2005.NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT , e e FILED .

DOCUMENT # N02000001423 " Sep 12, 2005 08:00 AM
TONY ACGILIEN EVANGELISTIG ASSOCIATION, INC. Secretary of State
Principal Place of Business - ] Mailing Address — I i :
3812 EAST LAKE TERRACE 3812 EAST LAKE TERRACE
MRAMAR, FL 33023  US MIRAMAR FL 33023 US
e 1111
08062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P TT— “Teeeare ]
02-0618813 Not Applicable
N 5. Cerificate ?E Statt._ts Desirec E\ g_}aa g?q::?géh""?] .

6. Name and Address of Currant Reglsteréd'.lgen-t

8612 EAST LAKE TERRACE | DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

et

8. The above named entity submits this statement for the purpose of changlng 1ts registered offi ce ar reqlstefed agem or both, in me Sta:e of Flonda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . ) N S e
Signature, tyned of printed narma of regigtared agent and {itla if applicabla {NOTE Registered .lgenl llgnam!e rewlred when reinstaling) DATE ) L o,
Filing Foo Is $61.25 9. Election Campalgn Financing _55_00 May Bo

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS =

HILE P

HAME ACCILIEN, ANTHONY

STREET ADDRESS | 3812 EAST L AKE TERRACE

GITY-ST-2F MIRAMAR, FL 33023 . Ul—}ﬁﬂ% 3?? i '1

me vP /{300 B0Rhd Sous 61,25

HAME Si0Q0, ALBERT

STREET ADDREES | 2551 NW 56 AVE
CITY-ST-2P LAUDERHILL, FE 33313

TRFLE S
NAME NICOLAS, MARIE

STREET ADDRESS | 145 NE 191 STREET o
GT-5i-Zp NORTH MIAMI BEACH, FL 33179 DO NOT WR'TE

o IN THIS SPACE

STREET ADORESS
EMmY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

Tme
NAME
STREET ADDRESS

oTY-5i-79 o .

12. | hereby cerbify that the informaticn supplied with this filing does not qual 1fy for the exempﬂon stated in Section 119, 07% (). Flunr;fa Statutes i further certify that the mlormahon
indicated on this report or supplementa? report is true and accurate and that my signature shall have the same legal effect 2s f made under oath; that | am an officer or director
of the corpargtion o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aﬂachnﬁ\t with an address, with all other like empowered.

— T N RW‘Y‘&W\\}\{‘\(QC\“QVL 9’%/:25 %%%«éﬂ

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




