2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPQRT (AR) i FILED

| DOCUMENT # No7505 Mar 08, 2004 08:00 AV
1. Entiy Name Secretary of State
HOUSE OF GOD MIRACLE TEMPLE OF FT.
LAUDERDALE, INC.-APOSTOLIC FAITH
Principal Place of Business . i ' - Mailing Adidress
635 NW 14TH WAY 6431 SW 59TH AVE.
FT. LAUD FL 33311 S0 MiAMI FL 33143
us us
o IR LR
Sute, APt #, atc. ' Suite, Apt. #, aic, MOORE CR2E037 (11/03)
City & State , - City & Stale ' 4. FEI Number Applied For
65-0060396 Not Applicable
Zip Gountry Zip Couniry 5. Certificaie of 3latus Desired (I geaa’ggqlﬁ?:éumal
6. Name and Address of Carrent Registered Agent . 7. Name and Address of New Registered Agent B ~ }
Nama
?ggé g{lggﬁ:ﬁhEDé CESE’EV ARD Street Address (P-.O. Box Number is‘Nm Accepiiie) -
SUITE 202
MIAMI FL 33138
City FL l 2ip Cod...e

8. The above named entity subirits this stalement f-or tha pwrpase of changing its regil'sterred éﬂiée o reg?sze:'e;:l agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. . - -

SIGNATURE —_— -— —-— = - Lt e
Signature, Typed &f prinleg name of tegistered agert and tile § appheable. {NOTE. Registared Ageni signaiura required when reinstating) DATE ) )
FILE NOW: FEE IS$61.25 9. Elpction Campai;?n ﬁnancing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 _ Trusl Fund Conlribution. [J Acdedto Fees Fiorida Department of State
10, “OFFICERS AND DINCGTORS _ N 3 ADDITIONS /GHANGES TO OFFICERS AND DIFECTORB N 10—
wiLE PD N, CARRIE 1 Delese e [Jchange [ Addifion
READON. D.
NAME ) - NAME unoonnn
SwReET AnDREss | 5431 SW B9TH AVENUE STREET ADDRESS 03/08 ﬂxggggggggg_s_mq 61,26
ory-sr.zp | SOUTH MIAMIFL CRY-ST-2IP ‘ o
THLE vD 3 Dejete TITE [ Change [ 3 Addiion
Nt READON, ALFONSO .
STREET ADDRESS | 6431 SW BOTH AVENUE STAEET ADORESS
CEY-ST-2IP SOUTPI M!AM& FL ] ] . CiTY-37- 21 - L .
me SD ] Deietz T [ change [ Addition
MAME READON, PATRICIA B RAME
STAELT apoRess |B431 SW BITH AVE STREF? ADDRESS
oay-sr-ze |S MIAMEFL 33143 CITY-§7- 2P
ane D 1 Dotz e Ol Change (1 Addiion
- THOMPSON, ROBERT L o
STREET ACDRESS IS NW 1T CT STRELT ADDRESS
omv.srop  |FT. LAUDERDALE FL 33314 er_ sr.2p
mE [ oelete TmE I change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CIvy-51-21F o . CITY-ST-2IP ) . _
THE O oelete e CIchange O] Addition
NAME NAME
STREET ADORESS R STREET ADDRESS
cY-S1-2P o OIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does ot qualify far the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
inchcated on this repart or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or ihe receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: L7020 fza gle 7274




