2005 NOT-FOR-PROFIT CORFORATIO

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # N04000004674
ﬁ%\}{rwﬁﬁcr—io PENTECOSTAL HOLINESS MINISTRIES

Secretary of State

05-23-2005 90009 023 ****6525

Principal Place of Business Mailing Address

4114 NW 17 AVE 4114 NW 17 AVE
MIAMI, FL 33142 MIAME, FL 33142
2. Prj

T A ] e

CANTES

AR R

Suite, Apl. #, etc. "Suitk, Ap:. ¥, etc.

Q[L

04282005  cng-NP CR2E037 (10/03)

City & &tate

W

Applied For
Not Applicable

5624307 )

Sun [T

0 $8.75 additional

5. Certificate of Status Desired )
Fee Requirad

334 e lia)

7 6. Name and Address of Culrént Reglatetad-&gent ! |

'ﬁ@e

7. Name and Address of New Registered Agen?

1 _RICHARDSON, CORS . .
9401 NW 35TH CT
MIAMI, FL 33147 R .-

Name

—

Street Address (P.O. Box Number is Not-Aceeptable)

i
Temean

City

Zip Coda M

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

wdaidson)

SIGNATURE

Slgnature, typed or prinled name of registered agent and tile it applicable.

{NOTE: Registered Agen signature required when reinstating)

5-4-05

Filing Fee Is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Feaes Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] [ elete TITEE Clchange [ Addition
o=
NAME OWENS, RUDY NAME
STREET ADDRESS | 4114 NW 17 AVE STREET ADDRESS -~
CIY-SI-ZP | MIAMI, FL 33142 o-sT-2p -
TALE D [ Delete TIMLE / O Change  [J Addition
NAME JAMES, KARL NAME
STREET ADDRESS | 4114 NW 17 AVE STREET ADORESS —
CY-S-29 | MIAMI, FL 33142 CRY-ST-2IP //
TITLE D ] Delete TITLE [ Change [ Addilion
NAME HAMM, ROBERT NAME
STREET ADDRESS | 4114 NW 17 AVE STREET ADDAESS
CITY-ST-2IP MIAML FL 33142 R L OY-STLJIP. - ~— — -
TILE D [ Delete TME {J Change [T Addition
NAME HAMM, EDDIE NAME
STREET ADDRESS | 4114 NW 17 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 Ciy-ST-2IP
TITLE D O Delete TITLE [ Change (7] Addition
NAME HYPPCLITE, KATRINA NAME
STREET ADDRESS | 4114 NW 17 AVE STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33142 CITY-ST-7IP
TME o O Delete TITLE [ change [ Addition
MAME CLARK, MARY NAME
STREETADCRESS | 4114 NW 17 AVE STREET ADDRESS
CITY-§7-21P MIAMI, FL 33142 CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not quality 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 e
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addresg, with ali other like empowered.

s
SIGNATURE: AANUAL

fect as if rmade under eath; that | am an officer or director

5005

INTED NAME OF SIGNING GFFICER QR DIRECTOR

Dals Daylims Phone #




