AMCUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLYED, MINIMUM AMOUN | UUE U REINSIALE! 3430.£2).

FILED
Jun 24, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 - o DIVISION OQORPORATIONS

DOCUMENT # N98000002299

1. Corporation Name

&F(I:RIST FAITH TABERNACLE INTERNATIONAL CHURCHES,

Mailing Address
8533 CLADRIDGE DRIVE

Principal Piace of Business
8533 CLADRIDGE DRIVE

Secretary of State

06-24-1999 90021 019 ****5] 25

TTMIAMIFLTI302S T - ThAMI - FL33025

A

2. Principal Place of Business 2a. Mailing 8ss 3. Date Incorporated or Qualifed
112994 pl 16T Shed 6] Sam e, 04/21/1998
Suite, Apt. #, atc. C Suite, Apt. #, etc. 4. FEI Number Applied For
P R = oS -pE5 795 7 Not Applicable
City & State B . City & State . $8 75 Additional
. 8. Certifcate of Status Desired O iy )
B Migw, FLORIDA [ Fee Required
Zip ‘5 S "“Country . Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4l 32025 sl L) § 28 [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
IDOWU, BOLA . {82[ Street Address (P.0. Box Number is Not Acceptable)
8533 CLADRIDGE DRIVE .
MIAMI FL 33025 . 83
¢ [sal city FL 85| Zip Code
11. Puyrsuant to the 2 o ions of Section;617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nd accept the obligations of, Saction §17.0503, Flotida Statutes.

ent. | am Sitagwiths a
o O S

office or registg e_ agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { hereby accept ?e a7intmenl as registered

_ LPTI 70 DU

SIGNATURE _P o otb

Signature, typed or printed hama of registared agent and titke If applicable. (NOTE: g required whan rai i DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIMLE D ’ ] DELETE 1‘1 TTLE [OcChange [ Addition
NAME WILLIAMS, ALFRED T 12 NAME
smeeranoress| 72 LUDWICKS MEWS 1.3 STREET ADDRESS
CITY-ST-2P POST CODE: SE 14 6NG i4cmy-sT-zP
TME 1] [ DELETE 21TME [JChange  [] Addition
NAME WILLIAMS, PRATT O 22NAME
streeTaoress| 72 LUDWICKS MEWS 2.3 STREET ADDRESS
CITY-ST-2P POST CODE: SE 14 6NG _ 24 CITY-ST-2P
me Ic-pbk‘ U ’ EDL'BT / ’p{) L] DELETE 31TME ClChange  {]Addition
NAME . . 32NAME
STREET ADDRESS ‘;3 3 C ,“Pﬂl) p&E D /b) 33 STREET ADDRESS
GITY-5T-2P Ml RIAR, F L. 33035 34.CITY-ST-ZIP
TmE | . \[] BeLETE 41TME ; . . [TChange [ Addition
we | - o 2 NANE e T T e
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CMY-5T-2P
TINLE (] DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-8T-ZP 54 CITY-ST-Z4P
TME oL . []‘DELETE 6.1 TME [JChange  []Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZP

14. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information

indicated on this annual report &

pplemental annual report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corpottion o the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered,

2/2/29_ (a2



