2006 NOT-FOR-PROFIT CORPORATION FILED

»

.-~ ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # N02000006610 ' Secretary of State

1. Enity Name 03-01-2006 90025 008 ****70.00
MT. MORIAH APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address

8187-13 N UNIVERSITY DRIVE 8197-13 N UNIVERSITY DRIVE

o o ”llml’ Ill I|“|“|H II“I IIHHIM I|m “‘(l Iml Hm ”l“ Imm Il ‘llt

2. Principal Place of Buginess ) . ] 3. Mailing Address

A197- 12N Univessity Dr | SoNE.

/r”"e Ant. ;;2 C Sute, ApL. #, etc. 1t MOORE CR2E037 (10/05)
Clty & State City & State 4, FE! Number Applied For

d 5\, 56-2289493 Mot Applicable
Country Zip Country ! . B.75 Additional

_3.-532 ’ ég tl/fd 5. Certiticate of Status Desired @/?ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name A,’ l t !
MOHENCY MARCIA Sireet Address (P.O. Box Number fs Not Acceptable)

8197-13 N UNIVERSITY DR

TAMARAC FL 33321 -

City FL Zip Code

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

-

\

SIGNATURE _
3 Slqnaime. Iyped of prnied name ol !egwuered agern and nteal appicable (NOTE: Regsieret Agunt Sinatule (equIred whern {enstanng) DOATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. ' "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 10
e P 3 Detete HELE S’ 3Rage ] Addition
NAME MORENCY, MARCIA NAME W e 71, ;
STREET ADDRESS [8241 NW 54TH STREET STREET ADORESS A r é& #
stz |LAUDERHILL FL 33351 oy-s1- 2 Sl NW B 4L §H¢f; Zﬁa,(:la/A,// F
TITLE T [ Delets TTLE 3 3 3 5 [l change [ Addition
NAME BOWERS, FAY NAME (
STREET ADORESS (8330 N W 54TH COURT STREET ADDRESS
CITY-ST-ZiP LAUDERHILL FL 33351 CITY-5T-2IP
TmE 5 ", o o[ ADeite  BME ) N e _.MDgnange _[1Addition |
NAME MULLINGS, JULIE NAME
STREET ADDRESS | 3121 NW 47TH TERRACE STREET AODRESS
CiTY-ST-2iP LAUDEDALE LAKES FL 33319 CITY-ST-ZiP
TILE [ oelete THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiF
HILE [ Delete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE ] Delete TITLE [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or cn an attachment_ with an address, wilh all other like empow,
SIGNATURE: Qv ia Wrediy 71 2-17-0¢  C-554~2F5/




