F : :
ILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT
CORPORATION o TMENT OF STATE May 17,1999 8:00 am
 ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF GERPORATIONS 05-17-1999 90007 035 ****70.00

DOCUMENT #

1. Corporatign Name

N 9% 000000 65

Principal Place of Business Mailing Address

FiRsT iNTERNRTioN®L PENTCOSTRL ChurcH
OF GoeD nve

14, ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or 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 an address, with all other like empowered. .

2. Principal Place of Business 2a. Mailing Address g f. 3. Date Incorporated or Qualifed
57802 A LS TAVE [l 500 Nud 193 2 -2~ /498F .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
. — i
22] 27] _ % LG - O RO &= Not Applicable |
. City & State - . ,—= / City & State \ / o ) $8.75 Additional i
— 3 T f Status Desired " R - !
= MiAML /5 wl i am. Elp s conteomrsavsOosrd M VL onwes |
Zip Country Zip - Country - 6. Election Campaign Financing $5.00 i
i [ 1 . B ay Be !
24 3 3] (;2 7 [25) Miami daddzsl D3/ 9 ol planmy D Trust Fund Contribution O Added to Faes '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
- 81| Nama ,
ELiTEs DAL Ger (ARsTLE )P
y . ) 82| Street Address (P.O. Box Number is Not Acceptable) !
06 Nw 435"
. : ‘ 83
Mianzi Flehy a/d 33/@% |
84| City FL 85| Zip Code i
1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1| hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]
SIGNATURE i
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regmstered Agunt signature required when reinslating) DATE 8 B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me J [ DELETE 1ATLE ClChange [ Addition |
NAME Ry &£ Z ITES Dﬁ'L GER 12 NANE p~
STREETADDRESS| <@ o NS iad i93 ST 1.3 STREET ADDRESS o
» L]
CITY-ST-2P priamy = AR Da 3 316 7 14 CITY-ST-2P E&'
TILE D U] DELETE 21TME CiChange  [JAdditon | ©
we ~ |\ TMAMA DALGER i
STREETADDRESS|_ 8~ 8 AJd § G 3 3F ) 23 STREET ADORESS
avstze (piapyy Elg - 3306 Q- — _ Lo
TME T < [] DELETE 34 TITLE ST T s - [0 Change.  [] Addition |
U S NoRiILeER Gatllawms _ J2NAVE '
STREETADDRESS| jO©f A LI (ST 77 33 STREET ADDRESS
CITY-ST-2P Pom PA Ny BEARCH F'/ 3 3 o G a 34.CITY-$T-2P
TME (] DELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
e [ DELETE 51TMLE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE &.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 64 CITY-ST-2P

306- 452 2417

Daytime Phone ¥

HINTED OF SIGNING OFFICER 0 DIRECTOR

SIGNATURE:

DpLBeR 5-5-49




