FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000000004 04-19-2007 90182 033 ****6] 25

1. Entity Name

RIECW BEGINNING PRAISE CHURCH OF GOD 7TH DAY,

Principal Place of Business Mailing Address -

1610 S. DIXIE HWY PO BOX 4038

HOLLYWOOD, FL 33020 ) HOLLYWOOD, FL 33083 US

S [ OO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

B3F 20 ). Pb¢ Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired | ?ese'gfqlﬁfgtm"al
6. Name and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent

Name
ROSE, MARTELL

7912 ORLEANS ST. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023

City FL l Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signatwa, typed or prinied nama ¢l registerad agent and tile it applicable. (NOTE: Regisigred Agem signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delate TIMLE [ change [T Addition
NAME ROSE, MARTELL NAME
STREET ADDRESS | 7812 ORLEANS ST. STREET ADDRESS
Ciry-S1-21¢ MIRAMAR, FL 33023 CITY-ST-ZIP
TITLE SD N [ Delete TITLE {J Changs [ Addition
NAME ROSE, THELMA NAME
STREET ADDRESS | 7912 ORLEANS ST. STREET ADDRESS
CITY-5T-71P MIRAMAR, FL 33023 : CITY-Si-2IP
TLE DVP 3 Delete TITLE [J Change [ Additien
NAME OSBOURNE, ANTHONY NAME
STREET ADDRESS | 3070 NW STH AVE. STREET ADDRESS
CiTY-ST-219 WILTON MANORS, FL 33311 CITY-ST-ZIF
TILE [ Delete TME O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this !lllng doas not qualify for the exemptions contained in Chapgter 119, Florida Statutes. | further gertify that the information
indicated on this repan 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 1o execu is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other k& empowered.

SIGNATURE: /%M/’d//// Yo s< i ~s-pF Jel- igft?sq-zgﬁé,’él

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytime Phona #




