2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 21,2006 8:00 am

DOCUMENT # N43851 Secretary of State
1. Entity N
ity Name 03-21-2006 90036 030 ****6] 25

“PHILADELPHIA" FIRST ROMANIAN PENTECOSTAL
CHURCH OF FLORIDA, INC.
Principal Place of Business Mailing Address
502 N 28TH AVE. 2735 LINCOLN ST Loty TEEETS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOCRE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0303537 Not Applicable
Zin . _ | Counuy s g L —|— Counmry___ - . R, - ) £8.75-Additional
5. Certificate of Sizius Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICA, EUGENE, REVEREND
2735 LINCOLN ST

Street Address (P.O. Box Number is Not Acceplable}

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agenj.

SIGNATURE

fered agent and Wie f apoicabio {NOTE: Beystered Agent signatire required wihen rensiabing) BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD [ ozlete THLE MNAME Mmiss PE 0 ) DOohage [ Adition
NAME HATEGAN, ACINA MONICA NAME H H
STREET ADDRESS | 2735 LINCOLN ST. STREET ADDRESS #ATE@-A—N / A D { HA MON [ CA
CHTY-ST-ZiP HOLLYWOQOD FL 33020 CITY-ST-2IP
TITLE PD {1 Delete TITLE []Change [ Addition
NAME MICA, EUGENE NAME
STREET ADDRESS | 2735 LINCOLN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
mE 0 o Cloetwre _ X 7me 1 . 1 Change (] Addition
HAME HATEGAN, C. MARIUS NAME
STREET ADDRESS {2735 LINCOLN ST. STAEET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-S1-2IP
TILE VPD O velete TME [ Change [} Addition
NAME MICA, PARASCHIVA T nAME
STREET ADDRESS | 2735 LINCOLN STREET STREET ADDRESS
CIFY-51-2IP HOLLYWOQOD FL 33202 CITy-ST-21P
TME {1 Detete TITLE [C] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P
TMLE 3 pelete THLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repog~strue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration of the receiver or trustee gmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an anachment‘wnh an a . with all other iike empowered. 9 6—4 %“7?35
SIGNATURE: W ! A-24-00 .

_—

-




