SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1388,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT i FLORIDA DEPARTMENT OF STATE £, ,
CORPORATION TV Katherine Harris
ANNUAL REPORT GO, Secretary of State ¢
1999 s DIVISION OF CORPORATION: .

e
?85&%55’” N98000002544

NEW RESURRECTION PENTECOSTAL MINISTRIES, INC.

Mailing Address

83 NW 15 PLACE
POMPAND BEACH FL 33060

rincipal Place of Business

I NW 15 PLACE
OMPANC BEACH FL 33080

FILED

Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90006 005 ****6] 25

L 6IIIII 1lIIIl M1 AR OO 11
1 -

! 61346? - 90306 -%

ARG ORI us

. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
] 28] 05/01/1998
Suite, Apt. #,etc. . _ ~ Suite, Apt. #, etc. _ 4. FEJ Number Applied For
! [27] v . . _#Not Applicable
City & Staty City & State it
ity © v 5. Certifcate of Status Desired | $8.75 Adqmonal
L Z_B] Fee Reguired
Zip - Country Zip Country 8. Election Campaign Financing 0 $5.00 mayBe
] ’EI El ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
g81f Name
HALL, WILLIE 82| Street Address (P.O. Box Number is Nol Acceptable}
3151 NW 16TH STREET
FT. LAUDERDALE FL 33311 8
84| City -

FL Iss

| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office or registered agent, or both, in the State of

bove-named corporation submits this statement for the purpose of changing its regisiered
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 cbligations of, Section 6f7.0503, Florida Statutes.

'GNATURE Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Regi d Agenl sigl raquired when DATE

1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE PD ] DELETE 11 TITLE ] Change [] Addition
WE HALL, WILLIE 12 MAME

wevaooress| 3151 NW 16 STREET 1.3 STREET ADDRESS

Y.§T-2p FT..LAUDERDALE FL 33311 14 CITY-ST-ZP

LE VD [ DELETE 21TME [Change  []Addition
ME HALL, ALBERTA 22 NAME

weranoress| 3151 NW 16 STREET 23 STREET ADDRESS .
Y.5T.21P FT. LAUDERDALE FL 33311 2.4 CITY-ST-2P - -

LE SD R . - - ] DELETE 31TME [JChange ] Addition
VE SCQOTT, BEVERLY 32 NAME

v aooress| 2217 SW 5TH PLACE 33 STREET ADBRESS

Y-ST-2P FT LAUDERDALE FL 33312 34. CITY-5T-ZIP

£ L) O DELETE 4ATIMLE [JChange  []Addition
E FENCHER, LEOLA 4, 2NAME

£eTanoress| 1146 NW 3RD AVENUE 43 STREET ADDRESS

{-8T-AP FT. LAUDEHDALE FL 33311 44 CITY-8T-21P

E [] DELETE 5.1 TITLE [JChange [ Addition
€ 5.2 NAME )

EET ADDRESS 5.3 STREET ADDRESS

1.8T-ZIP 54 CITY-ST-2IP )

E ] DELETE 61TME [OJChange [ Addition
E 62 NAME

EET ADDRESS 6.3 STREET ADDRESS

~ST.7P 64 CITY-ST.ZIP

I hereby centify 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 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.

IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED/, ) *

%

CR2E037 (5f99)



