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AMOUNT DUE ON OR BEFORE 03/30/98: 361.25 (IF DiSSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cistats *
DIVISION OF CORPORATIONS

&M S 30

D

DOCUMENT #

1. Corporation Name

ABUNDANT NEW-LIFE MINISTRIES CHURCH, INCORPORATE

N97000007025 (6)

a8 NOY -
£ STATE
SECRET L £ Ao

i

Principal Place of Business

365 NE 191 STREET SiE 24
NO MIAMI FL 33179

Mailing Address

P O BOX §70028

CORAL SPRINGS FL 33067-0023

3. Date Incorporated or Qualified

12{17/1997

=] St

e 9206 [27]

4. FEI Number Applied For
é 7 ?C}J 44@ ﬁ Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass _$8_75 Addt !
5, Cerlificate of Siatus Desired @{ === itiona
E 1525 8.W. 111th Av. ;6-| P.0.Box 260037 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Flnancing $5.00 May Be

Trust Fund Contribution Added to Fees

23]

City & State
Pembroke Pines, FL.

City & State

28] Pembroke Pines, FL.

7. Is this nonproﬁt oorporahon a homeowners association?
- Yes No

Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
_2-;| 33025 E‘ U.S.A. 29 p3026_0037 m U.S.A. Personat Property Tax due June 30. ves |_|wo N/A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCQUEEN. 4 71| Mame McQueen, Jerald
y ERALD 82] S Addr P.O. B b t Acc I+l|
365 NE 191 STREET STE 204 s W, 11Tth Av. ote.9206
a3 '
NO MIAME FL 33179 Pembroke Pines, Florida 33025
84| City lss | Zip Code
Pembroke Pines FL 33025

& above-named corporation submits this statement for the purpose of changing its registered

41, Pursuant to the provisions of sections 3
offica or registered agent, or hod Worized by the corporation’s board of directars. | hereby acoep: the ap mtmant as registered
agent. | am familiar with__a ede B

SIGNATURE - ‘ : 2 / d Yy

Fad or pﬂmadmmanf registorad agant and title if applicable. / {NOTE: Reglstared Agant signatura raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS — 13. ADDIT[ONSICHANGEé TO OFFlCERS AND DIRECTORS IN 12

TITLE ST [ oeLete #1THLE 0 LAL ,5'3" changa [ _] Addition

NAME MCQUEEN, JAMILLE 12NAME %ﬁg? A kA / ‘géﬂf‘/ R

streevaperess| 365 NE 191 STREET STE 204 1.3 STREET ADDRESS e gl

arestze  [NO MIAMI FL 33179 14 CITY-STZP Qs 3

e DELETE 217ME e Change Addition

NAME ﬁtf_?;cé' &S IAPLIY S - WAWD 22NAME =T . [ oarg @

s aoaess| SF4C Vet @3 LANE 23STREET ADDRESS [ wfeik

avsize | Vo RAL SPinGs , /7L B3068 24CITYSTZP .

TmE DELETE SITITLE TRERS Wﬁ PocprsECOR . [ change Addition

NAME g A;TQ ty AU e/ - 3.2 NAME Mgv,@u & é’«v Ry &

SREETADORESS | S 8RS S0, Ml AV #F-206 s3sTREETADDRESS L/ 8T 3 G h A, STE] ?""-""0'6

CITY-STZP Prrie palee Pines - FL zzolds 34 CITEST-ZP T L ROKE Finves  EC

TME ] oriete 41TME |:] Ghange || Addifon

NAVE 42NANE i ijl:]r_‘;nﬁe:q 1441 ——7

STREET ADDRESS 43 5TREET ADDRESS -1 105,981 3 2—107

CITYSTZIP 44 CITY-ST-ZIP sk L 0 ik F .00

[Joeere 51TALE hange &Mdtﬂon

NAME 5.2 NAME

ADORESS 5.3 STREET ADDRESS rb

:f-:-zrp 54 CITY-ST-2IP \\

T'TE [T} oerere 617ITE {dcnange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5TZIP SACITY-STZIP

indicated
in Block *

on this annual report or supple

2 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Jerald McQuegh, ‘Pa_stof?mmer

SIGHATURE AND TYPED OR PRINTED NAME QF 5 ZHR

FeOR DIRECTOR

egal effect as if made under cath; that | am
Florida Statutes; a?that my name appears

' _/z/?} ?9’35’23/

Daylima Phons #

{4, 1 hereby cemm that the information supi)hed with this il filing does not qualify for the exemption stated in section 119.07(3)(), F!onda Statutes. [ further certify that the information
i ental annual report is true and accurate and that my signature shall have the same
an officer or director of tha corparation or the receiver or trustea empowared to execute this report as requme Chapler.84

CR2E037 (5/98)




