’J‘___-o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000449

1. Entity Name

CHRIST APOSTOLIC CHURCH (VINYARD OF BLESSING}),

INC.

Principal Place of Business
7773 FAIRWAY BLVD
MIRAMAR, FL 33023

Mailing Address
7773 FAIRWAY BLVD
MIRAMAR, FL 33023

66432742

2. Principal Place of Business

LAAD C.DaE  HiGgHe Ay

3. Mailing Address

Suite, Apt. #, etc.

Aug 27,2004 8:00 am
Secretary of State

04-21-2004 90019 048 ****g]1 .25

AR RO

Suite. Apt. 4. etc 08182004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
"‘I“OLJ._"[ U’w.b | b 57 — 1] L-I- és_"? ’ Mat Applicable
Zip Country 2Zip Country " . $8.75 Additonal
f%%o 2. D % ¢ !\_) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLOWOYEYE, J.O.
1242 NE 109 8T
MIAMI, FL 33161

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registere,

the obligations of registered agstr ~

SIGNATURE &H—NW QLD::’-D-‘ 6.‘(6

\

ar both, in the State of Florida. | am familiar with, and accept

Dg-2o—Nf

L3
Signatura. typed or prinled name of registered agent and title If applicable.

[NOTE: Registered Agent signature required when relnstating) 1

DATE

Filing Fee is $61.25
Due by September 8, 2004

%, Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

Make check payable to
Florida Department of State

O
2

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e D O belete TLE CJchange  J8J Acdition
NAME OLOWOYEYE, J.O. HAME [T D~ XD e‘feé ‘

STREET ADDRESS | 1242 NE 109 ST seeT pooRess [ QIGF S e thanaE I

CITY-S7-2P MIAMI, FL 33161 CITY-ST-2IP cthAco (L GOG:["?‘

TITLE D O Delete TITLE b [ change %Addilion
NAME AFOLABI, OLIVIA NAVE Sumotit BLALAD

STREET ADDRESS | 15181 NW 1 ST STREET AUDRESS | 9 157 == {a> 7 gik TR

orv-s1.77 | PEMBROKE PINES, FL 33028 CITY-5T-2P My F 530279

TIME D [ Detete Tme O change [ Addition
NAME QLAWALE, J.A. NAME

STREET ADDRESS | 18620 NW 27 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33056 Crv-S7-2P

TILE O belete TITLE O cChange 7 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

FITLE O pelste TITLE [ Change [ Addition
e - T - o T e i - - - T T
STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-2IP

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 repert or supplemental 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 &
changed, or on an attachment with an addr

SIGNATURE:

s, with a other like empowerad

OR—o-o+

d to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

s!*u.mm!'mﬁ TYPED OR PRINTED NAME OF $IGNING OFFICER
t

R DIRECTOR Date

Daytime Phone #
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