2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 01, 2005 8:00 am
DOCUMENT # N04000003102 ecretary of State
1. Entity Name 04-01-2005 90017 034 ****70.00
CHURCH OF GOD CHRIST IS MY VICTORY,
INCORPORATED
Principal Place of Business Mafiing Address
12825 NE 2 AVE 12825 NE 2 AVE
MIAM], FL 33161 MIAMI, FL 33161
2. Principal Place of Business X Mail;:;’.ﬂddms;\, W 16 “llmll Iﬂ ||ﬂ| |||IJ |||l| ||ﬂ| |l|l| ||“| "I" I"II |||ﬂ “"l ﬂ|“|| || ||l|
Suite, Apt. #, ete, Suite, Apt. #, atc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
IIRMT  Fo "= 9187 131, [T
Zip Country Zip Country . $8.75 aqditional
-3 3 / A 5 ﬂ_ 5. Cernificate of Status Desired ﬁ{ Foo Asquirad
6. Name and Addreas of Current Reglstered Agant 7. Name 2nd Address of New Registered Agent
. Ed — ~Name 4= - - — AR N
ANDRE, CENOU REV. MRS SACowip v
12825 NE 2 AVE Street Addyess {P.0. Box Numiber is Not Accgptabl gjl—
MIAMI, FL 33161 ) L l‘ Al ULf cﬁﬂg ¢
ML AN 4 Fl- 23749
City FL ] Zip Code
8. Tha above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations giregistered agent.
P
SIGNATURE ,(_( 5‘2&_ 222027 i 5 /i'? 9/ (2%
Signatlye, bped or prntad neme of gistansd agent and e # apphcatic. (NOTE: flagistored Apont siongiure equirad when reinsiating) pate |
|:|||n}’|=“ is $61.25 8. Elaction Campalgn Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added o Foos Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e DP O Dees e T , Safo vy Dowe  Ession
NAME ANDRE, CENOU NAME b Orn A 5 ,0 16 -ng
STREET ADDRESS | 12825 NE 2 AVE STREEF ADDRESS 14 f M w7
omv-st-z¢ | MIAMI, FL 33161 CIY-5F-29 1AM V7 331/63
me DV 7 eets e ’ O Change [ Addition
NAME RAYMOND, LEGITIME NAME
STREET ADDRESS | 1143 NW 15 ST STREET ADDRESS
cy-st-2P | FT LAUDERDALE, FL 33311 / CITY-57-2P
e DS 2 Derets Tme [ hange [ Adition
NAME BAPTISTE, NORVANE F NAME
SIREET ADORESS ' |-13100 NE 7 AVE APT 303 . .. - . STREET ADDRESS N . - P .-
CITY-ST-2P MIAMI, FL 33161 CAY-ST-2P
TITLE DS [ Deleta TITLE O Change [ Addition
NAME ST VIL, SILFIDAD NAME
STREETADDRESS | 13251 MEMORIAL HWY STREET ADDRESS
CiTY-ST-2P N MIAMI, FL 33161 1 CITY-ST-ZP
mE 0T 0 Detete TRE [ change [ Addition
NAME FICHEL, SHEILA NAME
STREET ADORESS | 12300 NE 4 AVE § smreer poRess
CIY-§T-2P MIAMI, FL 331861 CITY-ST-2P
TE D O oetete TME [JChangs [ Addition
NAME ST JULIEN, FARIE NAME
STREETADORESS | 12300 NE 4 AVE STREET ADDRESS
CIFY.ST- TP MIAMI, FL 33161 CIy-5T-2P
12. | hergby cerfify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.
SIGNATURE:A. Comprs  Andao < / 29 / 05~
SHINATURE AND TYPED OR PRINTED NAKE OF S1GNINQG OFRICER CR DIRECTOR Date I Daytime: Phone #




