FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUALREFORT Secretary of State

DOCUMENT # N94000004069 06-02-2006 90007 001 *****8.75

1. Entity Name 06-02-2006 90007 002 ****6] .25
SHADY GROVE APOSTOLIC HOLINESS CHURCH, INC.

Principal Place of Business Mailing Address
2515 NW G5 5T 2515 NW 95 ST

MiaMI, FL 33147 MIAMI, FL 33147 6601 7690

ite, Apt. #, etC. ite, Apt. #, elc.
Suite, Apt. #, eiC Suite, Apt. #, elc 05122006 Chg-NP CR2E037 {4/06)
City & State City & State 4. FEI Number Applied For
65-0533998 Mot Applicable
Zi Count i t iti
P ountry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent | . 7. Name and Addrass of New Registerad Agent
Name

LEWIS, ELDER ASTLEY
2239 NW 102 STREET Street Address (P.O. Box Number is Not Acceptabte)

MIAMI, FL 33147

City FL ’ Zip Code

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

SIGNATURE
Slgnature, typed or prated name of regisiered agent and tdie if applicable (NOTE: Regislered Agent signature requirad when renslating) DATE
Filing Fee is {61.28 0. Eiecticr. Cany-aign Fina.cinz $5.07 may Be Mako check payabie to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TILE [ change [ Addition
NAME LEWIS, ELDER NAME
STREET ADDRESS ; 2239 NW 102 STREET STREET ABDRESS
CITY-ST-ZIP MIAMI, FL 33147 CITY-ST-ZIP
e D : 363 Delete TE TD XChange [ Addition
NAME CITRON, MARY NAME GITRON MARY
STREETADDRESS | 17111 NE 14 AVE STREET ADDRESS 171 1 NE 14 AVE
CITy-§7-2P MIAMI, FL 33147 CITY-5T-29 MIAMI FL 33162
TILE SD O pelete TME ) Change [T Addition
NAME HAUGHTON, DOREEN D NAME
STREET ADDRESS | 19700 NE MIAMI CT STREET ADORESS
CITY-S$T-2P MIAMI, FL 33179 CITY-S7-2IP
TME O elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TIME 3 Delate TILE [J Change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-S3i-2IP CITY-ST-2IP
e [ etete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is trug 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

1
SIGNATURE:
SIGNATURE AND TYPED OR PRINT{ NING OFFICER OR DIRECTOR Date Dayinme Prone #




