240 NN¥ 171 TERRACE sssmecTabDREss | BB A E (6! Sfree
arvstze M 1\33056 suonstze | N iami Beach , Fl-. 23763
TME D i [ pEtETE 44 TME [ change [ addition
NANE CINOUS, KESNEL 42NAME
sTReeTADDRESS | BT N.E. 182ND STREET 4.3 STREET ADDRESS
crvstze | MIAMI FL 33162 44 CITY.STZP
TME () pELeTE S1TILE -[J chenge [ Addiion
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STZP 54 CITEST.ZIP
TITLE [ beLere 8.4 TIE [ change [ Awdtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITYS12IP BACITY-ST-ZP

14. | hereby oert_r?hal the Information supplled with this filing does not gualify for the exemption stated in section 110.07(3))), Florida Statutes. | furthar cerlify that the information
Indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shali have the same legal effect as If made under oath; thal | am
an officer or director of the corporation or the recelver or trustee smpowered to execute this reporl 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. .
. ' .
SIGNATURE: ' F-23-15 R7L-8062.

BIGHATURE AND TYPED OR PRINVED NAME OF BIGNING OFFIGER OR DIRECTOR

ANNUAL REPORT St o o Oct 07 1998 8:00am’

CRZE037 (5/98)



