FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O7000009613 04-02-2008 90036 012 ****70.00

1. Entity Name

APOSTOLIC FAITH CHURCH, HOUSE OF THE WORD OF

GOD, INC.

Principal Place of Business Maiting Address VT

11629 NW 7TH AVE. 11629 NW 7TH AVE. :

MIAMI, FL 33127 MIAMI, FL 33127 ‘ c i E

T [ LA R
Suita, Apt. #, etc. Suile, Apt. #, elc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

4S5- 0577 LB8D [ Inaagpicave
e Country ap Couniry 5. Certificate of Status Desired 8.75 Aadditional
Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCAILLE, RITHA
19241 NW 23RD CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its regsstered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or panied name of reqisterad agent and (e f apokcable, {NOTE: Regpsiered Agent signalture required when reinstating } DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC, O oelete NLE O cChange ] Addiiion
NAME BORGELLA, JEAN NAME
STREET ADDRESS | 15500 NE 15TH CT. N. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 CITY-ST-7IP ‘
it of ViR Re&S. [ pelste e O change [ Adgilion
RAME BOCAILLE, ELUCIEN NAME
STREET ADDRESS | 19241 NW 23RD CT. STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33056 CITY-S7-2IP
TITLE % TEROS. O pelete 1N O change [ Acdilion
NAME EL, WILLIAM NAME
STAEET ADDRESS | 332 NE 166TH ST. STHEET ALUHESS
cIry-§1-2p MIAMI, FL 33162 CITY -$T-7IP
TITLE D. O pelste TLE O change [ Additicn
NAME PAUL, JOSIER NAME
SIREET ADDRESS | 1521 NW 182 ST, SIREET ADDRESS
CITY-Si-2P MIAMI, FL 33169 CITY-5T-2IP
TLE gé s5¢C. 3 Delete INLE [ change [ Additien
NAME CAILLE, RITHA NAME
STREETADURESS | 19241 NW 23RD CT. SIRLET ADDRESS
ciy-st-ar MIAMI, FL 33056 CITY-5T-21P
TILE D« O Delete TITLE (O change [ Addilion
NAME LAVIOLETTE, DENESE NAME
STREET ADDRESS | 1521 NW 182 8T, STREET ADDRESS
CITY-§t-ap MIAMI, FL 33169 CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addregs. with all other like empowered.
SIGNATURE:(R) %"@% Viee BesosaT 3-28-08 b Rb0- B0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




