FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

A
NNUAL REPORT ecretary of State
DOCUMENT # N06000001335 04-30-2007 90454 (25 ****61 25

1. Entity Name
FAITH APQOSTOLIC MINISTRIES, INC.

Principal Placa of Business Mailing Address q U U U 1 0 L1 14
8352 W. OAKLAND PARK BLVD. % DONALD WRIGHT
SUNRISE, FL 33324 480 CLANCEY CIRCLE

MARGATE, FL 33068

e AR O AR

Suite, Apt. #, etc. Suite, Apl. #, otc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
43-2096090 Mot Applicable
i Gountry Zip Country 5. Certificate of Status Desired [ ?ese g?qtﬁf:cilﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NELSON, EULA
4699 NORTHSR 7 Street Address (P.0. Box Number is Not Acceptable)
SUITE Z
TAMARAC, FL 33319
City FL | Zip Code

8. The above named entity submits this staternant 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
Signature, tyoed of printed name of regretered agent and tile if applicabla. (NOTE: Rogistered Agent signature required when rainstating) DATE
Flling Fei'a'ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delste TITLE D [0 Change  [El-Adeition
HAME WRIGHT, DONALD W NAWE WILLIAMS, COLIN
STREET ADDRESS | 480 CLANCEY CIRCLE STREETADDRESS [ 8352 W OAKLAND PRK BLVD.
etv-st-z¢ | MARGATE, FL 33068 CiTy-5T-28 SUNRISF, FL 33324
TIME ™ 1 Delete TMLE D [J Change  4F-Aadition
NAME COUSENS, RETINELEA NAME GREEN ' DAMIEN
STREET ADDRESS | 395 NW B9TH CT. smeeTanoRess | 8352 W OAKLAND PRK BLVD,
Cy-sT-ZP | MIAMI, FL 33138 CITY-57-21P SUNRISE FL 33324
TITLE Sb 1 Detete TILE [ [0 Change  [&.Andition
NAME EDMON, MERTILYN NAME GRANT, MAUDLTIN
STREET ADDRESS | 6560 SW 28TH ST. STREETADDRESS | 8352 W OAKLAND PRK BLVD.
orv-st-ze | MIRAMAR, FL 33023 eS| QUNRTSE  FL 33324
TME {7 Detete me O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINE O elete TITLE [C) Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sy-2iP CITY-§7-1P
TITLE [ Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation ar the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 16 or Block 11 if
changed., or on an attachmeniwitf) Ain address, w erlike empowered.

Donald Wright 4/26/07 754-234-0107

OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




