FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90191 004 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
(305 ANNUAL REPORT

DOCUMENT # 720871

1. Entity Name
APOSTOLIC EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business
6702 NW. 15TH AVE.
MIAMI, FL 33147

Mailing Address
6702 N.W. 15TH AVE.
MIAMI, FL 33147

Jyusguay

RN

2. Principal Place of Business 3. Mailing Address
i ) . ite, Apt. #, etc.
Suite, Apt. #, stc Suite, Apf etc 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7160177 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cfart»f:cate of Status Dasired . Z/‘ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DR. GILBERT S.
6702 NW 15TH AVENUE
MIAMI, FL 33147

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Cecde

FL

8. The above named entity submits ttji:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me“otgligations of registerad agent

i

SIGNATURE :

Slgnature, typed or printed name th registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE

R 1

Lot “Make chéck payable to )

9, Election Campaign Financing B C
Florida Department of State . - -

Trust Fund Contribution.

*Filing Feo is $61.25

) $5.00 May Be
-~ Due by May 1, 2004

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN .1(5 .

10. . i "OFFICERS AND DIRECTORS 11.

TILE FD - - {1 Detete TITLE VP . O] Chenge [ Addition
NAME SMITH, REV. GILBERT NAME Smith, Tommie

STREETADDRESS | 12705 N.E. 4TH AVE. SREETADBRESS (475 NW 89th St.

CITY-ST-2P N. MIAMI, FL CITY-57-ZP iami. FI, 33150

TITLE v . 3 Delete TITLE D " [T Change [ Addtion
NAME JOHNSON, OLRICK NAME .

STREET ADDRESS | 7142 N.W. 16TH AVE. STREET ADDRESS pllen, Michael

Cnv-sT-7P | MIAMI, FL CITY-ST-2IP f? 0 IIQW, ?5 AVE,’ Do

TE’ N v I - - - Xoeige - -f e Fcittatioil, rh - '3," ! _[] change ] Addition
NAME SWAIN, ANTHONY S NAME D R
STREET ADDRESS | 1914 N.W. 43RD ST. sweeraporess Johnson, Betty

ony-sT-ZP [ MIAMI, FL or-st-2r 13470 NW 176 St., Miami, FL 33056
TILE D 3 elete MLE D [ Change  [X Addition
NAME SMITH, GENEVA O KAME Ferguson, Sharon

STREET ADDRESS | 12703 N.E. 4TH AVE. STREETADORESS |1 & 003 SW 72nd Terr.

CITY-S8T-ZIP N. MIAMI, FL CITY-ST-2P i ami 1. 271407

TITLE ST O elets TTLE ’ ) ja Change [ Addition
NAME LITTLE, TALEISA NAME Little, Talesia

STREET ADDAESS | 1458 NWW 99TH CT smETADORESS (1 458 NW 99th St.

an-st-ze | MIAMI, FL CITY-ST-21P iami. FI 33147

me 1 delets e . Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LImY-ST-21P

12. | heraby cerily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made uncer oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Golbect GmitL April 22,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2004 (305) 891-3%70

Daytime Phona #

E———



