FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000010726 S 01-31-2005 90060 045 ****G1 25

1. Entity Name
HIS SANCTUARY CHURCH, INC.

Principal Place of Business Mailing Address
% LEONEL JORDAN % LEONEL JORDAN 40009105
8010 S.W. 99TH AVENUE 8010 S.W. 99TH AVENUE
MIAMI, FL 33173 MIAMI, FL 33173
e S— R AR
Suite, Apt. #, etc. Sulte, Aps. #, etc. 01102005 Chg-NP CR2EG37 (10/03)
City & State City & State 4, FEI Number Applied For
0[ - , q‘(o???l 3 Not Applicable
Zip Country - ©oZe Country 5. Certificate of Status Desired 0 gese‘ggafeﬁ“""a'
- -~ - §-Name and Address of Currcnt Registered 8gent—-___ .~ _ | __ . ___ . 7. Name and Address of New Registered Agent
. ' Narne
JORDAN, LEONEL
8010 S.W. 99TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and tite if applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Téjgg check payable to S
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Ftorida Department: of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TME O Change [ Addition
NAME JORDAN, LEONEL NAME
STREET ADDRESS | 8010 S.W. 89TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 GITY-5T-2P
Tme VD X Detete s VD B Change [ Addilion
NAME MONTERO, MARK we | DVID AMLEN
STHEET ADDRESS | 7454 S.W. 128TH CT, sreeTaooness | 7405 S [0S COURT
om-st-zP | MIAMI, FL 33183 CTY-5T-2P MiAMI, FL 53(73
TITLE sTD ) [ petete _ TILE [ Change [ Addition
KavE - ~—|"ROJAS;ANA™M - : T~ f e | - - - N
STREET ADDRESS { 11542 S.W. 152ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-ZP
TITLE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-5T-2P .
TITLE O Delete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
TIE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS g - || STREET ADDRESS
CITY-ST-2(P Y- ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermefal 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,dr trfstee empowered to execute 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 ¥

o L Bpesibenr ll/tot/zoos 505-588-0154.

SIGNATURE AND T‘VPF U7’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:X ('




