2004 NOT-FOR-PROFIT CORPORATION * FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM |

DOCUMENT # 745485 Secretary of State

1. Enbty Name

APOSTLE FAITH CHURCH OF JESUS, INC.

Frincipal Place of Business Mailing Address

2660 NW 20TH STREET 2660 NW 20TH STREET

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
04212004 No Chg-NP GR2E037 (10/03)

DO NOT WRITE IN TH IS SPACE 4, FE| Number Applied For
NOT APPLICABLE Nat Applicable

5. Certificate of Status Desired O gg.g;&?ggionai

6. Nams and Address of Current Registersd Agent

ALl, DERRICK
600 N. PINE ISLAND RD DO NOT WRITE
SUITE 450

PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, ir the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatute, typed or printect name of regrsterect agent and ille ¥ spphicable {NOTE Regsterad Agent sgnature requred when (@instaling} GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 payBe
Due by May 1, 2004 Trust Fund Contripution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

e PCD e

NAME ROBINSON, RAYMOND

SIREET ADDRESS | 1520 NW 19TH AV
Cry-ST-71 FORT LAUDERDALE, FL 33311

TLE VTD

NAME WRIGHT, TOMMY L

STREET ABDRESS | 1221 NW 23RD TERR
CITY-S7-FR POMPANQ BEACH, FL 33069

N 5
NAME TAYLOR, BETTY

STREET ADCRESS | 10 NW 9TH ST
Cry-S51-2F | POMPANG BEACH, FL 33060 DO NOT WR ITE

:‘rﬁ \?VILLIAMS. SAMMIE L IN THIS SPACE

STREET ADDRESS | 3254 NWV 16 ST
CITY-ST-21P FORT LAUDERDALE, FL 33311

e D

NAME ROBINSON, RAYMOND JR

STREET ADIRESS | 433 NW 7 AVE r
SIY-S-ZP | POMPANO BEACH, FL 33060

WE D

NAME BRYANT, CLARENCE J

STREEY ADORESS | 2051 NW 24 AVE
CiTy-51-2P OAKLAND PARK, FL 33311

12, | heraby certilz that the information supplied with this filing dees not qualify for the sxemption stated in Section 118 QT(2)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mads under oath, that | am an officer or drector
of the corporation or the receiver or frustee empowered 1o execute this report as recuired by Chapter 617, Flonda 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:MMMB “Rolpiason Of-22-0+ @?)52-7-9523
GHATURE TYPED PRINTED NAME OF SIGHING OFFATER R DIRECTOR TCale Caytee Frone ¥




