2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2008 8:00 am

DOCUMENT # N05000000004
ﬁligcwyggglNNlNG PRAISE CHURCH OF GOD 7TH DAY,

K]

i

Secretary of State

(05-21-2008 90026 002 ****70.00

Principal Place of Business

1610 S, DIXIE HWY

Maillng Address .
PO BOX 4038

- -

HOLLYWOOQD, FL 33020 HOLLYWOOD, FL 33083 US )
T T[T R G T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)

City & State R *a City & State 4. FEI Number Applied For

o 34-2029069 Not Agplicable
Zi i B
s ,_Cotmuy @p C.oumry 8, Certificale of Status Desired ﬁ gaae' RTesq L.:\::Jtnonal
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Narne
ROSE, MARTELL .
Z542-OREEANG-ST. .’,{aé N _AW Mm Street Address (P.O. Box Number is Not Acceptable)
MIRAMARFE-33028 5 anguls 2<¢. 31303
' City FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgnatura, fyped or peintechpame of registered egent and titles If applicable. {NOTE: Regix Agent tig required when gy OATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Detete i rD Rourge O aacio
NAME ROSE, MARTELL NAME Rose, Martell

STREET ADDRESS | 7912 ORLEANS ST. STREET ADDRESS 406 N, Laurel Drive

COY-§-IF | MIRAMAR, FL 33023 cmy-51-29 Margate, FL 3306%

TInE SD O Doiete e b ™. jﬂ Change [ Addition
g ROSE, THELMA oS NAME Rose, Thelma n

STREET ADDRESS | 7912 ORLEANS ST. smeraooress | 406 N. Laurel Drive

CY-ST1-2I7 MIRAMAR, FL 33023 CITY-5T-2P Margate, FL 33063

TINLE DvP O pelete 1ITLE [ change [ Aadition
NAME OSBOURNE, ANTHONY NAME

STREET ADDRESS | 3070 NW 9TH AVE. STREET ADDRESS

CITY-§1-2P WILTON MANORS, FL 33311 CITY-ST-2P

TITLE O oelete TITLE O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51- 2P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Audition
NAME NAME

STREET ADORESS STREET ADGRESS

CITy-ST-2P CITY-5F-2P

113 O Delets TITLE [ Change 3 Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY.ST-2P - CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repart or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director

of the corporation or the reéeiver Qr

changed, or on an attac

SIGNATURE:

stee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address)wrhy! other like empowered. ?2

y?/a 4

“mawATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR

T Date Deytime Phone #




