- .

2005 NOT-FOR-PROFIT CORPORATION

..’-* " ANNUAL REPORT B
DOCUMENT # N94000005805 TF. | B FILED
06 MAY -4 A”“, 43

1. Entity Name
CHURCH OF GOD OF HOLINESS OF CHRIST, INC.
SEC] F!mi\f Jt- S

- ) " . L A ‘L @R
Principal Place of Business Mailing Address T ' , - ,DA
33INW. 30TH ST PO BOX 640812 “*-s
MIAMI, FL 33127 MIAMI, FL 33164 US l m ﬂﬁ %H@E’é EH\Q _S//O/@

2. Principal Place of Business 3. Mailing Aadress Hm”” I‘I m“ Hl“ "’H mH Ilw "w "m IHI‘ .lm "m |””ll |‘ ‘I"

Suite, Apl. #, elc. Suite, Apl. #, etc. %2005 Chg-NP CR2E037 (10/03) CC, _ bb

City & State City & State 4. FEI Number Applied For
65-0557944 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O g‘g‘g?q lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - NE‘[{‘_Q_ g st B —-‘.—..—.—-”‘-‘.ﬁ;:, Fy) ‘ v i o ——
DUTES, NADEGE Matbew Joaem= YA FKY 1(d
501 NE 177 ST Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33182
2202 NW (L0 4err
City . I Zip Copde
Sun-{(5e. FL | £953

. The above named entity submits this siatement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered ag
SIGNATURE (J/ ; t; ;g: %MLVJ’ %—722&4 // /0-05

Slqnaxure pnmeanmofreglstered agent and litle i anphranle (NOTE: Registerad Ageglfsignature required when reinsialing)
- —;-'ﬁmg Fee is $61. 25 /9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
P s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOfOFFICERS AND DIRECTORS IN 10
e oP O petere [} TEE_O MnTh EW J’ém,, f}ﬂopﬂsa‘y Ol Chenge  @Hhadition
NAME DUTES, NADEGE THAME
STREET ADDRESS | 501 NW 177 ST e = = 60 NI 60 ler
orv-sT-2F | NORTH MIAMI BEACH, FL 33162 CTY-57-2IP Sunyide. . £L. A3313
TIE 0 O oerete TISLE [ change [ Adaiticn
NAME PIERRE, MARIE G NAME S0 !:':_‘,E: e
STREET ADDRESS [ 333 NW 30 ST #REAR STREET ADORESS DEA07A06--01003--019  ##h1, 25
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-7P
TLE o} B Delete TIILE [ change [ Addition
NAME BITON, TEPHAS NAME
STREETADDRESS | 321 NE 183RD ST _ - STREET ADCRESS ) S i
T sT-ze | MIAMI, FL 33162 oyt 2 T ’ T T
TILE J Delete TITLE [ Change [ Adaition
NAME NAME .
o ™ vl g g e w1 e
STREET ADORESS STREET ADDRESS ’;5':}3—" o 1 e i b S50 0
CITY-$1-21P CITY-ST-2IP 11/21/0%--01003--00 ##236. 35
TITLE [ Delete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP . CITY-8T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-57-2iP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugtee empowered (0 execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment .‘,. TWIN all other like empowered.

L/0-0f 30887/l 7

Data Daytime Phone &




