20 Y\, .FOR.PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005018 g Aug.17, 2007 08:00 Al
"+ Entty tame Secretary of State
SANCTIFIED CHURCH OF GOD, INC.
Pringipal Place of Business Mailing Address
6033 KIMBERLY BLVD. 2621 NW 116TH TERRACE :
BSHTH T e Hll‘”l‘ |‘| ‘lm M“ Ilm ||m |I’||I|W ||m |H” ||'|”’II| ‘l”m |’ m’
2. Principal Place of Business - No PO Box # 3. Maiing Address
Suile, Apl. 4, eic. Suite. Apt. #. glc. 2nd MOORE CR2E037 (4/07)
City & Stale City & Slate 4. FEI Number Applied For
65-0530942 ~ Not Appiicable
Zw Couniry zp Counity 5. Certicate of Status Desired $8‘75 Additional
) b Fea RAequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
%“GEZLJ N&\F;VREI-I;quI-ELTgé\RSATgER Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
City : FL Zp Code

B. The above named entity submits this statement for the purpose of changing its registerea oifice or regislered agent. or both, in ihe State of Fiorida. | am {familiar with. ang accept
the obfigations of registered agent. '

SIGNATURE

Slpnatuie, lyped or pristed name of regsierea agent and tlie [ 1pphcable (NOTE Ragistered Afnnt SIgnalute rédured when rensiaing) DATE

9. Election Campaign Financing $5.00 May B2
i*: Trust Fund Contnbution. Added to Fags
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE P [ Delete TILE [(J Change [ Addrtion
MAME GELIN, FRITZNEL PASTOR NAME DAATRr 204
STREET ADDRESS [C/O 2621 NW 116TH TERRACE STATEY ADDRESS et il
K1 207 -Nnd-nnd
cry-st-ap |(CORAL SPRINGS FL 33085 CITY-ST-2IP 03/17/07-80004-004 70, 00
E D [ Celete mie . [ Change  [3 Adeution
NAME GELIN, MAGALIE NAME
STREET ADDRESS |23621 N.W. 116TH TERRACE STREET ADDRESS
cy-st-ar - |CORAL SPRINGS FL 33065 CITY-ST-2IP
g —_— A e e e e T e ey b L e A ——

L DvP . {71 Delete TILE [T change {1 Addition
NAME DIEULAINE, VERES MANE
STREET ADDRESS [5981 N.W. 24 PLACE - STREET ADDRESS
orv-sT-2ib [SUNRISE FL 33313 CITY-ST-2iP
TITLE T ' 1 Delete e 3change [ Addsion
NAME COMPERE, JUDIA DECON NAME
STREET ADDRESS |2611 NLW. 59 AVENUE STREET ADDAESS
cw-s-7ir (MARGATE FL 33063 CiTY-ST-21P
TTLE D/SC O Delste TITLE [JCrange [ Acaition
NAME PATRICK, JEAN-BAPTISTE DECON NANE
STREET ADCRESS [5519 SW 7TH STREET STREET ADDRESS
CITY-ST-21P MARGATE FL 33068 CITY-ST-ZiP
MLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CITY-S7-2IP

12. | hereby certily that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. t further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an oificer or director
of the corporation ar the receiver or tru powerad 1o exacute this report as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address. with all other tike empowered,

SIGNATURE: o 'ﬁzifsz Q‘E[l}v 09-n9-07 /?a’u-é’fj-saut




