FILED

2007 NOT-FOR-PROFIT CORP
Ry ORATION Aug 17, 2007 08:00 A

ANNUAL REPORT

DOCUMENT.# N04000008311 Secretary of State
1. Entity Name
THE ASSEMBLY OF YAHWEH, INC.
Principal Place of Business Mailing Address
1629 39TH 5T 632 13TH 57
WEST PALM BEACH, FL 33409 IS WEST PALM BEACH, FL 33401 US
08032007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE |N TH'S SPACE 4. FE! Number Applied For
55-0883786 Not Applicabla
5. Cerlificate of Status Desired ] Fseseu.;esq 3;‘2““5'

%. Nume and Address of Surrent Ragistared Anent

HALL, ALONZA SR DO NOTA WRITE

632 13TH STREET

WE§T PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or biath, in tha State of Florida. | am tamiliar witr, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura. typed of printed name of regisierad agent and titie if appheatie. (NOTE" Ragaiered Agant signature reauired when renstating) . R DATE

Flling Foe Is $61.25 9. Elaction Campaign Financing’ $5.00 May Be
Due by September 14, 2007 Trust Fund Centribution. Added to Fees

10, OFFICERS AND DIRECTORS

THLE P

NAME HALL, ALONZA SR
STREETADGRESS | 832 13TH ST

CITY-S1-2IP WEST PALM BEACH, FL 33401

HiLtE
NAME
STREEY ADORESS

Y- ST- 20 e
: HOR0007 12352

IME U8/17/07-B0009-022 £1.2%

NAME

st DO NOT WRITE

CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TEE

HAME

STREET ADDRESS
cny-sT-2IP

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with tnis filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | funiher certity that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diretor
of the corporation or the recewer or trustee empowerad 1o exacute this raport as required by Chapter 617, Flarida Slatutes: and that my name eppears in Block 10 or Block 111[

changed., or on an atiachment with an address, with all other like empowsred.
SIGNATURE: X /5-4//-»,0 (oS Ll prrsss /,4/14 Z _J2-07

SIGNATURE AND TYRED OR PRINTED NAME n?yunn OFFICER OR DIRECTOR

Daytme Phone #




