FILE NOW: FILING FEE IS $61.25

NONPROFIT (ERD FLORIDA DEPARTMENT OF STATE FILED
CORPORATION / % _ Katherine Harris Apr 13, 1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

i 1999 DIVISION OF CORPORATIONS
04-13-1999 90007 034 ****51 25

DOE;UMENT t M9 oooooo (9 /‘\, .

1. Corporation Name

CHUECH OF THE |NFAVIE /%gSErLCE’, e,

SO0 ws Lo

Principal Place of Businass Mailing Address

Foer LocosdDRls] FZ SO0 SE /(ALTH STEE]|
Fore 7 fnileko BLE, FL-

2. Principal Place of Business 2a. Mailing Address 3. Date Incorp atedy]ualifed
21] |26] olgtL}
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE! Number ¢! Applied For
;] : ?‘ ’ Not Applicable
City & Stat City & State iti
ity & State . kd 5. Certifcate of Status Desired O $8.75 Additional
2_3| ?ﬂ Fee Required
Zip Country Zip Country é. Election Campaigh Financing $5.00 vay Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam? -
ORI . @ SN L
o lwooo M. OBZiIc- = A CAIELS T IER

?reet Address (P.O. Box Number is Not Acceptable)

SE 2 TH Sri=eT

100 SE IATH STREET ”
Eome 7 Lovoscople, FL 333/6 | |
4 84 %ﬁf AQVAJ_‘:‘,G;PE lo= FL 85 Z%%)d7 ¢

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by th rporation’s board of djsegtors. | hereby accept the appointment as registered
agent. | al miliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

siGNATURE WG L.

Signatura, typad or printed name of registered agent and tille Mapplicable (NOTE: Registered Agent signature required when reinstal
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D BLELETE 11TLE O, P OlChange  [Rddition
NAME OBRIS; ELteocd M 12 NAME BARCLA, f CORVETIE M.
SREETMOORESS| /P S E 1A TH STREET 13 STREET ADDRESS | 5 & &7 . TROPICAL Ry
cvsre | forr LA vBEfoRLE, FL 3331 G Jucnsizr PRvraTIoN, L 233/7
TMLE () SLOELETE 24TME VP, O iy [iChange  [yeddilion
NAME MORR , EO)U/?/_ 7] 22 NAME Fosenwgee F’ S TE vEa ﬁ-
smesraonress| D/ W FEDERAL 1oy rasmeeTaooress | /2 B2 N 17 7TH Cowre?d
avsize | PolTPRO Bescly, FL. B30 e |uawsw |lpnsagion , FL 3233 222
TIME D 4 [ DELETE 31 TALE O Eoramge [ Addition
NANE Si T, MICHREL B 32NAME SMiTH, MicHRer B
street aonress| § XL F NE33RD STREET wsmeensooress | /G R O7 B IE  PLRACE
orvsize | FORT LAOLOECOBLE, FlL 33308 |ucwvsize [DAVIE, [Fleri/rn 2333/
TME [ DELETE 41 TIME 5 D CIChange  [ptAddition
NAME 4 2NAME C-US'HMA}UI CRAL Ly
STREET ADORESS asrerowess| 3122 NwW BE&TH fBve P PT J07
CITY-ST-2P warvstze | SUONVRISE, Fi. 3335/
Tme 1 DELETE 51 TITLE o [1Change [ IRaddition
e 52NN Beowr, donw O
STREET ADDRESS sasreeraooress | J 221 S (7 TH STREET
P —" S4CITY-5T-2P Fﬁef[/ql/a;ﬁ’l)/?LE; FL 3233/5
TME [ DELETE 6.1 TITLE D (JcChange  [Sdddition
NAME 62 NAME BoyEM 1 €, Eosser /.
STREET ADDRESS sasweeTanoRess | 1713 W E 19TH STRES T
CITY-ST-2P 64 CITY-57-2ZIP Forer L AVOECORLLE 2 23 3o

14. | 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 same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037..(11/98)— — ..

Biock 12 or Block 13 if chang r on an attachment with ap_address, with all other like empowered.
. F)
SIGNATURE: - 3/; 5'/9 G 95 SR T-F2eo
\GRATURE AND TYPED OR PRINTED GF SIGHING OFFICER OR DIRECTOR 7 —F Oae Daytima Phana #



