FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 769405 01-24-2005 90044 044 ****4] 25

1. Entity Name
UNITED PENTECOSTAL CHURCH INC.

Principal Place of Business Matiling Address UuUuUJvuu1

2104 NW 152ND TERRACE 18050 NW 36TH AVENUE ?

(OPA LOCKA, FL 33054 1S OPALOCKA, FL 33056

e v RSO VR TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg—NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appled For

59-2469307 Mot Applicable

Zip Country Zip Country

. . $8.75 Additional
5. Certificate of Status Desa{ed i E_]_' _Foo Roquired —  —

- - ..—._- 6. Name and Address of Current Registered Agent -, 7. Name and Adkiress of New Registered Agent

Name

HARRIS, CHARLENE

18050 NW 36 AVE Street Address (P.C. Box Number is Not Acceptable)
OPA LOCKA, FL 33056

City FL | iip Codes

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. ' . .

,,...., . T s N o s - - F_— ‘ i e .
SIGNATURE afmﬂw ﬂ/zb/o/vue_') cl'lar/eﬂe ﬂarﬂé C_Pﬂ5‘l"b'r) - !ao’ 05
LR 1 Signabure, typed or pﬂrmdknamsnfrsgiammd agent and tithe if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo _ | _ _ . Make check payabie to

~ " Due by May 1, 2005 © 7|7 TrustFund Contribution. * O  AddedtoFees Florida Department of State
0. . . 7. . - "OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD : [doclete - THLE . [OcChange [ Addition
NAME HARRIS, CHARLENE NAME .
STREET ADDRESS | 18050 NW 36 AVE STREET ADORESS
cmy-st-zp | OPA LOCKA, FL 33056 - CITY-51-2PP .
TILE B . Delete THLE b ) Ochange R Addilion

r !

NAME HARRIS, CHARLES _ . NAE Charles -LA%i Mmer
sTeET aDDRESS | 5701 NW 4TH AVENUE sTREET aboRess 157101 NS M Qv
omv-stze | MIAML FL 33127 o-SZP e dla 33127
e D_ &) netete me | R . [ Crae s Addition
NAME HARRIS, IRMA ) T NAME viha ""‘“f;""j':’ ot 70 )
STREET ADORESS | 5701 NW 4TH AVENUE smeETonvess [ 100G S HW . TCE 4P
CITY-ST-21 MIAMI, FL 33127 CITY-ST-ZP Mamt s 33150
TME sD O pelete THLE ! : [ change [ Addition
NAME MCNICHOLS, SALOME NAME .
STREETADDRESS | 2825 NW 212TH STREET STREET ADDRESS
Cmv-sT-2P | MIAMI, FL 33055 ciry-st-zip
TMEe T O petete e o i -~ [Ochange ([ Addition
NAME DAVIS, MAGGIE HAME L. .
STREEF ADDFESS | 3620 N.W. 175 ST S STREET ADORESS L e e s
crv-st-zp [ 'MIAMI, FL 33055 ot : cny-st-zp - o ‘ et M Tl
THLE R © Doee = f me € ganT T #2700 Chiange ' R Addition
NAME. ... ] . - . . - o X e - |antheay - Oubler . - o o T L R
STREET ADDRESS o | memooess | 9o BOK LHOLTZ R
CHTY - 5T- 2P U CITY-ST-20P Pacen Y\n 381 LY

12. | hereby ceﬂﬂl_tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.‘07;[3)(0, Florida Statutes. | further 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. -

SIGNATURE: _(leilore Yoo Chasleng Haress e ve (35> 299-1142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data - . Daytima Phona #




