FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000006898 03-21-2007 90027 008 ****70.00

1. Entity Name

GOATABLE CHURCH OF GOD MINISTRIES, INC.

Principal Place of Business Mailing Address

540 NW 87TH STREET 540 NW 87TH STREET

MIAMI, FL 33150 MIAMI, FL 33150

TS 0 O G
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nuriber Applied For

SEH - ags 83 87 Not Applicable
P Couniry Zip Country s. Certiicale of Status Desied @7 ?i-;fqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES, ALAIN PH.D .
540 NW 87TH STREET Street Address (P.Q Box Number is Mot Acceplable)
MIAMI, FL 33150

v City F L Zip Code

o
hre 4

8. Th«{épove named entity submits this statement for the purpose of changing its registered office or registared agent, or Hotn, in the State of Florida. | am familiar with, and accept
the‘ohligations of registered agent.

SIGNATURE
Slgnature, typed or printea name of registered agent and wile it applcable {NOTE Registered Agent signature required when remsialing: DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 3 Added io Fees Florida Department of State
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D=+ VYRGS loﬁf\’)T 0O befese TIME [ Change [ Addiion
NAME CHARLES, ALAIN PH.D NAME
STREET ADDRESS | 540 NVV 87TH STREET SIREET ADDRESS
CITY-ST-7IP MIAMI, FL 33150 CITY-ST-ZIP
TILE D VWCE QQQS R O belete TILE [JChange [ Addition
NAME CHARLOT, ESTUVERNE NAME
STREETADDRESS | 1170 NW 91ST STREET ADDRESS
CITY-sT-2IP MIAMI, FL 33150 CITY-ST-2IP
TILE D -~ SRl O Delete TiLE [ change [ Addition
NAME FLEURIME, EMANE NAME
STREET ADDRESS | 13720 NE MIAMICT STREET ADDRESS
CITY-ST-2iP MIAM!, FL 33161 CITY-ST-217
THLE D~ TAQRAS. M Delete TITLE [ Change [ Additon
NAME CHARLES, MARIE M NAME
STREET ADDRESS | 540 NW 87TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CITy-ST-2IP
TILE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST.ZiP Ciy-51-21P
TITLE O Delete TIILE [CIchange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-71P

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as # rmade under cath; that | am an officer or director
of the corporation or ihe gecewer of trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attacinent with an address, with all other Hksampowered.

SIGNATURE: #RD 3.1S5-07 308 7R 1833

Daa Daytime Phone #




