2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # 720971

1. Entity Name -

APOSTOLIC EVANGELISTIC ASSOCIATION, INC.

04-28-2005 90219 040 ****70.00

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

Mailing Address
6702 N.W. 15TH AVE.
MIAML FL 33147

,19U08581

2. Principal Place of Business

3. Mailing Address

IEAAGTI TR AR EOk

Suite, Apt. #, etc.

Suite, Apt. #, eic

Chg-NP

04262005 CR2ZE037-(10/03)
City & State City & State 4. FEI Number Applied For
23-7160177 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $0+7 3 Additional
Fee Reguired
6. Name and Address of Current Registered 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. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to.

$5.00 May Be i -
Florida Deparlment ‘of State

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE PD [ Delete TILE [J Change  &g*Addition
NAME SMITH, GILBERT S DR. NAME haron Fergu sOn
STREET ADDRESS | 12705 N.E. 4TH AVE. STREETADCRESS 6702 NW 15th Ave.
CITY-ST-2P N. MIAMI, FL CITY-5T-71P . . 7
THLE D [ Delete TITLE [ Change  dPiddition
NAME SMITH, TOMMIE L ELDER NAME
STREET ADORESS | 475 NWV 89TH ST. STREET ADCRESS |6 702 NW 15th Ave.
CITY-ST-2P MIAMI, FL 33150 g CITY-ST-2P I, 33147
TILE D 3 Detete TILE D [ crange  ERddition
NAME ALLEN, MICHAEL DEC NAME
‘ teve Adams
STREET ADDRESS | 490 NW 45 AVE STREET ADORESS §7 02 NW 15th Ave
omv-st2P | PLANTATION, FL 33317 _ CITY-ST- 2P ami—FE— 33147 3
TLE VvPD 3 Delete TILE Tamty L [ Ghange [ Adilion
NAME SMITH, GENEVA O 515 NAME
STREET ADDRESS | 12705 N.E. 4TH AVE. STREET ADDRESS
CITY-ST-ZIP N. MIAMI, FL CITY-ST-ZP
e STD O Delete TE STD P Thange [ Addition
NAME LITTLE, TALESIA SIS NAME Little . Talesia
STREET ADDRESS | 1458 NW 99TH CT SREETANORESS |1 458 NW 99th St.
CITY-S7-2P MIAMI, FLL 33147 CITY-ST-ZP Miami PL 33147
3 D O Delets e 7 Ol change [ Addiion
NAME JOHNSON, BETTY SIS NAME
STREET ADDRESS | 3470 NW 176 ST. STREET ADGRESS
CiTY-ST-2P MIAMI, FL. 33056 CITY-3T-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | furiher certify that the information
indicated on this repor or supplemental 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 tha corporation ar the receiver or trustee smpowered 10 executs this repot as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment witll an address, with all

SIGNATURE: M

»,

L

loor A o (30fT+I57°

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

v Date Daytime Phore #




