2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 28, 2005 08:00 AM

DOCUMENT # N04135 ’ Secretary of State
1. Entity Name

SAINT CITY NO. 4 CHURCH OF THE APOSTOLIC FAITH,
INC,

Principal Place of Business T ﬁail‘mg Addrass
9302 NW 22ND AVE BISHOP JENKINS
MIAMI FL 33147 US 7325 N. AUGUSTA DR,

MAML, FL 33015 US

i
. 4

S W | 11111 AT

07192005 No Chg-NP CRREGI7 (10/03) -
Do NOT WRITE IN THIS SPACE 4, FE Number o [Appliec Fer
59-2222883 rd | Mot Applicabia

5. Cartificate of Status Desired Eﬂ/ $8.75 addttional
Fee Requirad

8. Name ang Address of Current Hagistered Agent

JENKINS, IS P e DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

8. The above namad entily submits this statement for the purpese of changifg ils registéred office o registered agent, or bioth, Tn the State of Florida. | am familiar with, and accept
the obligations of registered agant ’ R - T ST . -7

SIGNATURE - = —arse
Sqnalure, typed of printed nama of reglsterad agent and Lis if applicalie ({MOTE: Registered Agont slgnature requited when reinatating) DATE "t o
Filing Fea is $61.25 9. Election Campalgn Financing $5.00 May ge
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFess
10. ” OFFICERS AND DIRECTORS S N TR i w7
TILE P o o
NAME JENKINS, JAMES P

STREETADDRESS | 7375 N. AUGUSTA DRIVE
CITY-ST-ZIP HIALEAH, FL 33015

P, oV ; — VOO panms

R L N 07/ SRR Bh007 015 70.00
STREETADDRESS | 7375 N. AUGUSTA DRIVE
GTY-ST- 27 HIALEAH, FL 33015

TILE D

HAME HENLEY, NANCY

STREET ADORESS W o

ovstr | sty | DO NOT WRITE
- - - —

TLE D

HAME PORTER, REGINA lN THIS SPACE

SIREETADORESS | 1217 BERTHAD TASS
CITY. $T-21p HEPHZIDAH, GA 30815

TITLE D

NAME YOUNG, EARL

STREET ADDRESS | 6448 N.W. 61ST STREET
GHY-5T-IP OCALA, FL 34482

TMmEe D

NAME YQUNG, GENISE

STREET ADDRESS & 6448 N.W. B1ST STREET
GITY-5T-DP OCALA, FL 34482

12. | hereby cartiig that the infermation supplied with ihis filing dees not qualify for the &xemption statéd in Section 119.07(3)(0), Florida Statutes. I furiher centiy that the informalidh™ ™
indicated on this repart or supplemental repart is true and accurate and that my signalure shall have Ihe same Jegal elfect as if made under cath; that 1 am an officer or direster
oi the corporation or the receiver ar trustee empowered o execute this report as raquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered. ’ - .

SIGNATURE:

SIGHATURE AND TYPED 0OR P|




