| | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N47611 04-30-2004 90368 034 ****70.00
1. Ertity Name
NEW LIFE PENTECQOSTAL CHURCH MIRACLE CENTER
INC.
Principal Place of Business Mailing Address
116 S. 615T TERRACE 2609 TAFT ST.
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33020
S v IERRTRI RO
Suite, Apt. #, stc. Suite, Apt. #, etc, 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
o ‘ 1 NOT APPLICABLE Not Appiicabia
Zp Country P Country R " 5. Cerificate of Stalus Desired X ﬁgg ;s?q l‘::’:é“""a'
6. Name and Address of Current Registered Agent 7, Name and Address ot New Registered Agent
Nams
ADELEKAN, ADEMOLA
2609 TAFT ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City ] ] j FL Zip Code

8. The abova named entity submns this statement for the purpose of changlng its registered office,or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblsganons of reglslerad agem .

EEV T R

. T ‘- : Lot
S|GNATURE1_.M_..____ e et T et e e e e e e e

. . Signature, lypedurprlnled nemsurregxslemdagem andmlm!appllcahle ——e (NGTE:FtegustiarsdAgenlsignamrerequweawpeﬁrainstamg)«- — e eeem L |;_)mév-_ ST B ’-.-u -t

Filinéfeé is $ﬁ“-.25 | o Erection Ca?ﬁbaiign Finﬁn%:ingi - $§_00 Niay Be e miato. chozk § pa,ab:e oo
Due by May 1,-2004 - ~ . Trust Fund Contribution. . O - Added lo Fees -* " Fiorlda Department of State “m

10, . _'...':._...' .. QOFFEICERS AND DIRECTORS . . B PO -ADDITIONS/CHANGES TO OFFICEHS‘AND DIRECTORS IN 10 L

E PD O Delete TITLE . ’D el rr (O Change S Addition

NAME FALODUN, ISAAC . NAME M <o nal‘l‘( Alac

STREET ADDAESS | 201 SW 68 AVENUE . : STREET ADDRESS, | ea 31 S 2—8* 5.!. B v

~CMt-5T-7F - | PEMBROKE PINES, FL 33024 CITY-ST-2IP - M e ot 33023 —

TILE FSD {3 Detete (TME D Change [ Addition

HAME AJAY], WILLIAM R : HAME

STREET ADDRESS | 1810 NW 119 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33167 CITY-ST-2IP

TITLE SD 7 Delete TIMLE [ change [ Addition

NAME ADELEKAN, ADEMOLA NAME

STREET ADDRESS | 2609 TAFT ST. STREET ADDRESS

omy-sT-2F | HOLLYWOQOD, FL 33020 ' CITY-ST-2IP

TME - TD . & ocicte TILE ' Dlrzofér‘" == [ onange ™~ RgpAddition |

NAME OLAJOYEGBENOLYMUYIWA NAME

STREET ADDRESS | 418 SOUTH RAINGOW DRIVE STREET ADDRESS ;5:1 a L %J e_'z,g:!;a Wa (2:

anv-stzr | HOLLYWOOD £L 1 om-s-22 [Ty ElLonda A3055

TinE D St O Delete TLE [ Change [ Addilion

HAME AKAHBI, COLLINS NAME

STREET ADDRESS | 7221 GRANDVIEW BLVD. . STREET ADDRESS

CITY-87-2P MIRAMAR, FL 33023 "CITY-ST-2P

TITLE D o ) O petete TME [ Change [ Addition

NAME FAJIMOLU, STELLAO : NAME

SIREET ADDRESS | 9057 VINEYARD LAKE DR STREET ADDRESS

CiTy-ST-2IP PLANTATION, FL 33322 CiTY-sT1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same iegal etfect as if made uncer oath; that § am an officer or director
~.  of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or-Block 11 if

changed, or an an attachment n address, with all gther like empowered,
SIGNATURE: Cl—aj g AvemolLA AvelLEkAaN 4 ,23 ,04 954 923 & 49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




ATTAC
AcHMENT . .
o4 54

]




