2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AN

DOCUMENT # N84000004069

1. Entity Name
SHADY GROVE APCSTOLIC HOLINESS CHURCH, INC,

Secretary of State

Principal Place of Business Mading Address

2515 NW 95 ST 2515 NW 95 ST
MiAMI, FL 33147 MIAMI, FL 33147
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01282008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For

65-0533998 Not Appiicals
i i $8.75 adcitional
5. Ceruficate of Status Desirad a Fee Reguired
B. Name and Addrass of Current Reglstemd Agent < iz”s G, '"» YR

LEWIS, ELDER ASTLEY
2239 NW 102 STREET
MIAMI, FL 33147

B .A
.,Iw "

the opligatcns of ragisterad agent

SIGNATURE

8. The above named anlity submits this statemant for tha purpose of changing its registered offlce or registarad agant, or both, in the State of Florida | am familiar with, and accept

Signature typed of printed rame o registersd agen! and “tia if appiicable.

(NOTE Reqisternd Agent signalure recuired when reinstating) DATE

Fillng Foa is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS
TITLE PD
NAME LEWIS, ELDER

STREET ADDRESS | 2239 NW 102 STREET
CiTy-st-7p MIAMI, FL 33147

TLE TD

NAME GIRON, MARY
STREETADDHESS | 17111 NE 14 AVE
CITY-ST-ZP MIAMI, FL 33147

nmeE S0

NAME HAUGHTON, DOREEN D
STHEET ADORESS | 19700 NE MIAMI CT
CTY-ST-2P MIAMI, FL 33179

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE .
NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STAEET ADDRESS
CITY-§7-21P
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changed. or on an attacnmal

SIGNATURE:

ith an address. with a r ke smpowsred

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flor:da Slalulas. ! further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Re AND TYPECTOR PRIMﬁD’MME OF BKGMING OFFICER OR DIRECTOR

Data Dayuma Prooe »




