2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2005 8:00 am
Secretary of State

DOCUMENT # FO0000002096
PENTECOSTAL EPISTLE OF CHRIST HOLINESS
CHURCH, INC.

(07-21-2005 90030 011 ****70.00

Principal Place of Business
2634 N.W. 62ND ST.
MIAMI, FL 33147

Mailing Address
P.0. BOX 470012

us MIAMI, FL 33247

us

20056740

L3R 2 PL-

PO Boxw 24161

AREUIAR R R

Suite, Apt. #, etc. Suite, Apt. #, stc.

05052005  chg-NP CR2E037 {10/03}
Stater ] Seny & Slate N 4, FEI Number Applied For
m ) E Midw ‘ G/eo ﬂql ﬂ' NOT APPLICABLE Not Applicable

Country

33/47 A 3 403

CourZ} \JA'

EZ/ $8.75 Additional

5, Certificate of Status Desired Fee Required

5. Name and Address of CUrrenl Reglstefed Agent

7. Name and Address of New Registered Agent

GOLDEN, NORRIS L
3221 NW 178TH ST.
CAROL CITY, FL 33056

e Nogess [ . (pLDEN

Streerl A

ddress (P.Q. Box Number is Not Acceptable)

6331 NW 24 PL-

v\ A

FL | 33747

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

1ha obligations of registered agem

SIGNATURE

T7—/8 ~&5

Signalure, typed of prinled name of registared agent and litle if applicable.
¢

{NOTE: Registerad Agant signalure required when reinstating}

DATE

Filing Fee.is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Gentribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CP O Delste TILE r Iﬂ’ﬂﬁée [ Addition
NAME GOLDEN, NORRIS L NANE pLDEN, Mof2Ri s L.
STREET ADORESS { 3221 NW 178TH ST. seetaooress | OO 3 PDQ#LQJZ Shpeet
civ-s1-ze | OPALOCKA, FL 33056 CITY-ST-2 SAVANMAA, G—éof&!)n e 314IS
e Ws [ Delete e W’S' GOLDEN] M ange [ Addition
NAME GOLDEN, MARY J NAME Sq‘
STREETADDRESS | 3221 NW 178TH ST. STREET ADDRESS I 053 Pa:ﬂ-/-en,
civ-sze | CAROL CITY, FL 33056 ovsrze | SAVAUNAA N G—eomiaa 31415
TILE (W] O elete TITLE ange [ Addition
NaME REED, FREDERICK D NAME Reed Feelezicle D

-1~ STREETADDBESS:{: 32 2A-NWIH78TH-8T=—— . — — = e~ — QAT sTREET ROORESS - mfw‘—‘} oS -’-’_“ - — 0 -
arv-si-ze | CAROL CITY, FL 33056 P iIv-s1.28 Miei EL-33160 .
TITLE D elele TITLE D P [ Change mﬂmon
NAME DONZELL, WILLIAMS NAMIE MRR gﬁj.[.e,
STREET ADDRESS | 2000 NW 68TH ST, BLDG 2 APT 105 STREET ADDRESS 2 N ‘Q 4 .
CITY-ST-2IP MIAMI, FL 33147 oITY-ST-7P g 63 N W , ﬂm 33,4-/—/]

B 7

TE S O Delete THLE - ange  (Befdion
HAME WILLIAMS, LORIE NEWMAN NAME WLLP Ao, LO”—:& NGWMAIU‘Q Apt 10S”
STREET ADDRESS | 2000 NW G8TH ST, BLDG 2 APT 105 shest aooress | 2 DO A tJ b8 st 73["9
CITY-ST-21P MIAMI, FL 33438 N CirY-$1-28 FY\.LW \ 1- 3 3 “-’ '7
TNLE T O Delete TITLE 4 [ Change [ Additron
NAME CAMILLE, JENNIFER D NAME
STREET ADDRESS | 15 NW 70TH ST STREET ADDRESS
GITY-$1-2P MIAMI, FL 33150 CITY-§T-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is trua and accurate and that my signature shall have the same lagal effect as /f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 empowered.

/éy/‘}///ﬂ// S/

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

SIGNATURE:

LD

7 - /E—O0J

P
nﬁ.u/ne AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane #




