G E G | FILED
5 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

200
W d
4

« ANNUAL REPORT

. L
] w

—rr— Secretary of State
DOCUMENT # N18142
Y. Entity Name (03-18-2003 90055 030 ****75 00
EPHPHATHA CHURCH, INC.
Principal Piace ot Business Mailing Address
5800 NW ZND AVE P.0. BOX #380982
MIAMI, FL 33127 LS MIAMI, FL 33238
i |
s S LA R K AR EEORR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-NP GR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59.2779640 . Not Applicable
Zip Country ai Couniry 5. Certilicate ot Stalus Desired @/ ?ggifﬁmi
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent ™
Nams
‘PAUL, JOSEPH SAMUEL
271 NW 148 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33168
City FL 1 Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered oftice or registered agant, or both. in the State ot Florida. { am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, wped o panied nara ol rogsiesed agenl and hi'e |l applicatie, (NOTE: Regeteod Agent i alle requred whon reesiaing) UATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Mako chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O oetets TmE O change [ Addition
NAME ANTOINE, MARIE NAME
STREEY ADDRESS | 68 NW 47TH ST STREET ADDRESS
CITY-ST- 210 MIAMI, FL CITY-sT- 2P
ANE vD 3 pelete TITLE [OJchange [ Adcition
KAME ST. FLEUR, SUCCES : HAME
STREET ADDRESS | 1410 N.W. 115TH AVENUE STREET ADDRESS
CiTY-S1- 2P MAIMI, FL CITY-ST-7p
TE PD [ pelete TME [Ichage {7 Addition
NAME PAUL., JOSEPH S NAME
STREET ADDRESS -{- 271 NW 148 STREET - - STREET ADDRESS
CITY-ST-2 MIAMI, FL City-ST-2P
TTE [ petere TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CAY-ST-29 CITY-SE-BP
e 3 perete me Cichange [ Addition
NAME HAME
SHREET ADORESS STREET ADDRESS
CITY-ST-7% ciyY- S1- 7P
e O petee e Ochange  [Jaddtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P cIY-S1-79

12, | hereby certity that the information supplied with this tlling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaton
indiicated on this report of supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacuts this report as required by Chaptar 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

£ OF SIGNING OFFICER OH HIREGTOR




