2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # 759234

1. Entity Name
ONENESS APOSTOLIC CHURCH, INC.

Secretary of State

M-a—l! ing Address
7993 CHAMBERS CT

Principal Placa of Business

1826 NW 38 AVE
LAUDERHILL, FL 33311  US

LAKEWORTH, FL 33467-820 US

e VARG AR RN

03102005 No Chg-NP CR2EQ37 (10/03)
DO N OT WR lTE IN TH IS‘ S PAC E 4, FEINumber Applied For
. 31-1559017 Not Applicable
o 5. Cevtificate of Status Dasired |} fg'gg‘lﬁ?:ci’ﬁ""a'

8. Name and Address of Curtent Reglstered Agent

- v e i~ e e e

GALLIMORE, JOSEPHINE
7993 CHAMBERS CT
LAKE WORTH, FL 33467

e _ PO NOT WRITE

IN THIS SPACE

8. The above named entity sutimits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE -

Sigrature, lyped or printad neme of registerad egent and tifs If appilcatils (NOTE, Reglstarod Agant signstura requived whan reinsiating) ) DATE
Filing Fas is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, . Added to Fees |

10. QFFICERS AND DIRECTORS

BILE v -

NAME GALLIMORE, TIMOTHY

STREET ADDRESS | 7993 CHAMBERS CT
ciry-5T-2P LAKE WORTH, FLL 33467

TITLE PD

NANE GALLIMORE, JOSEPHINE
STREET ASDRESS | 7993 CHAMBERS CT
CITY-ST-ZIP LAKE WORTH, FL 33467

HOOODA2 73573

2397
IR U Bh0R2-021 70,00

TME Ds

NAME WALKER, RIPTON

STREET ADDRESS { 1704 NORTHWEST 16TH COURT
Gy -ST-1P FT. LAUDERDALE, FL. 33311

DO NOT WRITE

TILE D

NAME GRANT, LAVAL H

STREET ADDRESS | 2571 S.E. ROCKSPRING DRIVE
CITY-§1-7P PORT SAINT LUCIE, FL 34952

TINE D

NAME NELSON, NORMAN
STREET ADDRESS | 6897 NW 14 ST

CTY-ST-2P PLANTATION, FL 33313

~IN THIS SPACE

TME DT -

NAME RICHARDS, GULLIVER :
STREET ADDRESS | 3440 N.W. 40TH CT. o
CITy-ST-2P FT. LAUDERDALE, FL

12. ) hereby certily that the information subplléd with this filing does not qualify for the exempﬂlon stated in Section 119.07(3)(0, Florida Statutes, | funhsr cemfy that the Informahon
inticated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made undler oath; that | am an officer or director
of the carporation o the feceiver pr tustee empeawered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmam with an address, with all giher Tke empowered

SIGNATURE:

3/12fos Cor) 9637715

" Daw Caytime Phons #




