on FILED
2008 NOT FORSACREPSRT O™ May 01,2006 8:00 am

DOCUMENT # N05000010641 Secretary of State
1. Entity Name 05-01-2006 90471 004 ****70.00
PENTECOSTAL CITY MISSION CHURCH OPA LOCKA
INC.
Principal Place of Business Mailing Address
17325 NW 27TH AVE., SUITE 205 17325 NW 27TH AVE., SUITE 205 -
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
e i NG NRAEC E
Suite, Apt. #, etc. Suite, Apt. #, eic. 02202008 Chg-Np CR2E037 (1 1‘,05)
City & State City & State 4. FEINumber _ Applied For
2e-0/22 08¢ Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired Ef"gg;’esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, EVELYN
16841 NW14THCT. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | 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 %Qm c‘,// (24 ,/0 1o

Slgnature, typad of pintad nama of mglsmretlagm[ and IIII% apficable (NOTE: Regstered sgani signature raquired when renstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O petete TITLE [ Change [T Acdition
NAME JACKSON, EVELYN NAME
STREET ADDRESS | 19841 NW 14TH CT. siver ooness | [FF {2 C
GIY-ST-ZP | MEAMI FL 33169 ar-sT-2p M, ami TZ 33/¢ 3
TITLE VD 7 Delete TE [ Change [T Acdition
NAME SHAW, DONALD NAME
STREET ADDRESS | 2605 NW 135TH ST., APT. 207 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33167 OITY-5T-2IP
TITLE TD O Delete THLE [ changs [ Addition
NAME ALLEN, VIVIA NAME
STREET ADDRESS | 620 ORIENTAL BLVD. STREET ADDRESS
CITY-ST-27P OPA LOCKA, FL 33189 CiTY-57-2IP
LE 8D 3 Delete THLE [ Change  [] Addition
NAME BRISCOE, SYLVIA NAME
STREETADDRESS | 561 NW 185TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-S1-2IP
TE 1 Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
s ’ [ Delete TITLE (Y changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inciicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that iy name appears in Block t0 or Block 11 &
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2.24_:/ JEPY Ty 2 f22kbg (L2082 7720-/¢ g
Wcﬂi/’- 7 T e

{NTES NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone # B




