FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJm!ZAENT # N0OOC00001568 01-11-2007 90057 029 ****5] .25
THE CHURCH OF JESUS CHRIST ACCORDING TO ACTS
2:38, INC.
Principal Place of Business Mailing Address
921 N.E. 131ST STREET 951 N.E. 139 STREET : 40001746
NORTH MIAMI BEACH, FL 33162 MIAMI, FL 33161 ’ R
s JERRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
65-0886775 Not Applicable
2 Couniry ap Country 5. Certificate of Status Desired [} ?eas' ziﬁg;iltional
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

BUCHANAN, ALVIN
851 NE 139TH STREET Street Address (P.G. Box Number is Not Acceptable)

NO. MIAMI, FL. 33161

City FL l Zip Code

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 abligations of registered agent.

- SIGNATURE
Signalure, typed cor printed name of registarad agent and ttle If apphcania. {NOTE: Registerad Agent signature requred when rengtanng) DATE
Filing Fee is $61.25 9. Elction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Dalete TITLE Tl change ] Addition
NAME BUCHANAN, ALVIN NAME
STREET ADDRESS | 951 NLE. 138 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33162 CITY-§T-24P
TILE B [ velete TITLE [ change [ Addition
NAME BUCHANAN, SYBIL NAME
STREET ADDRESS | 951 N.E. 139 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 331861 CITY-8T-2P
TITLE 8D 7 Delele TITLE [] Change  [] Addition
NAME MITCHELL, RACHEL NAME
STREETADDRESS | 1321 N.E. 150TH STREET STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33162 CiTY-ST-2F
TALE D O pelete TITLE [ change {7 Addition
HAME DRAGON, AGATA NAME
STREET ADDRESS | 1321 NLE. 150TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL. 33162 CITY-ST-2IP
TITLE [ peiete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§1-21F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with all other like empowered?r’ r S5

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]

NAME OF BIGKING OFFICER OR DIRECTOR Daytime Phane #




