-FILE NOW: FILING FEE I8j£1 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF. STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GETHSE 'MANE’ SDA CHURGH, INC.

DOCUMENT # N97000006316

Principal Place of Business
14853 NW, 7TH AVENUE

MIAMI FL 33t69 -
Us

‘ Mailing Address
PO BOX 680124
MIAMI FL 33168
Us

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90042 037 ****61.25

R

Z. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24] [2s]

29]

[30]

1] , 26} 11/07/1997
Suite, Apt. #, etc. ‘ - Suite, Apt. #, etc. 4. FEI Nurber . Applied For
22 - | 650793548 Not Appiicable
- - City & State e s = = [t e e et e i = ————ar k - —_
City & State Y 5. Certifcate of Status Desired () $8.75 Additional
E\ . ;;\ Fea Required
Zip Courtry Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

OLAIGBE, OLA

18441 N.W. 2ND AVENUE
SUITE 220

MIAMI FL 33169

10. Name and Address of New Registered Agent
81f Name
82} Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85] -Zip Code

T1. Pursuant to the provisions of Secﬁdns 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corparation submits this statement for the purpose of changing its registered
uthorized by the corparation's board of directors. | hereby accaept the appointment as registerad

SIGNATURE Sipnature, typad or printed name of registered agent and 1ifle if applicabls. (NOTE: Regisiered Agent signatum required mn rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11 TME CdChange [ Addition
NAME SINOUS, DUTHIERS PASTEUR 12 NAME '

sreeraporess| 500 NE 112TH STREET 1.3 STREET ADDRESS

aresr-ze | MIAMLFL 33181 14 CITY-ST- 2P

TME S {] DELETE 21 TMLE s PAchange [ Addition
NAvE DENIS, MARI ANGE 220 MIREILLE €IlNpus \

smeetaopress| 10330 NW 2ND AVE 2sseerooness| Lo B4 N fe 123 .STC

crvst-ze | MIAMI FL 33150 racrvsrzp | MIBML FA. 33/68

TME m._ . 1 DELETE 31TNLE TD . PlChange [ Addition
NAVE SAINTIL, PRUDEN T T Az FXEAN T MONDESIR SRR oo
sTReeT AooRess| 350 NW 164 STREET 33 STREET ADDRESS 17.5;/\/:5 . ff,f.(a’?'=

CrY-sT-2P N MIAMI BEACH FL 33162 34.CITY-ST-2ZP MiaMi FL. 3374/

TME D - [J DELETE 41TME ! [CJChange [} Addition
NAME CINOUS, KESNEL 4. 2NAME

street aooress| 570 N.E. 162ND STREET 43 STREET ADDRESS

erv-st-zp - | MIAMI FL 33162 44CITY-ST-2IP

TME [] DELETE 517IME CO¢Change  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IP

TME ] DELETE 6.1 FITLE [Clthanga (] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP B84 CITY-5T-2P '

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |

further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under ocath; that | am an
officar or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter §17, 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. - :

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0033733

v

CR2E037 (1.1/98)




