2005 NOT-FOR-PROFIT CORPORATION

/AANNUAL REPORT (AR) , - FILED

DOCUMENT # N36436 Apr 27, 2005 08:00 AM
1. Entity Name h
THE GREAT STAR, APOSTLE PAUL MINISTRY, INC. Secretary of State
Princtpal Place of Business Mailing Address
%AEV LOUISE LEWIS Y%REV LOUISE LEWIS
2831 NW 184TH 8T 2831 NW 184TH ST
MIAMI FL 33056 MIAMI FL 33056
TR s |||V ROERE
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
ity & St Chy & State &, P&l Number 65—0269362 [ [Applied For
- _ Not Applicai
Ze Country Zp Gauniry 5. Certificate of Status Desired g"ese gfqmdc"“‘-'"ﬁ
6, Name and Address of Current Registeted Agent A ) - 7. Name and Addrass of New Hegtstered Agent
Name
%gg‘?%\llvo'lusigFHﬁg'l\{ Street Address (P.O. Box Number is Not Accepiable) N _:'
MiIAMI FL 33056
City B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and acc<
the obligations of registered agent.

SIGNATURE . . — - . - . ,

‘ilgnature typod o prnied rama of |agssta|ed agent and 'ulie i apprcahre (NOTE Regslarad Agent signature required when remstaling} . O&TE
FILE NOW: FEE IS 86128 = 8. Election Campaign Financing $5.00 may Be Make Check Payzble to
Due By May 1, 2005 ‘ Trust Fund Canzribytion. 0l AddedtoFeas Fiorida Department of State

0, — omcznsmrmmso?ons | EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
i D 7 Delete I OJ chengs [ st
AV FULPHER, LUCILLE ] A
SIREET ApoRE<s | 2980 NW BBTH STREET STREFT ADDRESS
CIlY-Si- 2P MIAMI FL 33147 B o CUY-ST- 2P
e §TD O Delete T [JChange [ A
NAME BARRY, OLLIE NAME
STREET apDREss | 7231 HARBOUR BLVD SIREET ADDRESS
eITY-ST-2IP MIRAMAR FL . ] Ciie-Si-2IP - ] o
THLE FD O Delete T1LE O change [ Adai
NAME LEWIS, LOUISE NAME i
SIREET ADDRESS | 2831 NJW. 1B4TH 8T STRFET ADORESS 04, ;“i?gggﬁggfg?bﬂg 3 70. Bl:l'
ciy-s1-20  [MIAMI FL 33056 ) Y arvesrae il ;
ILE D 7] Delete Tiile ) Change Attt
NAME BENNETT, BARBARA AME
SYREET ADDRCss (20832 N.W. 238D CT STRFE 1 ADDRESS
cITY-ST-7IP MIAME FL CLiy-57- 219
Tk 7 Detete TILE O changs At
NAME NAME
STREET ADORESS SYREET ADDRESS
Iy S1-29 CITY - §1-2F 7
FHLE [ Delete TLE [ change [ At
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- ST 2P £rY-57-29

12, thereby cerng that the information suppiied with this filin 3 does not quallfy for the exemption stated in Section 119. 0?(3}(), Florida Statutes I further cerhfy that the mfcrmahon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or B[ock H
changed, or on an aftachment with an address, with all other like empowered. -

SIGNATURE;

Dala Daytrme Phone 4




