EPLE

'. FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 04,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07504 08-04-2005 90003 040 ****g]1 .25
1. Eniity Nama

HOUSE OF GOD MIRACLE TEMPLE OF WEST PALM
BEACH, INC.-APOSTOLIC FAITH

Principrat Place of Business Mailing Address . T 1
502 SAPODILLA AVE. £/0 PASTOR ANNIE L. TURNER e 5 Uﬂ 5 9 8 Bl
WEST PALM BEACH, FL 33402 P.0.BOX 1145

WEST PALM BEACH, FL 33402

e - AR CMER R

Suite, Apt. #, elc. Suite, Apt. #, etc. 07272005 Chg-NP CR2EDA7 (10/03)

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desirad

Fee Required

€. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - . Name
MAASS, RCBB R'ESQ. . Robb R. Maass
321 ROYAL POINCIANA PLAZA SQUTH Stree! Address {P.Q. Box Number is Not Acceptable)

PALM BEAC 340 Royal Poinciana Plaze South, Suite 321

Palm Beach FL l chwe

>7If/°§

SIGNATURE L
3 Slonaure.ia & ! it apolicaoe. (NOTE: Registered AQUnt signature required when reinstating) DATE
Filingl.Fé)é is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by sép'iember 7, 2005 Trust Fung Contribution. a Added to Fees Florida Department of State
10. : = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
THLE pP [ Delete THLE O Crange [ Aodition
NAME TURNER, ANNIE LAURA NAME
STREET ADDRESS | P O BOX 1145 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33402 CITY-ST-2IP
THLE s O Daleta TILE [O change  [J Addition
NAME TURNER-STOKES, SHEILA P NAME
STREET ADDRESS | 1562 LAKE CRYSTAL DR. STREET ADORESS
CIry-S1-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
JINLE T O Detete TIILE (O] Chenge [ Addition
NAME TURNER, DANIEL M NAME
STREET ADDRESS | P O BOX 1145 STREET ADDRESS
CITY-$1-2p WEST PALM BEACH, FL 33480 CITY-ST7-2P
TME D O] Delete TINE (] Change [ Addition
NAME STOKES, ANTHONY NAME
SIREET ADDRESS | 1562 LAKE CRYSTAL DR. STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-57-2P
TILE O Gelete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

12. I'hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cilicer or director
of the corporation or the raceiver or trustee empowered o executa this report as reéguired oy Chapler 617, Florida Slatutes; and that my name appears in Blogk 10 or Blogk 11

changed, or on an attachmenl wilhyan addre; Lh all gther like empow
SIGNATURE: Oﬂﬁ@ (Mﬁ_,{“ 1-3%-05  BSVAMY-37 910

smuawnz AND “‘ﬁf" OR pnm{zn NAME 0PSIGNING Or\csn OR DIRECTOR Date Daylame Phone 4

N |



