2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 19, 2008 8:00 am
DOCUMENT # N01000002571 : Secretary of State

1. Entiy Nare . e 08-19-2008 90003 036 ****66.25
CHURCH OF GOD SANCTIFIED QF FLORIDA INC.

Prinzipal Place of Business Mailing Address
11610 NW 7TH AVENUE 1030 NE 149 ST

B = T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[/ 0 /) Vi 2L e /O30 NE/SSPS 7

Suile, Apt. #. etc. Suite, Apt. #, ic 2nd MOORE CR2EQ37 (4/08)

Cily & State p — ity & State 4. FEI Number Applied For
27/ 277 I /"”Z-/ /‘/CP‘IL /77/ )?—M / / L 30-0064168 Not Applicable

Zip Country Country i ; $8.75 Additional
55/ég aa/é D@dé D f _7_ 5. Cenificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUGUSTIN, CHRISTINOR
1030 NE 149 ST
MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi
the apligations of registered agent.

SIGNATURE d /¢/SZ_D 21 %’ﬁ%ﬁ-

or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

S Iulo&

Stgnaturs, typart o urinted name ol rog: xlernd anent and tily pl\caalo INOTE: Reg: swl i3 Agent ‘gur\a ‘e raquired wiian reinslating DATE
[ FiLE NOW' FEE IS $61.25 . : 8. Election Campaign Financing $5.00 MayBe |’ “* Make Check Payable to
! Due ‘By September 3, 2008 ‘ Trust Fund Contritution. * Added lo Fees _ Florida Departmem of State
t H N N
10. — QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delste TILE [JChange [ Aadition
NAME ALBERT, ANNE N NAME
STREET ADDRESS [1030 NE 149 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33161 CImy-ST-2IP
TILE PsSD O Delete TILE [J Change  [J Addition
NAME AUGUSTIN, CHRISTINOR NAME
STREET ADDRESS (1030 NE 149 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33161 CITY-S7-2IP
TTime |5 B i - TRk [ E T T ST T T ~—— T[T Thange— " [T Addilion |
NAME GUYFRAND, AUGUSTIN NAME
STRECT ABDRESS (1030 NE 149 ST STREET ACDRESS
CAY-5T-ZIP MIAMI FL 33161 CIry-ST-2Ip
THLE D %Delele TITLE [J Change ] Addition
NAME TANIS, MITA NAME
STREET ADDRESS | 1030 NE 149 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 331861 CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
MAME NARL
STRECT ADDARESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2P
ILE [ Delete TME O Change [T Addition
NAME MNAME
STAEET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7I

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained v Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have 1he same legal effecl as if made under oally; that | am an officer or director
of the corporation or the receiver or trusly mpowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appsars in Bioek 10 or Block 11 if

changed, or on an attachment with arn 1 &ll other like empowersd. ‘
SIGNATURE:- / el 3ph-S182




