2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

DOCUMENT # NO1000001989 Secretary of State
1. Entity Name ook
01-30-2003 20124 013 69.90
CHURCH OF GOD APOSTOLICAL FAITH, INC
Principal Place of Business Malling Address
106 NW 5 AVE 106 NW § AVE JUULVRIYY
DELRAY BEACH FL DELRAY BEACH FL
Suite, Apt. # efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1089155 Applied For
N ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
R R T P _ Fee Required
6 Nama and Address of Current Reglstered Agent o 7. Name and Address of New Registered "Agent B
Name
'SRAEL’ REV ILFRAEL Street Address (PO. Box Number is Not Acceptable)
106 NW 5 AVE
DELRAY BEACH FL
City FL Zip Code

8. The above named entity submits this statement fer 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.

SIGNATURE

Signature, Typed ot printed name of registared agent and titla if applicable. (NMOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O celete TITLE [ change [ Additin
e ISRAEL, REV ILFRAEL e I'D gfal.-‘.L __Z.'L;’-TZA‘E.L
staeeT aDoress | 151 NW 41 CT STREET ADDRESS f./.
crv-st-z¢ | POMPANO BEACH FL 33084 CITY- 57-2P ﬁom bﬂ @eﬁ c,y £l 3A06eL
TILE SD [ pelete TITLE ‘@ Bthange [ Addition
e FRANCOIS, SAINT-LO e ATE U0 1opMIL -
soeeTaoness (1STNW 41CT STREET ADOFESS. Dl V& 552MA/7-

~eiv-st-ze | POMPANO BEACH FL 33084 ™ o eestar T D E lm\/ @mc,y ,Z"A 3391

TE vD [ Delete TILE #TThange |:| Addition

o ATELIS, NORMIL v ?g NeoIs SAINTECO
sreeT aporess | 1000 AUBURN CIR APT E STREET AGDRESS
orv-s1-27 | DELRAY BEACH FL 33444 , oTv-s1-2° ﬁ;ﬂ/ :ff'o %eﬁcy A2 B0

TME T #1 Delete THLE [J crange [ Addition
NAME BELOT, MAURIEN A NAME ULTA

stReer apoRess | 1602 CATHERINE ESTATE APT | F1 STREET ADDRESS ! H\/E f)E Rggﬂ

ory-st-z¢ | DELRAY BEACH FL 33445 CITY-$T-2IP ﬁ %ﬂ. ,@Eﬂc &~ ,I__a_ 55445
TE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flgridg 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: SIGNATURE REQUIRED M .

CR2E037 (10/02)

i
Aj



