AMOUNT DUE ON OR BEFORE 09/15/89; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE J ul 23 ) 1 999 8 . 00 am g

Katherine Harris

Secetaryof Stae Secretary of State

DIVISION ;iF CORPORATIONS (07-23-1999 90008 Q05 ****4] 25 it

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 i
DOCUMENT # N98000000020\/

1. Corporation Name

APQSTOLIC WORSHIP CENTER OF HOMESTEAD, INC-
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‘
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Principal Place of Business Mailing Address

211 SQUTHWEST HOMESTEAD BLVD. 34850 SQUTHWEST 187TH AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33034

[ - g

2. Principal Place of Businass 2a. Mailing Address

3. Date I;|corporaied or Qualifed

B o SH0TS S0 /59 PL. | O0B/19%
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] Lor SH Es~ a5 Z744 Not Applicable
City & State City & State . . $8.75 Additional
E E /amgs’(?w FZ ) 5. Certifcate of Status Desired O Fee Required
Zip C Country Zip Country 6. Election Campaign Financing $5.00 May 8¢
24] [25] 2] 550 Y [ DAE Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of Mew Registered Agent
81| Name
‘AMERILAWYER 32| Stresl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA: AVENUE
CORAL GABLESFL 33134 83
. SR 84] City 85( Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered —_
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

; :

SIGNATURE Slgr;awre. typed or printsd name of registered agent and tile if applicable. [NCTE: Registared Agent signature required when reinatating) DATE — % )
12. ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % _
TITLE A PT [ DELETE 1.17ITLE [ClChange  [JAddition | %0
NAME GREATHQUSE, KENNETH 12 NAME b -
swreerooress| 211 SOUTHWEST HOMESTEAD BLVD. 1.3 STREET ADDRESS o
| om-stze - | HOMESTEAD FL 33033 . ' 14 CITY-§T-2P &
™mE S N ] C [ DELETE 21 THLE ] CJchange [ Addition | © —
NAME .| FAULKNER, VANITA - Fazname ' - -
smreet anoress| 211 SOUTHWEST HOMESTEAD BLVD. 23 STREET ADORESS
arv-st-zp | HOMESTEAD FL 33033 2,4 CITY-5T-2P
TME D . [] DELETE 3ATILE [JChange [ Addition
NAME MATTHEWS, COLLIN . 32 NAME
smeeraporess| 211 SQUTHWEST HOMESTEAD BLVD. 33 STREET ADDRESS
cmv-st-ze § HOMESTEAD FL 33033 34.CITY-57-29 =
Tne D U] DELETE 41TME [JChange  [T] Addition =
NAME VENNING, RODDY 4. 2NAME -
smeer aporess| 211 SQUTHWEST HOMESTEAD BLVD. 43 STREET ADDRESS -
CITY-ST-21P HOMESTEAD FL 33033 44CITY-ST-2P _
TMLE DF . L1 DELETE 54 TMLE {JcChanga [ Addition B
NAME VENNING, SIDNEY 52 NAME =
streET ooress! 211 SOUTHWEST HOMESTEAD BLVD. . . 53 STREETADORESS =
crv-st-zp: - [{HOMESTEAD FL 33033: el 54 CiTy-sT-ZP -
e, oAtk et {1 pELETE 61TME [CIChange ] Addition 3
NAME N 82 NAME =
STREETADDRESS] 6.3 STREET ADDRESS _
CITY-ST-2IP 6.4 CITY-ST-ZIP =,

14. | harcby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemental annuat repoart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report 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 ap address, wjth all other like empowered.

SIGNATURE:

7RG Zas29s=SH)

Daytima Phona #



