FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 999 8 . 00 am é
CORPORATION Kathoring Hards  ° | S ,t £S
ANNUAL REPORT Scretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90035 018 ****61.25
DOCUMENT # P27515
1. Corporation Name
CHURCH OF WORLD MESSIANITY, LOS ANGELES INCORPOR
ATED
Principal Place of Business Mailing Address
1971 W 190TH ST, STE 200 ) 191 W 190TH ST. STE 280
TORRANCE CA 90504 TORRANCE CA 90504
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated o Qualited
21 [26] 01/02/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
m 7 95-6082408 Net Applicable |
City & State City & State ] ] $8.75 Additional !
E;] ;;] 5. Certifcate o.f Status Desired a Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] [.2..5.1 E] ‘—:;;I Trust Fund Contribution u Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name .
CANDIDO, ROMILSON 82| Street Address (P.0. Box Number is Nol Acceptable)
7455 COLLINS AVE., #203
MIAMI BCH FL 33141 83
84| City FL 85| Zip Code
1';1- Pursﬁant to the,pﬁvisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls smiatemeﬁ.ll ;or'ihe" pt.xrpo.se of chénélné;it# raglsiered

* 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 registsi'ed;-;.l
*. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . AR N TR L

SIGNATURE Signature. yped of frinted name of reglslered agent and Gle § applicabis. NOTE: Registarsd Agent signatura requirsd when reinstating) DATE =
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @®
e PD C] DELETE 14TLE S Cichange  LjAddtion | =
NAME TOBA, RAY 1.2 NAME ) 5
smesTaporess| 23025 KENT AVE. 13 STREET ADDRESS i
CITY-ST-ZIP TORRANCE CA 80505 14 CITY-ST-2IP . ﬁ
TME VD {J DELETE ZATILE [JChangs [ Addition | ¢
NAME SANTOS, PAULO 22NAVE ‘
smeevaooress| 120 BEACHWOOD DR 23 STRERT ADDRESS

CITY-$T-2P LOS ANGELES CA 90004 2.4 CITY-ST-2P

TILE D [ DELETE 34TME . [OChange ] Addition

nme | AMMAR, LARRY 32 NAME :

sreeraopress|- 115 W 16TH.ST #210 33 STREETADDRESS

orv-stze | NEW YORK CITY NY 10011 34, CITY-ST-2P

TME T [ DELETE 41TITLE [JChange  []] Addition

NAME SAIKI, TOM 4 2NAME e e
sweeTanpRess| 2309 SEPULVEDA WAY : 41 STREETADDRESS R S AP
CITY-ST-ZIP TORRANCE CA 44CITY-5T-2IP o L

TME S [ DELETE 51TME [JChange [ Addition
NAME WALKER, MARGARET 5.2 NAME

street anoress| 367 JUNIPERO AVE 5.3 STREET ADDRESS

CITY-ST-2IP LONG BEACH CA 90814 S4CITY. ST-21P

me O] DELETE EITME . ClChange L] Addiion

NAME . ’ 62 NAME

STREETADDRESS| §3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 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 ail other like empowered

SIGNATURE: SIGNATURE REQUIRED % //ﬁ.?/?? (3/4)5}3-5#%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




