. FILE NOW: FILING FEE IS $61.25
NONPROFIT T s FLORIDA DEPARTMENT OF STATE
CORPORATION 2o Katherine Harrls RANE ,,,‘";;'LI':'[‘.
ANNUAL REPORT 3wy Socretary of State RIS Or g,
1999 % / DIVISION OF CORPORATIONS PR any, ,Ii.

DOCUMENT # N97000007025

BBUNDANT NEW-LIFE MINISTRIES CHURCH, INCORPORATE

Mailing Address

P.O. BOX 260037
PEMBROKE PINES FL 33026:0047

Principal Place of Busi-ness
1526 SW. 111TH AVE.

STE. §206
PEMBROKE PINES FL 33025

LT T

office or registered agent, or both, in the State of Florida. Such cha

SIGNATURE _

2. Piincipal Place of Business 2a. Mailing Address 3. Date Inwgraied or Qualifed
21] O B 12/17/1957
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| N 1] 65-0798480 Not Applicable
City & Stats City & Stats ith
d e F—1 Iy ale 3. Certifcate of Status Deslred ] 58‘75 Additional
23l S ?Ql - Fee Required
L Country | Zip Country 8. Election Cempaign Financing O $5.00 MayBo
,24| Bt 29] |3° Trust Fund Contribution Added to Fees
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B4 Name
MCQUEEN, JERALD 82| Street Address (P.O. Box Number is Not Acceptable)
1525 SW. 111TH AVE,, STE. 9206
PEMBROKE PINES FL 33025 83
84| Cily FL [asl 2Zip Code
[ 1. Pursuant to the provisions of Sections G17.0502 and 617.1508, Florida Statutes, the above-named corporation submiis This statement for the purpose of changing fts regislared

o was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutas.

Block 12 or Block 13 if changed, or on an atlachment with,

Signalurs, typed or prnled name of registarad agant and titie If sppiicable. {NOTE: Hegiaierad Agent signatura requised whan 7ainslaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Sif S [ DELETE 11 TITLE [ Change [ Addition
NAKE MCQUEEN, JAMILLE 12NAME
streeraooress| 2200 NW. 155 ST. 1.3 STREETADDRESS
ovsrze | OPA LOCKA FL 33054 ) 14 CITY-ST-2P
e ShMONS WARREN. ALCE Cioeere fzime L0D00S00E #2122y
e ’ 2ZNME -10/05799~-01 106--003
stwee1anoress| 3940 NW. 83 LANE 2.3 STREET ADDRESS FEIE] . 25 bieRRn] ot
ervsrze | CORAL SPRINGS FL 33065 2. 40TY-§T-20 Tew e
THLE IC [J DELETE 31TIE [OChange [ Addition
NALE MCQUEEN, GARY B 32 NAME
steet anoress| 1525 S.W. 111TH AVE., STE. 9-206 33 STREETADDRESS
crvsize | PEMBROKE PINES FL 33025 st otz
T [ DELETE 41 TITLE [Change ] Addition
NAME 4 2NAME
STREE | ADURESS 4.3 STREET ADDRESS
QrY-$T-2I . o 44 CITY-5T- 2P
TILE [ DELETE 51TIME [JChange  [)Addilien
NAME 5.2 NAME
STREE | ADORE 55 3 STREET ADDRESS K@\\Q\“
Ciry-87 21 54 0TY-ST-29
TITE ST ] DELETE SITITLE \ [JChanga [ Addition
NALE 57 NAME
STREE | ADCRESS 603 STREETADORESS
CHY.SI-ZP 64 CITY-ST-2P

" 14. { hereby certify thal the information supplied with this fiing does ot qualify for the exemption staied in Section 119.07(3)(1), Florida Siatutes. | further certify that the Information
indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same leg

al effect as f made under oath; that | am an

rad.

officer or director of the corporation or the raceiver or trustes empowered hlo exacute lhi’a_/lﬂggc,:s required by Chapter 817, Florida Statutes; and that my name appears In

SIGNATURE: __

- ~
Sy ?f%%
IRECTOR. - ite

0024392

CR2E037 (11/98)

(jc,gj 720G

Baytire Phons #




