FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N95000003449
1. Entity Name 04-23-2007 90282 001 ****41 25
HOLINESS BORN AGAIN CHURCH OF JESUS CHRIST
(APOSTOLIC), INCORPORATED
Principal Place of Business Maifing Address
6452 PEMBROKE RD 1503 SW 161 AVENUE .
HOLLYWOOD, FL 33021  US PEMBROKE PINES, FL 33027 10078 450
S [T 1 00
Suite, Apt. #, etc. Suite, Apt. #, etfc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0596529 Not Applicable
Zip Courttry Zip Country N . $8.75 Additional
5. Cerificate of Status Desired [} Feo Requ':ret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, DAFTON

1503 SW 161 AVENUE "~ © Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE FINES, FL 33027

City FL l Zip Code

8. The above named entity 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
EE ‘Slgnatre, typed or prinled name ol registered agenl and title it applicable. {NOTE: Registered Agenl signature raquired when reinsialing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,‘12007 Frust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O Delete TILE O change ] Addition
NAME JAMES, DAFTON NAME
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS
CITY-55-21P PEMBROKE PINES, FL 33027 CITY-§T-2IP
TiTLE vD 5 [ Delete TITLE [JChange  {] Addition
NAME JAMES, PAULINE NAME
STREETADDRESS | 1503 SW 161 AVE STREET ADDRESS
CITY-ST-71° PEMBRCKE PINES, FL 33027 CITY-5T-2IP
TITLE D [ oetete TILE [J Change  [J Addition
NAME EULA, NELSON NAME
STREET ADDRESS | 3861 NW 34TH AVENUE STREET ADDRESS
CITY-5T-21P LAUDERDALE LAKES, FL 33309 CITY-ST-21P
TITLE T I Delete TITLE [ cChange  [] Aadition
NAME BROWN, CLAUDETTE NAME
STREET ADDRESS | 1503 NW 161ST AVENUE STREET ABDRESS
CiTY-ST-2IP PEMBORKE PINES, FL 33027 CITY-5T-2IP
TME D 1 Delete TITLE [ Change [ Adition
NAME SALOM, CASWELL NAME
STREET ADDAESS | 6452 PEMBROKE ROAD STREET ADDRESS
CiTY-ST-2IP HOLLYWQOD, FL. 33021 CITY-81-2IF
TmE D [ pelete TITLE [ change  [7] Addition
NAME ALTIMON, NEPAUL NAME
STREFT ADDRESS | 6444 FUNSTON STREET STREET ADDRESS
CITY-$T-7IP HOLLYWOOQD, FL 33023 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiys execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachm ith an address, with all oth@sike empowered.

SIGNATURE: A ,ﬂ/%f Eula Nelson 4/20/07 954-987-1448

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OW Dale Daytime Phone #




