2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002358

1. Entity Name
THE CHURCH OF GOD SEVENTH DAY

INC.

Maiiing Address

Apr 01, 2005 08:00 AM
Secretary of State

5, Cettificate of Status Desired

Fee Required

Principal Place of Business __ - *

3380 NW 198 TERRACE ~— 3380 NW 198 TERRACE

MIAMI FL 33056 MIAMI FL 33056

us us
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For

65-0499373 Not Applicable

Iip Cauntry Zip Country 0O $8.75 addtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JOHNSON, ALBERT H
3380 N.W. 198TH TERRACE
MIAMI FL 33056.

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of cﬁanging its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalua, by pod or printed name o (ogislered agent and tille it appleatle

[NOTE Regrslerad Agont signature requirad when ransialing)

DATE

Due By May 1, 2005

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.DD May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

e FD ) O Delets i O change [ Addition
NAME JOHNSON, ALBET H MAME

SIREET ADDRESS | 3380 MW, 188TH TERRACE STREE ADDRESS ?08802 4{12

crv.sr.zp |MIAMI FL 33056 GITE-ST- 2P 0401 /U5~50 D o0 51,25

TILE vD [ pelete nne (7] Change  [T] Addition
A JOHNSON, MARJORIE E. HAME

SIREET ADDRESS | 3380 NW 19B TERRACE STREET ADDRESS

crv-st-pp | MIAMIFL Ty S[- 7P

WILE sD 1 Dglete TITLE [ change  [] Addition
NAME JOHNSON, MARJORIE E NAME

STREET ADDRESS 19380 N.W. 198TH TERRACE SIALE T ADORESS

QY-S 7P MIAMI FL 33056 Gy sl

TOLE o O pelete TILE [ change [ Addition
v NEWBALD, BRENDA J. AN

STREET ADDRESS 3380 NW 1088 TERRACE STREET ADDRESS

ory-stop |MIAMIFL - CITV-ST. 2P

UMLE ] Delete Tne [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET AGDFESS

CIY-51-2P Y-S IF

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

SIGNATURE:;

that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated o this report or supplemental report is true 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNRNG CFFICER OR DIRECTOR

Daytma Phona #




